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\ no cIoiiI)t In\c obscr\ccl tint the socnl utircst 
csivc for clniiiic prc\^lent tocliy Ins aflcctctl 
nolicinc, inci not only here but also in England 
1 the continent Teachers and students (in the 
sense) arc dissatisfied with present conditions 
e seeking a reinedj Much of this concerns the 
graduate schools and mil not be discussed, 
to point out that the present tendency among 
interested in the pedagogic aspect of medical 
ition is to lighten the undergraduate curriculum at 
ends The ancillary sciences do not trespass so 
on the earlier years of the medical student in 
juntry as they do in England But at the other 
ve hate developed the specialties to such an 
as seterely to tax the capabilities of the student 
^ aim of the medical school, including the fifth or 
‘al year, should be detoted pnmanly to producing 
rained practitioners of medicine—the so-called 
Illy doctor”—because at least three fourths of the 
It graduates will settle into such practice and be 
ed, by right of the state or national examining 
s, to do whatever their conscience or the confi- 
’ of their patients allows them to do In spite of 
^cent growth of what is known as “group prac- 
' the present generation at least will not see the 
iction of this class They should, on graduation, 
'ell trained in the diagnosis and treatment of the 
on ills of mankind, skilled in preventive medicine 
ygiene, and so taught m the methods of research 
the obscure cases in their practice are studied out 
finally diagnosed In this they will often need the 
of this or that specialist, but if they have the 
'r training and the wisdom to keep abreast of 
-ess, the general practitioner will remain the 
n of the ship ” 

physicians are content with the path they elect 
id, but some, impressed by the ever-increasing 
of medical art and science and discouraged by 
•>mpt to master the whole of it, narrow their field 
ecialize” in a part of the whole Environment, 
iity, natural inclination and other factors enter 
' , choice of effort I need not dwell on the lure 
^„er incomes believed to ’be enjoyed by the “spe- 
” The net income is not as large as generally 
3ed, and those who are m’ost successful in this 

oairman s address read before the Portion on Surgeiy General 
bdominal at the Seventy Second Annui Session of the American 
al Association, Boston, June 1921 
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direction are men of distinction and ability, capable of 
incessant work, qualities which would place them in 
the forefront of any profession or industry other than 
medicine But the fact remains that the machinery of 
medical service to tlie public demands the development 
of those who are expert in various fields 

We arc here concerned only with general surgery 
.and the training of tlic surgeon Much literature has 
appeared on tins subject, and some here may remember 
tint in 190a Dr Richardson spoke on it m his chair¬ 
man’s address before this section 'Organized effort, 
particularly by the American College of Surgeons, has 
been directed to the attempt to uplift the specialty of 
surgery You m.ay also remember that in 1917, after 
Dr Bevan read his paper on “The Probjem of Unnec¬ 
essary Operations,” this section appointed a committee 
of ten of our most distinguished Fellows to report at 
a subsequent meeting But again I must narrow the 
field and bring injself to the subject of this address 
It IS based on the problem as to how the surgeon of 
the future should be developed and the opportunities 
which should be given those who wish so to qualify' 
m the practice of surgery that the confidence of the 
public will not be misplaced 


DEVELOPMENT OF THE GRADUATE MEDICAL SCHOOL 

The limitations of time and space do not allow of 
any extended discussion on the development of post¬ 
graduate instruction by regularly organized bodies 
“The postgraduate school was established to do what 
the medical school had failed to accomplish At first 
the instruction was necessarily at once elementary and 
practical There was no time to go back to funda¬ 
mentals , It w as too late to raise the question of prelim¬ 
inary educational compe'i^LovciCip 

III the shortest possible Urgency lequired that 

involved in responsde^™^ ^he young physician already 
technic which the acquire the practical 

The courses were r^^^'cal school had failed to impart 
than a month, short, frequently covenng less 

the young doctor bf’ , ^7 preeminently to teach 

Cies of general pif to do in the various emergen- 

The efforts celr ^ 

through Its C' t 5 ■'^'^^ican Medical Association 
rewarded by rEducation were gradually 
education Tjic„ ° j general level of medical 
selves to the schools adapted tlieni- 

courses “adapiL , and offered special 

devote themse i ° ^needs of those inclined to 
particular line j' l^ss exclusively to some 

courses on the ‘ (Carnegie report) The 

progress, and th.»f^’ throat” made notable 

were only four cf ^ schools, of which there 

-£- five, offered excel lent opportunities 

1 Caruegie Report^ ------ - 
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But in the much broader field of general surgerj' no 
progress at all was made The student did some dis¬ 
secting, witnessed operations, occasionally assisted at 
operations, attended lectures and so on, but there w'as 
no s} stematic organization or thorough disapline 
ChfiFord Allbutt ivell says, “Hitherto this kind of teach¬ 
ing has been by a selection of side show s, not organized 
about the central schools ” 

Bevan stated, two years ago, that postgraduate 
'instruction m this country is about on a par wnth wdiat 
undergraduate instruction was fifteen years ago, w'hen 
the American Medical Association undertook the work 
of elevating the standards of education in our medical 
schools In other wmrds, it does not exist—it must be 
created 

The idea has gradually forced itself on us that the 
proper place for a graduate school of medicine is under 
the aegis of a university In 1917, the clinic at Roch¬ 
ester, Minn , recognizing this fact, merged its founda¬ 
tion with the University of Minnesota, and became an 
integral part of that institution The graduate school of 
medicine needs abundant resources, the highest type of 
teachers, opportunities for research and original inves¬ 
tigations and, above all, the proper standards and 
traditions inseparable from a great university Hence 
j^ou will note theft Minnesota, Harvard, Pennsylvania, 
California, Tulane, Chicago, Washington and others 
are seriously undertaking the difficult task of so organ¬ 
izing their schools of medicine as to include separate 
or partly combined schools of graduate medicine. 
Beian stands squarely when he says “The problem of 
inducting a medical school into a university is a difficult 
one, because medicine is more than a science If it 
were simply a science it would be a simple matter to 
introduce it into a university and handle it wnthout 
difficult)', just as the saence of physics is handled, but 
It is an art, and it is a professsion by w'hich men make 
their livelihood ” Some of these problems have been 
w ell w'orked out by Lyon ^ 


EFFORT OF THE COMMITTEE ON POSTGRADUA.TE 
INSTRUCTION IN SURGERI 
A further impetus to the development of the field of 
graduate medical teaching has been given by the atten¬ 
tion paid to this subject during 1920 and 1921 by the 
Council on Medical Education and Hospitals of the 
American Medical Association This year a committee 
headed by Drs Frazier and Lewis, both former chair¬ 
men of this section, held meetings and formulated a 
r-nn"! ^ Dubli‘=t''-^,>”i3irj5iJ ENAL last March I will 
C aram' lf our Asso>. -lation exerts the same 

S^erful influence for graduate teaching as it did in 
tlw matter of the undergraduate sc hools, we can look 
£ wnth hieh hope to the futur e 

^°The proper organization of gradul ate instruction in 
a difficult matter I hare pointed out the 
reSon why such instruction should be < leveloped as part 
f duty of the medical schools of the universities 
A ll who have studied this matter are agi eed that, except 
m a very limited extent, the work of the ^aduate stu- 
a f be approached from a very different angle 

thfunderpato.. Mata, aaya 

Z of the .nstniction gwen 

rn/t^necessary h nutations of Us sco g ^are b) no means 

the Minnesota “P"™ , Dean Report the Committee on 

• 3 Frazier C. H and Ue^is o j a ^0 732 (March 12) 
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necessanlj those who can interest and enthuse the graduate 
as anj one who has passed his life in a medical school is 
well able to appreciate Many teachers who are ablt to 
enforce broad general principles founded upon practical experi¬ 
ence ma> lack the necessary knowledge of literature iind 
acquaintance ivith the most recent methods of scientific 
research needed by the graduate, yet, literary erudition and 
extensile acquaintance with the most recent methods and 
results of research, while not essentials for a teacher whose 
task IS to produce an efficient practicing “doctor," are neces¬ 
sary qualifications for the leadership of the graduate who 
aspires to follow the higher paths of medicine 


I am not intending to suggest that the higher qualifi¬ 
cations are not necessary for the undergraduate teach¬ 
ers, but the best of these concern themselves with 
fundamentals Again to quote Makins 

The atmosphere of a primary (undergraduate) medical 
school where the mam object is to impart elementary and 
practical instruction, is unsuitable to the acquirement of inti¬ 
mate acquaintance with detail, and m a considerable degree 
to the freedom of thought, the skeptical attitude toward 
received and adopted news and the single-minded desire ito 
adrance medical science by research which should animate 
tlie graduate who seeks to follow the higher paths of - -u’* 
icine J ] 

The organization of the w'ork m the medical sciePLes,' 
the provision for research, the library, etc, are coni- 
parativel)' easy matters if the financial resources are 
sufficient But, except in the unusual Mayo clinic, I 
know of no place w'here the clinical material is large 
enough to furnish a sufficiently large turnover for the 
proper study of clinical surgery by a large graduate 
school It can be done if the students are limiteilto 
very small numbers, but the cost per student in'this 
event becomes almost prohibitive For this and otheT 
reasons the university should seek affiliation wuth a 
number of high class local hospitals whose equipment. 
Standards and staff correspond with the desiratmn , 
There is but one difference between such an arrange¬ 
ment and the Mayo Clinic with its several hospitals, and ^ 
that is the lack of control over the teaching in these'' 
places This is not serious, however, and can bei 
bridged over if mutual good will and a bond of sympah 
thetic understanding exist 

We need not contmue our clinical teaching to the 
immediate local environment As Lyon says 


Eiery ethical private clinic in the country—every clinic 
large enough to afford advanced training for even one young n 
medical graduate—should be affiliated with some university/ 
which should have the power to supervise that man’s graduate 
training and in the end should attest, after proper examina¬ 
tions, his technical proficiency The leading specialists 

must be urged and taught to make their clinics more than 
places of business The undoubted reflex effect of a' 

university connection should appeal to competent specialists! 
and make the task of securing their cooperation easy As the 
state-wide campus has become the watchword of agricultural 
colleges and state universities so the nation-wide clinic should i 
be the ideal in the training of medical specialists 


But even though there is enthusiastic cooperation 
between the university and the affiliated hospitals, ue 
must acknowledge the necessity of the central hospital 
with the vanous units organized under university con¬ 
trol It emphasizes the university ideal to every stu¬ 
dent—the spirit of research—whether that student be a 
full graduate student or simply passing through certain 
courses of study (the so-called postgraduate student) 
It enables group study of surgical disease under experi¬ 
mental conditions, like the work on empyema at the 
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Kockefcllcr Institute during tlic wir, and, above all, 
enables tbe central faeiilty to teach minutely by reason 
of the fact that tbe giaduatc student furnisbcs the per¬ 
sonnel of tlic hospital He is clerk, assistant, surgical 
resident, assistant surgeon and research worker at dif¬ 
ferent tunes * 

At Pennsylvania \\c have started under ideal condi¬ 
tions We have the unuersity .t central hospital for 
graduate teaching exclusively, and a group of afTihatcd 
hospitals, at present eight in number At least two pri¬ 
vate clinics in tbe state will probably be available 

Is there any need of graduate teaching in surgery? 
This question is easily answered for the shorter courses 
for general practitioners Well-balanced instruction in 
the diagnosis and treatment of malignant disease, frac¬ 
tures and dislocations, wounds and the newer methods 
of wound treatment, the diagnosis of acute abdominal 
emergencies, etc, cannot fail to be instructive and 
extraordinarily valuable to the community There arc 
also surgeons in small cities who find it difficult to keep 
in touch with technical progress except by reading A 
few months spent in the clinics of the large cities and 
certain special courses, such as C3'stoscopy, brain or 
chest surgery', wound treatment, etc, are of infinite 
value 

The English speak of these as "refresher courses,” 
and they' prove refreshing to the spirit as well as to the 
mind I always feel spurred to new endeavor by my 
attendance at the meetings of the Clinical Surgical and 
Interurban Surgical societies each year, even though 
sometimes nothing new in technic is learned Contact 
with other surgeons in a different field is ahvays stimu¬ 
lating 

The Committee on Postgraduate Instruction in Sur¬ 
gery concluded that provision must be made for two 
separate and distinct groups First, those w'ho, on 
graduation in medicine, may wish to pursue a course 
W'hich, on its completion, will prepare them for the 
practice of surgery and lead to a degree, and, second, 
those who have been engaged in the practice of general 
medieine for a number of years and wish to p'-epare for 
the practice of surgery, or, having practiced surgery, 
are desirous of perfecting themselves in the more recent 
developments in diagnosis and practice 

The first is the ideal type for the graduate school, and 
the one to which, I think, Minnesota and Rochester 
confine their efforts Those of us who practice in the 
large cities and particularly in medical school centers 
are familiar with the type of recent graduate, finished 
with his hospital internship and determined to be a sur¬ 
geon He works in the outpatient clinic, one or more 
laboratories and dissecting room, and especially if 
earnest and hard working, soon attains the position of 
assistant surgeon to a surgical service He does a cer¬ 
tain amount of clinical research, acquires the art of sur¬ 
gery, and m many cases succeeds to a major position on 
the hospital staff He is spurred to endeavor by the 
knowledge that there will be keen competition for the 
post he desires To all intents and purposes he is a 
graduate student, but he would benefit markedly if he 
was not only under the guidance of his clinical chief but 
also placed himself under the organized direction of the 
graduate school in order to prevent the clinical part of 
his career from becoming top heavy 

I Some of these men leave the medical school center 
and radiate in different directions, sometimes in another 
city and sometimes in the towns, wherever opportunity 


beckons Too often, however, the ambitious student 
of surgery is held down by lack of opportunity for 
advancement in the institution in which he begins work 
The director of the course in the graduate school should 
become familiar with vacancies and with opportunities 
and endeavor to place these men before they become 
discouraged 

A different problem is presented by the second group 
of the committee, namely, those who have been engaged 
in the practice of general medicine for a number of 
years and wish to prepare for the practice of surgery, 
or, having practiced surgery, are desirous of perfecting 
themselves m the more recent developments in diagnosis 
and practice At present I believe that practically all 
of this group should start in a well-planned course of 
eight months’ duration termed the “instructional year,” 
w'lth the time about equally divided between the clinical 
and scientific (ancillary) branches At Pennsylvania 
we began w'ltb a definite time schedule, but I realize 
that graduate work can be done only to a limited extent 
m classes We reduce the school to the dead level 
of mediocrity by so doing No two men have exactly 
the same capabilities, the same ambitions, the same 
opportunities Their problem must be met individually 

By personal contact and reports from the instructors, 
the director can soon learn the capabilities of the indi¬ 
vidual, and by a sorting process meet each requirement 
even to the point of discouraging further attendance in 
the school The instruction m anatomy, pathology, 
physiology and biochemistry is rigid at first, but 
becomes flexible in time, and finally so loose as to allow 
the student full play in the cultivation of initiative in 
surgical research By the end of the year the better 
type of men will be on a par with those referred to 
as Group 1 and become eligible as candidates for the 
degree The others will, at least, have spent a profitable 
year 

I cannot outline m a few words the details of the 
three or more years proposed for the course in surgery' 
The student becomes part of the machinery of the 
school, he is not regarded as a "student” but as a 
fellow He may' be an assistant, a resident surgeon, 
the chief of the outpatient department, he may teach 
his juniors, share responsibilities with his seniors He 
will be judged by his thoroughness and attention to 
detail more than anything else He must “catch the 
scientific idea” as well as develop technical proficiency 
His work must be organized, otherwise it might be so 
unsystematic as to be incomplete, but individual initia¬ 
tive must be encouraged He “must be held back from 
clinical plethora, from engorgement witli routine obser¬ 
vation, diagnosis and care of the sick He must be 
given time for laboratory and library work, for medita¬ 
tion and expansion, for the development of originality 
and the evidence thereof—his doctorial thesis” (Ly'on) 

CAREER OF THE PH D 

What, then, when the university has set the final 
seal of approval on the finished product and conferred 
the Ph D ? I have no fear for the future The pioneer 
work may be somewhat disappointing, but the time 
IS near when the demand for trained men in surgery 
will force the hospitals to recognize their superior 
value to the institution, and to the patients, over those 
who have simply marked time and have nothing but 
faithful years of service to their credit But few of 
the smaller cities or towns, m my vicinity at least, offi- 



506 


TUBERCULOSIS—PALMER AND HOAGLAND 


Jour A M A 
Auc 1 1 1921 


cer their hospitals with full-time surgeons Mostly, 
they are sened general practitioners who do a 
^erv limited amount of surgery and lack experience m 
modern methods Public opinion in future years will 
M ant something better done for its surgical ills and the 
appointments made from applicants trained in their 
specialty irrespective of their local affiliation 

The graduate school must, however, be in a posi¬ 
tion to finance or partly finance its students by a sys¬ 
tem of stipends, otherwise the years of instruction and 
study become too costly except for the well-to-do 
I do not believe that the graduate school of medicine 
should limit Its efforts to the picked candidates except 
for certain essential entrance requirements He should 
be the mainstay of the school But there should alwaj's 
be proper provision for every sort of instruction 
demanded, provided it is modem, scientific and imbued 
with the high standards and ideals of university train¬ 
ing Not only must we be able to train practitioners in 
specialities, but we must include facilities for those 
nho want to do pure research, for those who will be 
the future teachers or professors, often on a full-time 
basis 

Arnold well says 

The extent to which the graduate school may carry its 
advanced instruction is limited only by its equipment and the 
ability of its teachers Even the most experienced physicians 
and the most highly trained scientists may profit by such 
opportunities for no one has mastered so much of medical 
knowledge that there are not many others capable of teaching 
him many useful things 
1930 Spnice Street 


THE SANATORIUM CARE OF TUBERCU¬ 
LOUS SOLDIERS BY THE FEDERAL 
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Early in the World War, there were brought to us 
from overseas reports of the pjevalence of tuberculosis 
in the military forces and in the civil population which 
caused the tuberculosis war problem to assume stag¬ 
gering proportions These first reports were doubtless 
exaggerated At any rate, they were sufficiently inac¬ 
curate to cause the pendulum of medical opinion to 
siving backward in its characteristic fashion, and there 
were found those who minimized the importance of 
tuberculosis in its connection with the war until it 
apparently ceased to be a problem of any considerable 
magnitude In fact, some of the articles published at 
that time gave one the impression that mihtarj service 
Mould prove beneficial rather than hurtful to the man 
M ith dormant tuberculosis 

Be that as it may, m'C find ourselves at the present 
time possessed of sufficient evidence to justify the con¬ 
clusion that after all others, save,one, of the medical 
problems of the war have been satisfactorily settled, 
tuberculosis will remain the paramount problem of the 
government whose solution will not be reached for tw o 
decades at least The other problem will be that of the 
proper care of nervous and mental cases 


The incidence of tuberculosis as the result of the m ar 
cannot as j'et be determined It is certain, however, 
that the maximum has not been attained, and it is 
asserted by those who have given the subject senous 
consideration that the peak Mali not be reached for a 
number of years to come f 

The war-time tuberculosis problem of the United 
States may not be the staggering thing at one time 
anticipitated It has been sufficiently big, however, for 
the nation to be proved incapable of meeting the situa¬ 
tion Neither m hospitals, sanatonums, nursing ser¬ 
vice nor competent medical personnel were we prepared 
for the great increase m recognized tuberculosis among 
our soldiers, sailors, marines and nurses, and, if the 
truth be known, we are not yet prepared to meet our 
M'ar-time emergencies Possibly it would have been 
better for us had m'C remained gravely concerned as m e 
were by the first exaggerated reports from overseas 
It is quite likely that the conservatism or optimism 
causing the backward swing of the pendulum has been 
partly responsible for our lack of preparation and has 
cost many human lives 

Before we were fairly engaged in the war, scores of 
young men, unfortunately passed in the selective draft, 
although definitely tuberculous, weie coming back to 
their home communities, in many states to find inade¬ 
quate sanatorium provision and, in not infrequent 
instances, to die in almshouses Before any other 
agencies Mere functioning, be it said to its credit the 
National Tuberculosis Association had assumed its 
war-time responsibility of caring for these unfortunates 
and, in many of the states, the state and local tubercu¬ 
losis associations secured the means for institutional 
care and relief which otherwise would have been unpro¬ 
vided 

Until the signing of the armistice, the policy generally 
prevailed of retaining the tuberculous individual in ser- 
viLe and caring for him in army and navy hospitals, 
but after the signing of the armistice and with the out^' 
side influence brought to bear to obtain the discharge oti 
patients regardless of their physical condition and wel-f 
fare, it became evident that this policy must be aban-i 
doned From that time until the present, with promiste, 
of perpetuation into the future, political and other out 
side influences have been the greatest obstacle to the 
federal government in doing its full duty to its sick men 

HOSPITALIZATION AND CARE OF RETURNED It 
SOLDIERS / 

With the M'holesale discharge of tuberculous persons^ 
from military service and from army and naval hos¬ 
pitals, It became necessarj^ to develop an enormous 
„machinery including hospitals, sanatonums, dispen-| 
saries and medical service to care for returned soldiergi 
on their voluntary application for such care 

SomcMdiat more than two years ago, this gigantic 
task was imposed upon the United States Public HealtL 
Service The Public Health Service is accustomed td 
emergencies, but this was one for M'hich it was quiti; 
unprepared both in institutions and in technical per* 
sonnel The old marine hospitals had been permitted 
to fall into a condition of comparative disuse, andj 
some of them had been abandoned The temporally 
military hospitals, turned over to the service, were foR 
the most part unsuited for the proper care of tubercu-| 
lous persons In many instances, when these institir^ 
tions were taken over, it ivas found that the equipmenv 



Vc vMr TUBERCULOSIS—PALMER AND HOAGLAND 507 

^v)Mn^R 7 


N\ns hopdc’^sljr niaclcqu'itc and, lor a time, supplies 
and new cqnipincnl were seriously delayed oi were 
quite unobtainable 

Regardless of the character of government-owned 
institutions, tbeir bed cajiacity was entirely insufficier ■. 
and It became necessary for the Public Health Service 
to enter into contracts or agreements with existing 
pruatc and public sanatoriums for the care of tubei- 
culoiis persons This contract service has given rise 
to a great deal of controversy and discussion After 
a rather careful study of the facts, we believe we may 
say that the arcrage service rendered by contract hos¬ 
pitals has been reasonably satisfactory The shortage 
of beds throughout the nation made careful discrimina¬ 
tion m the selection of institutions impossible Many 
of the pruatc sanatoriums of the higher class hive 
accepted gmernment patients at considerable sacrifice, 
in money as welt as in institutional morale, cheerfully 
made in a patriotic spirit, and it is certain that those , 
institutions have given better service than can ever 
be expected from the large goveninient-owiied sana- 
toruinis 

It lias necessary, however, to utilize beds in some 
pn\ate institutions whose standards arc not so high, 
and it was unfortunately also necessary to place patients 
in institutions designed for the care of paupers and 
destitute persons Regardless of the character of 
sen ice afforded by these institutions, the stigma of 
the so-called "charity institution” made it impossible 
for them to be in an} way acceptable 

INSPECTION or SANATORIUVS 

In undertaking its great task of the hospitalization 
and care of returned soldiers, the Public Health Ser¬ 
vice apparently fully recognized its unpreparedness 
and further recognized that the tuberculosis problem 
would be, perhaps, the most difficult it would have 
to encounter The Surgeon General and an efficient 
chief of the Tuberculosis Section, with unusual breadth 
of MSion, were not only receptive of constructive 
cnticism, but unhesitatingly sought w'hat they regarded 
as authoritatue guidance As a lesult of numerous 
conferences with a special committee of the National 
Tuberculosis Association, five physicians were selected 
to visit and inspect the existing government sana¬ 
toriums and to recommend changes and corrections 
contemplated to bring about better methods of diag¬ 
nosis, care and treatment We were selected in this 
group, together wath Dr David R Lyman of Connecti¬ 
cut and Drs Victor F Cullen and Martin F Sloan 
of Maryland To Dr Lyman, Dr Cullen and Dr Sloan 
were assigned the tuberculosis sanatoriums and the 
tuberculosis divisions of general hospitals throughout 
the eastern and southeastern sections of the country, 
while we were asked to make studies of the hospitals at 
Fort Bayard and Fort Stanton, N M , Prescott, Ariz , 
Palo Alto and Camp Kearney, Calif , Tacoma, Wash , 
Houston, Texas, Alexandria, La , Evansaille, Ind, 
and St Louis 

While It cannot be denied that there were many 
conditions found m these institutions subject to criti¬ 
cism, we ourselves returned from our inspections with 
our chief impression one of admiration for the efficient 
manner m which the Public Health Service had met 
Its tremendous obligation in the face of many serious 
difficulties, and we are satisfied that this impression 
is shared by the other members of the inspection com¬ 
mittee and must likewise be entertained by any fair 
11 ’nded person whose opinion is based on actual knowl¬ 


edge of facts rather than on sensational rumors and 
irresponsible -misstatements 

The members of the committee were asked to remain 
m each institution long enough to become acquainted 
with the members of the medical and nursing per¬ 
sonnel, to familiarize themselves with the methods 
employed in diagnosis and treatment, and to obtain 
definite know'ledge as to discipline, food, amusements 
and diversions of the patients and the application of 
spfccial diagnostic and therapeutic procedures They 
were asked to direct their attention particularly to 
institutional operation and management, devoting them¬ 
selves to buildings and physical equipment only so far 
as these might affect the medical service and the care 
and welfare of patients Physical property is fre¬ 
quently inspected by the regular inspectors of the 
government 

nil ricuLTirs in successi ul operation 
or government sanatoriums 
One of the most serious obstacles in the operation 
of government sanatoriums is the scarcity of physicians 
and nurses specially trained in tuberculosis It is 
asserted by the American Sanatorium Association that 
the medical and nursing services are three times as 
important as climate, site, buildings and equipment. 
Ihe United States Public Health Service has doubt¬ 
less had occasion to lerify the truth of this assertion 
In times past, medical colleges have stubbornly 
neglected the diagnosis and treatment of tuberculosis 
in their curnculums, and the vast majority of nurses 
have been graduated from their training schools with¬ 
out having had the slightest instruction relative to 
this disease, with the result that there has not been a 
sufficient specially trained medical and nursing per¬ 
sonnel to meet even the normal needs of Our civil 
population 

Theoretically, many of the government sanatoriums 
are too large to attain the maximum of service for the 
individual patient, six of them ranging m capacity 
from 500 to 1,000 beds On account of the shortage 
of medical personnel, it has been found impossible to 
secure entirely satisfactory commanding officers and 
chiefs of medical service for all of the existing institu¬ 
tions, and It would be out of the question to man satis¬ 
factorily a large number of hospitals of smaller bed 
capacity To overcome the disadvantages of the large 
institution as far as possible and to give to the patient 
that personal contact with his physician essential to 
the best results, the Public Health Service is striving 
to make the ivard surgeon the administrative and 
medical head of his own ward, so far as this may be 
practicable, thereby creating within each large institu¬ 
tion a considerable number of units, constituting, in 
fact, small individual sanatoriums whose successful 
operation'will depend in a large measure on the intelh- 
gence, efficiency and personality of the ward surgeon 

PROBLEMS requiring ATTENTION 
It IS the earnest desire of the Public Health Sen ice 
and of the Assistant Secretary of the Treasury, Col 
Edward Clifford, under whose junsdiction all of the 
activities for the care of soldiers are now centered, 
to operate government sanatoriums in such a manner 
that they may be entirely above criticism To accom¬ 
plish this desirable end, the physicians who made stud¬ 
ies of government sanatoriums have recognized that 
a number of basic faults will have to be overcome 
and that there will have to be modifications and 
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changes in a great many details In the attainment 
of this end, much may be done by the Public Health 
Ser\nce itself, but much will also have to be done in 
the creation of public sentiment which wuU eliminate 
ihose conditions over which the Public Health Senice 
now has little or no control 

A satisfactorj' medical and nursing service wall have 
to be dei eloped by the government through the educa¬ 
tion and instruction of such physicians and nurses as 
are available, this being done m most of the institu¬ 
tions through classes of instruction which are usually 
being intelbgently conducted 

The nursing service will have to be improved by 
a little closer cooperation between the medical and 
nursing staffs and by the provision of better living 
condihons and more amusements and diversions espe¬ 
cially in the more isolated posts, w'hereby there may 
be overcome the pernicious social relationship between 
patients and nurses w hich w as found to be a demoraliz¬ 
ing factor in most of the institutions inspected If 
the present shortage of graduate nurses of the better 
class cannot be overcome, it will be necessary for the 
goiernment to tram female attendants as is done in 
most of the private sanatonums 

The most serious fault m these government sana- 
toriums, and one wdnch wnll be overcome only with 
the greatest difficulty, if at all, is the flagrant lack of 
discipline to be observed in practically all of the institu¬ 
tions This IS recognized by the more intelligent and 
senous minded patients as a distinct bar to their 
recovery The patients generally are restive of 
restraint The}' claim to be tired of military discipline 
and, on this account, it is possible that the uniforms 
and military titles of the medical staff sen'e as an 
irritant There is considerable gambling In most 
of the institutions, the use of hquor and of narcotic 
drugs IS not unknown, while the use of tobacco and 
especially of agarets, w’hich seems to have been made 
a cardinal virtue dunng the war, is generally excessiv e 
The patients apparently fail to recognize that reason¬ 
able disapline is an essential part of the treatment of 
tuberculosis, and seem to regard all disciplinary efforts 
as an arbitrary and offensive use of authonty 

It w'as the opinion of each member of the inspecting 
committee that the men are being distinctly harmed 
by the possession of an excessive amount of money 
denied from federal compensation, and it was recom¬ 
mended that some legislative action be taken by Con¬ 
gress w'hereby compensation funds may be turned over 
to the members of the soldiers’ families or accumulated 
with interest until the soldier is discharged from the 
sanatonum In our opinion, it is only through some 
such action that the demoralization of discipline can 
be oiercome and even then, that type of disapline 
essential to the w'ell ordered sanatorium and the 
recovery of the patient will not be obtained unless 
pubhc opimon can be in some w'ay aroused to eliminate 
the w'ell-intentioned but misdirected outside inter¬ 
ference of politicians and others So long as these 
restive and restless patients feel that their msubordi- 
nation and hurtful indiscretions are condoned, and so 
long as the authonty of the institutional heads is 
o\ erridden by pow'erful political influence, government 
sanatonums wall fail to measure up to any sort of high 
standards and wall fail to compare favorably with 
well conducted private institutions 

It is impossible at this time to go into dead m 
regard to these government sanatoriums, but the great 
problems, w'hich will require the utmost effort on the 


part of the service, are the attainment of the necessary 
institutional discipline and the building up of the medi¬ 
cal and nursing personnel 

As the ,problem of caring for the returned tuber¬ 
culous soldiers wall confront the federal government 
for perhaps tw'enty years to come, and as it null be 
necessar}' for the Public Health Service and the Bureau 
of War Risk Insurance to educate institutional physi¬ 
cians, medical examiners and nurses, if returned sernce 
men are to receive the type of care to which they are 
entitled, an educational machinery must be created by 
the government, and it appears that this machinery can 
be utilized not only to meet the government’s needs, but 
in the elevation of professional standards throughout 
the nation 

If every physician and every nurse connected w'lth 
the government sanatoriums is required to become 
proficient through special training and instruction, 
there will ultimately be available a large group of 
physicians and nurses who will find ready employment 
and who will be exceedingly valuable in the many 
county and municipal sanatonums which are being 
established in all parts of the country through the 
influence of the war 

The Bureau of War Risk Insurance now has in 
eiery county and parish in the United States at least 
one medical examiner with a large number of acting 
assistant surgeons responsible for tlie medical care of 
soldiers For the most part, this gigantic staff is 
entirely untrained m tuberculosis, but the Pubhc 
Health Service has already created classes of instruc¬ 
tion in the diagnosis and treatment of tuberculosis for 
Its representatives, and these schools are now being 
taken over and operated by the Bureau of War Risk 
Insurance While the courses are necessanjy brief, the 
carrying out of the plan wall result in our having in 
each county m the nation at least one physiaan who 
has given some senous thought and some study to the 
modern conception of tuberculosis 

In many of these schools, it has been found tliat 
private physicians, m no way connected with the public 
service, are making applications for admission As 
the United $tates Public Health Service is pnmanly 
interested in the prevention and suppression of dis¬ 
ease in the avil population, it is believed that these 
classes can be made tremendously valuable by becoming 
permanent teaching centers available to all physicians 

It also appears possible in the future to utilize the 
government sanatonums now in operation or under 
construction, and especially those situated near the 
large centers of population, as more pretentious schools 
for longer courses of instruction similar to the private 
schools now operated at Saranac Lake and at Colorado 
Springs 

The development of this educational service in tuber¬ 
culosis w'lll not only tend toward the betterment of 
tuberculosis practice throughout the entire nation, but 
will stimulate interest in and about go\emment sana¬ 
toriums in such manner as to guarantee to the tuber¬ 
culous soldiers of the country an infinitely better type 
of medical service and institutional care than they are 
receiving at the present time 


Specialization in Tuberculosis—\U the a\ailable resources 
for going mtensne and jet comprehensne practical instruc¬ 
tion in tuberculosis should be organized and placed within 
the reach of all who wish to specialize in this subject and 
an\ others who would care to a\ail themseUes of the oppor- 
tunitj —B King, Bnt J Tubcrc 5 56 1921 
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PUERPERAL MASTITIS* 

FRANKLIN A DORMAN, MD 

AND 

JAMES K MOSSMAN, MB (Ton) 

NFW '\ORIv 

The ippcnrance of acute infection in the nursingf 
brcnst is sufficienllj frequent, even in well regulated 
hospital services, to receive careful attention The 
occasional tcnnination of such an infection in mam¬ 
mary abscess is an obstetric calamitj Therefore, we 
believe tint without apolog}', in spite of a number of 
excellent recent articles on this subject, further con¬ 
sideration of this infection may not be untimely 
As the title “puerperal mastitis” suggests, we propose 
in this discussion to devote our attention to those dis¬ 
turbances which occur m the early w'ceks post partum 
The hospital supervision of maternity patients in many 
cases ceases, provided there has been a normal piier- 
permm, after two w'eeks Therefore, many late infec¬ 
tions are not seen unless reported back for treatment 
or detected m the follow'-uj) work 
Our present hospital sjstem keeps in touch wnth the 
patients until three w'ceks post partum 
Undoubtedly, the care of the breasts in the first 
two W'eeks has much to do with the avoidance of later 
infection From the relatively rare occurrence of breast 
disturbance in cases in which nursing has been well 
established, it is certain tint much of the morbidity 
from breast infections wall be prevented by proper 
guidance and instruction of the nursing w oman 
The importance of this condition cannot be over¬ 
estimated A sharp infection of breast parenchyma, 
even if quickly subsiding, may cause a termination of 
successful lactation There is profound nervous dis¬ 
turbance in many of the cases It is conceded that 
some of these inflammations may leave an irritation 
that will be the cause of later malignant growth A 
substantial percentage will suppurate, with the sequelae 
of operative interference, destruction of breast tissue, 
more or less protracted convalescence, and profound 
nervous depression To this is added loss of function 
for the time and probably m later pregnancies In 
hospital or private practice, such an expenence causes 
much dissatisfaction 

As this IS a condition due to infection, it is our duty 
to inform ourselves of the normal incidence of this 
complication and to strive for the irreducible minimum 
There has been too much vagueness both in definition 
and in diagnosis of mastitis Some teachers have failed 
m definiteness When promptness of recognition and 
treatment weigh so much, this should not be 
An attempt to find the various recorded incidence of 
mastitis revealed wide variations in statistics, from 
Jewett’s statement of from S to 6 per cent, to the 
statistics collected from varying sources by Norris m 
the American Journal of Obstetrics for July, 1918, in 
which he quotes a range of from 0 5 to 4 per cent 
Gardiner ^ quotes Webringhaus with 2 per cent, and 
Fehling, 3 18 per cent 

Our statistics were compiled from a consecutive 
senes of 2,000 patients delivered at the Woman’s Hos¬ 
pital There were fifty-seven cases diagnosed as mas¬ 
titis, an incidence of 2 8 per cent Our patients are 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Second Annual Session of the American Medical 
Association, Boston Tunc 1921 
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kept in the hospital for fourteen days post partum 
Nine of these cases occurred after the date of custom¬ 
ary discharge, three of them were readmissions 

CAUSES OF INFECTION 

The causes of breast infection may be summed up 
as germ contamination plus diminished resistance The 
old theory of "catching cold” is disappearing from the 
textbooks, but is still difficult to extirpate from the lay 
mind The cause of the persistence of this tradition 
probably lies m the initial chill, w'hich is the first symp¬ 
tom recognized 

The presence of the contaminating germ, especially 
Staphylococcus albus, in the normal maternal ducts, has 
caused much emphasis to be laid on the theory that 
milk stasis w'lth increased germ activity has permitted 
bacterial invasion of the tissues Accordingly, much 
zeal on the part of nurses in the use of massage or 
breast pump has m the past been encouraged to avoid 
such a development 

It is believed that a saner view of the situation is 
now' prea ailing As breasts in w'hich nursing is sus¬ 
pended or not attempted rarely show' mastitis, it is 
more probable that manipulation of distended breasts 
may diminish the natural resistance of the tissues and 
increase the liability to infection 

The contamination of nipples by outside organisms 
IS probably the commonest method of infection, espe¬ 
cially in those of the severer type Damage to the 
nipples from cracks, fissures or erosions undoubtedly 
favors the entrance of these germs Infectious con¬ 
tacts may be from fingers of attendants or from fingers 
of the patient herself, possibly contaminated by 
handling lochial pads or from the nightdress or breast 
binder De Lee, in his textbook, emphasizes the impor¬ 
tance of the infant as the source of infection, whether 
from sprue, pharyngitis, coryza, ophthalmia, or pustu¬ 
lar infections—especially of the face To this list, 
might be added paronychia 

Our statistics showed 22 75 per cent of infantile 
complications w'ere recorded m the histones of these 
mastitis cases, as against 10 per cent as a general 
nursery record Of these, eight were conjunctivitis 
cases, three, pustular, and two, coryzas 

Some years ago, a private patient of mine suffered 
repeated mastitis attacks in different parts of both 
breasts, which disappeared after the healing of some 
mildly inflamed but discharging forceps injuries on the 
cheek 

The chance of the nursling’s transmitting infection 
from an inflamed to a normal breast by changing the 
child immediately from the affected side to the other 
IS so great that the nurse and mother must be instructed 
to avoid such a sequence Blood stream infection is 
probably rarely encountered 

TYPES OF INFECTION 

The types of infection vary from parenchymatous 
to primary interstitial There is a phlegmonous type, 
usually w'Kh severe reaction, and there may be the 
slowly developing abscess with but slight initial rise 
of temperature Another type, exceedingly mild, is 
that due to infection of the tubercles of Montgomery, 
the end-result of which is the areolar abscess Rarely, 
the submammary abscess may result 

The early diagnosis of the infected breast is indis¬ 
pensable for successful treatment, as the opportunity 
for help IS greatest m the early stages There arc 
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usually the chill or chilliness, malaise, and headache, 
the rapid rise of temperature, the localized tenderness 
of a segment of one breast, and possibly early redness 
—especially m the superficial interstitial cases The 
infected breasts may show general congestion 

The onset of the infection in our cases showed that 
from the seventh to the hvelfth day was the commonest 
tune of incidence 

In our experience, the eighth day is the one peculi¬ 
arly liable to show a beginning mastitis 

The local pam is not always marked In confirma¬ 
tion of the diagnosis, palpation to elicit the area of 
tenderness may be necessary On the other hand, ner¬ 
vous symptoms are pronounced There is often a 
severe occipital and vertex headache The rise of 
temperature is sudden, and may, considering the local 
degree of inflaifimation, be disproportionately high— 
from 104 to 106 These symptoms are explained by 
the close relationship of the organs of lactation to the 
central nervous system, and by the ready absorption of 
toxins from the breast 


The differential diagnosis between this condition and 
distended breasts ought to be simple usually first, 
because of the time of the onset of the infection, that 
IS, m the second week, second, because of the locali¬ 
zation of the process, and last, because of the very slight 
rise of temperature that is likely to occur vuth disten¬ 
tion It IS true that occasionally with uncomfortable 
breasts, in the presence of some sapremic temperature 
there may be a temporary obscurity in the diagnosis 
The lay term “caked breasts” is partly responsible for 
confusion in diagnosis There is also the general 
impression that congested breasts are the forerunner 
or infection 

Even among the profession, ne find a careless use 
of this term The term “caked breasts,” if used at 
all should be applied to those that are hard, congestea, 
or distended, while mastitis should be clearly wisuahzed 
as a local infection and inflammation due to germs, 
and nith possibilities of suppuration 

Usuall) the course of the disease tends toward rapid 
le-olutoii The fever, from its initial high peak, 
under proper treatment promptly and progressively 
declines until at the end of twenty-four or forty-eight 
hours it has reached normal Some local tenderness 
may continue for several da 3 'S If the fever does not 


, disappear, pus formation is probable Should the tem- 
s perature fad to show a steady decline or develop reces- 
s sions in the initial twenty-four or forty-eight hours, 
e either there is pus formation or the infection of another 
segment of one of the breasts 
t 

j. FREQUENCY OF OCCURRENCE OF BREAST ABSCESS 
The frequency of the occurrence of breast abscesses 

- is variously given by different authorities Baer and 
Reis report from the Michael Reese Maternity Hos- 

- pital, 023 per cent occurrence in normal times, with 
[ a rise to 1 74 per cent during the influenza period 

- Weibrmghaus reports 021 per cent , Fehlmg, 06 per 

1 cent , Norris, 0 4S per cent Our own statistics showed 
: 0 4 per cent 

1 The occurrence of suppuration in proportion to mas- 

- titis attacks is given by Weibrmghaus as 8 33 under 
' Baer treatment to 16 per cent , Fehlmg, 19 3 per cent, 

; our own statisbcs, 14 pei cent 

The abscess may be of slow formation, and its recog¬ 
nition thereby delayed for some days after the begin¬ 
ning of infection, and even atter the subsidence 
of fever If deeply placed, fluctuation is late m 
appearing, the only symptom being an indurated 
lump, gradually increasing in size In slight 
cases, the formation of pus may be in tlie larger 
ducts near the nipple, where, at times, a cure 
has been effected by the systematic emptying of 
these ducts 

TREATMENT 

In approaching the subject of the treatment 
of mastitis, one almost hesitates to advocate 
his method The fierce conviction with which 
various authorities urge treatments of great 
diversity and give different indications argues 
Nature’s response to be kind under many differ¬ 
ent handlings Teachers seem to have varying 
theories, and m this connection, it is interesting 
to note Baer and Reis' “ article, with their careful 
study of the techmc of breast care m twenty- 
nine different maternities 

They note “the great diversity of opinion is 
found in those conditions m which prophylactic 
treatment is most imperative, i e, the treatment of path¬ 
ologic nipples, of breast congestions, lymphangitides, 
and threatened abscesses,” and suggest that possibly a 
study of the various treatments may serve to unify the 
kind of treatment in a particular condition 
Is there a possibility of developing a standard treat¬ 
ment for mastitis^ Probably not, until some one can 
bring forward satisfactory statistics in a large number 
of cases which will carry conviction 

In prophylaxis, there cannot be such a wide diver¬ 
gence of opinion That prenatal care, with advice, 
espeaally to the pnmipara, in regard to cleanliness, and 
m the case of depressed nipples massage is helpful, 
no one can doubt After birth until the milk comes 
in, very brief nursings, from three to five minutes, 
with intervals of from four to six hours, is important 
Cruel damage to the delicate epithelium is often 
accomplished before the need for nursing exists fo 
dimmish the acute congestion of the beginning of 
lactation, the lavish fluid diet so often given by nurses 
to hurry up the coming m of the milk should be for¬ 
bidden \Vith the bugbear of distended breasts as a 
cause for infeciion cast from our minds, the propliy- 
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Inxis m mastitis rcsohcs itself into picvenlion of 
tnunn to breasts and nipples and to the elimination of 
Lontact infection as far as possible 

\pprecinblc lesions of the nipples arc not the only 
cause of infection, foi breast abscess occurs not infre¬ 
quently with the nipple apparently intact, while many 
jiaticnts with severely damaged nipjilcs show no breast 
inflaininators reaction 

Our technic in the case of damaged nipples is to 
use a constant dressing of cither tincture of benzoin 
or bismuth and castor oil from 1 dram to I ounce, or 
the lead nipple shield The last is the most valuable 
of all With a damaged nipple, all nursing should be 
through a glass nipple shield In cases of bleeding, 
nursing is temporarily discontinued 
In tlie prevention of contact infection, the nipples 
.arc, when not m use, coeered bj a sterile compress or 
pad of gtiuzc, 4 inches square, held in place by adhesive 
strips This does <awai with the necessity of a binder 
to protect the nipple, besides proiidmg a sterile dress¬ 
ing which remains in place unless removed by the 
nurse or ph) sician The effect on the patient is educa¬ 
tional, establishing a noli ntc iangcrc attitude toward 
the nipple 

Further proph 3 la\is iinohes the rapid clearing up 
of all infantile infections, and m case of one-sided 
mastitis, the prohibition of consecutive nursing from 
the infected side to tiic normal one 
In our first 1,000 cases, in which the particular pro¬ 
tective dressing described above was not employed, 
the mastitis incidence was thirt)-si\ cases, with five 
abscesses In the last 1,000 cases, coincident with the 
adoption of this dressing, the mastitis incidence w'as 
twentyone, with three abscesses 
The treatment of the mastitis, as soon as diagnosed 
IS a cardinal point in success The diversity of treat¬ 
ment may be seen m the accompani mg table 
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Certain therapeutic measures seem to have almost 
universal acceptance These are the use of cathartics 
and the employment of a binder for pressure and sup¬ 
port The limitation of fluid in the diet is generally 
accepted also An overwhelming majority use ice 
local!) until the presence''of suppuration is suspected 
The moot points are those which involve the emptying 
of the breasts by massage pumping or nursing 
From the study of Baer and Reis’ table it vvould 
seem that the statistics of those continuing nursing were 
about the same as those who stopped it ^^'^e believe 
that the breasts, in the absence of nipple injury, are 
most safely emptied by the infant, and that the con¬ 
tinuation of nursing increases the chance of successful 
lactation If, therefore, the attendant believes in the 
value of depletion at this time the infant may be 
the safest agent for accomplishing this purpose ^las- 
sage and pumping must be most carefully and gentlj 
employed, but may be necessarj to supplement the 
child’s nursing 


The failure m the treatment of simple mastitis is 
evidenced b) the pioportion of cases in which there 
IS pus formation, .ind it is by this result that the therapy 
must stand or fall When the physician can show 
a low'cr incidence than one half of one per cent in 
abscess cases in women who have been followed for 
a period of three months, that treatment should be 
rcg.irded with respect Moreover, the ratio of pus 
cases m proportion to the mastitis cases should be of 
value 

It is obvious that the mastitis incidence m a hospital 
in w'liich the patients arc discharged on the eighth or 
tenth d.ay post partum will be insignificant, and statistics 
based on such short observation valueless 

When the presence of suppuration is suspected a 
change from cold to heat gives comfort and hastens 
localization AI! breast manipulation should cease, 
including nursing Free incisions with counter drain¬ 
age b) rubber tubes and irrigation with surgical solu¬ 
tion of chlorinated soda (Dakin’s solution) will hasten 
recover) 

CONCLUSION 

We would urge (1) more effort toward the pre¬ 
vention of contamination m the first and second w'eeks 
of the puerpenum, (2) general training of staff and 
nursing force, that the earliest recognition of infected 
breasts may be achieved, (3) prompt treatment of the 
infection by some rational method which will stand the 
test of figures showing a minimum of suppurative ter¬ 
mination 

133 Cast Ciftj-Seventh Street—141 West One Hundred and 
ivmth Street 


ABSTRACT OF DISCUSSION 
Db Howard T Sw \i\ Boston I wish to emphasize the 
importance of prophjlaMS m these cases Few cases of 
breast abscess arc not preceded bj some difficulty m nurs¬ 
ing It IS of the utmost importance to be careful in putting 
the baby to the breast in the early days following its birth 
Long nursing of the nipple from which nothing is obtained 
is probably one of the most common causes of injury to 
the nipple which goes from bad to worse, and forms the 
opening in the tissues through which infection enters With 
reference to protecting the nipple, I believe the lead nipple 
shield IS a great aid, not only when the nipple is small, so 
that the baby is unable to get hold of it, but also when the 
clothing moves about and irritates the surface of the nipple 
The lead nipple shield will prevent such disturbances If 
we regulate the nursing of the baby, being sure it goes to 
the breast at long intervals and for only a few moments 
until the nursing is established, we shall have far fewer 
breast abscesses With reference to the treatment massage 
should be absolutely omitted I do not believe that massage 
of a tender breast should ever be allowed Also, after we 
have put ice to the breast it is a great mistake to put the 
baby to the breast without allowing sufficient time for the 
freezing or chilling which the ice causes to pass away It 
IS very wrong to take the ice cap off the breast and put 
the baby to the other breast immediately, as is so often 
done There should be an interval of twenty minutes or 
half an hour after the removal of the ice cap before the baby 
IS put to the breast With reference to fluctuation as a 
determination of the presence or absence of pus, I have never 
found that of any special importance, because it is so hard 
to make out in breast tissue I do believe that the presence 
of edema over the area is important Up to the time that 
edema of the skin appears there may be a question as to 
whether or not actual suppuration is going on But once 
definite edema of the skin over the inflamed area appears 
there is no question that pus is present, and the sooner it is 
evacuated the more rapid wilt be the recovery of the patient 
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Dr Framo-in A Dorman, New York I do not want 
this discussion to end without approving the occasional use 
of massage The baby is a good source of depletion in 
mastitis, but intelligent massage may be necessary, even 
the occasional use of the breast pump The appearance of 
edema, while a rather late sign, may be misleading, because 
it IS not invariably a sign of suppuration It may indicate 
a superficial inflammation rather than a deep one 


COOPERATION BETWEEN A CENTRAL 
STATE LABORATORY AND LOCAL 
MUNICIPAL AND COUNTY 
LABORATORIES * 

AUGUSTUS B WADSWORTH, MD 

ALBANY, N Y 

It may be taken for granted that every state has 
one or more public health laboratories connected with 
its department of health, and it is unnecessary here to 
dwell at length on the importance of laboratory service 
The growth of laboratory work in general medical prac¬ 
tice, as well as in connection with all the specialties, 
the great increase in public health laboratory service 
during the war, together with the marked increase m 
the appropriations made for laboratory work in the 
federal and state services—all these facts bespeak a 
real interest, not only on the part of physicians, who 
understand their practical application, but also on the 
part of the lay public, who, after all, support the legis¬ 
latures that make the necessary appropriations 

Although the public health laboratory has received 
extraordinary impetus, its growth has been so rapid 
that nowhere is there to be found a corresponding 
growth in standardization of its methods, nor is there 
cooperation in their work between different laboratories 
In Great Britain, the Medical Research Council, since 
1916, has taken steps with a view to standardizing meth¬ 
ods in the laboratories In this country, there is federal 
control, and some state control, of biologic products that 
are manufactured and distributed by laboratories 
Nowhere however, is the physician assured that the 
examination of his specimen is made in the most 
approved manner He relies solely on his personal con¬ 
fidence in the laboratory technician who undertakes 
the examination The service rendered depends 
entirely on a personal equation, and may suffice wher¬ 
ever the physician is in constant and close touch with 
the laboratory In the public health laboratories which 
sem^e larger districts, however, and which are not in 
close contact with all the physicians they serve, stand¬ 
ardization of methods is necessary 

PROBLEM OF STANDARDIZATION 

There are doubtless many ways of approaching the 
problem of standardizing public health laboratory work, 
but, to obtain the desired results, it is wise to formu¬ 
late a definite plan It may be admitted, for instance, 
that there must be supervision and control by some 
recognized and responsible authority who has power 
to act that minimum standards should be set, and 
thus an opportunity be given the laboratories that are 
capable of attaining the highest standards of work to 
improve on them A system of inspection and of 

* From the Division of Laboratories and Research, New York State 
Department of Health Albany 

* Read before the Section on Preventive Medicine and Public Health 
at the Seventy Second Annual Session of the American Medical Asso 
ciation fioston June 1921 


methods for testing the work that is done in the dif¬ 
ferent laboratories is necessary, and, finally, a close 
cooperation between the central and all other labora¬ 
tories IS most desirable, if it is hoped that the results 
will be of reciprocal benefit 

A definite illustration of public health laboratory 
standardization is to be found in New York State In 
fact, my chief reason for discussing this subject is 
to present in outline what has been done here along 
the lines indicated In spite of serious and distracting 
interruptions, definite progress has been made each 
year, since 1914 At that time, the Division of Labora¬ 
tories and Research, a small laboratory with only seven¬ 
teen workers, was completely reorganized Since then 
It has developed until, today, it carries on practically 
all the public health laboratory work that is of definite 
value to health officers in the field, and to physicians 
in their practice The first problem was to organize 
and standardize the work within the central laboratory 

The first step toward reaching out to the stand¬ 
ardization of the laboratory work generally through¬ 
out the state was made when the Sanitary Code estab¬ 
lished by the Public Health Council of the state, under 
legislative authority, prescribed that certain diagnostic 
examinations must be made in a laboratory approved 
by the Commissioner of Health Later, not only the 
Sanitary Code, but also the laws of the state have 
amplified and extended these requirements These 
laws require the laboratories engaged in public health 
work to secure the approval of the Commissioner of 
Health In order to secure this approval, the local 
laboratories are to agree to adopt the prescribed meth¬ 
ods of examination Laboratories are approved for one 
year, and this approval is renewed on the first day of 
January each year Laboratories are required to adopt 
uniform methods of reporting and of keeping records, 
and also to keep permanent microscopic preparations 
for inspection on file for six months All the local 
laboratories were inspected, to be certain that these 
requirements were such as were needed, and 
the) are visited at intervals, to be sure that the 
approved standards are maintained The inspection 
was found to be far from complete, so it was later 
supplemented by the practice of sending to the labora¬ 
tories sets of specimens to be examined and reported 
on By sending these specimens to a number of 
laboratories, and at the same time having examinations 
made in the central laboratory, it is possible to check 
not only the work of the local laboratories but also 
that of the larger central laboratory 

TRAINING OF WORKERS 

The minimum amount of training and experience of 
the laboratory workers is prescribed Since the war, the 
standard has been steadily advanced, in order to secure 
more competent and responsible bacteriologists and ^ 
technicians In the course of inspection and observa¬ 
tion, workers were occasionally found who needed 
special training and experience, and they were advised 
to spend a short time in the central laboratory in order 
to perfect their technic This privilege, instead of prov¬ 
ing onerous, has been so frequently welcomed by the 
workers in the local laboratories that a few of them now 
make a practice of visiting the central laboratory at reg¬ 
ular intervals The workers in the local laboratories are 
isolated by the very nature of their work and an exact¬ 
ing routine, with all sorts of handicaps in the way 
of insufficient funds and all that lack of money entails, 
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•vnd with, perhaps, Uule sjmpalhclic or utiderstanding 
cucoungcmciit, even tf they cliancc {o be located in 
sonic of the large centers of medical education The 
central laboratoV}. having the authority to insist on 
certain standards, is often in a position to secure for 
these local laboratories satisfactor) conditions of work 
which they arc unable to get for thcnischcs Thus, 
instead of antagonizing the workers in the local iabora- 
toncs, the work of inspection and supcrrision has 
aroused a most gratifying iiitcrgst m the whole problem 
of standardization, as is wntiicssed by the formation of 
the New York State Association of Public Health 
Laboratories, which has now a rapidly increasing mem¬ 
bership 

GOtCRNMENT OF TUC ASSQCI \TION 

In order that the larger laboratories may not pre¬ 
dominate in the coinciis of the association, each lahora- 
ton has onlj one vote m all matters of pohc} There 
arc regular and associate members, and two meetings 
arc held eacli year, one wath the New York State 
Medical Society and the other, in niidrcar, at the 
central laboratory- in Albanr This association, by- 
lending Its support and w ise counsel, promises to make 
permanent and to stabilize the work of the central 
laboratory- The high aim and purpose of the associa¬ 
tion as set forth in the constitution and by-laws arc of 
interest 

The purpose o{ this Association shall be to increase the 
cfficicncs of the several hlioratoncs engaged in public health 
work in this state, to iinif) the mtereats of their workers b> 
stimulating among them the spirit of common understanding 
and cooperation, and to encourage the constant effort toward 
the improxement and standardization of technical methods to 
the end of securing increastngl> high standards of scientific 
achievements in the v ork performed by the several labora¬ 
tories 

equipment 

Cooperation between the laboratories, and the stand¬ 
ardization of their work, have now progressed to a stage 
at which the benefits are reciprocal The central labora¬ 
tory IS so much larger and so much more completely 
equipped that it is obviously better qualified, not only 
to perform a large amount of daily routine, but also 
to make complicated and unusual examinations, and 
It offers exceptional opportunities for the prompt test¬ 
ing of difficult technical procedures It is especially 
fitted to prepare the standard serums, vaccines and 
antitoxins, and other biologic products In emergen¬ 
cies, the central laboratory, w-ith its large staff, is able 
to assign workers to the local laboratories for the time 
necessary It maintains a large bacterial collection, 
which IS available for the other laboratones, and simi¬ 
larly a museum for unusual and interesting specimens, 
to be used for demonstration and teaching purposes 
The central laboratory- thus constitutes a scientific 
background, not only for the local laboratories engaged 
m public health w-ork for a district, but also for the 
university laboratones Local laboratones, on the 
other hand, are much better qualified to carry on the 
routine diagnostic w-ork for a district, and to exert 
an important educational influence, not only on the 
members of the profession who come in daily contact 
With the laboratory, but also on the laity 

CONCLUSION 

I 

The public health laboratories in all the states should 
unite, to secure for themselves a centralization of 
authority-, and of responsibility for the direction and 


the results of standardization They have opportunities 
for developing tlie w-ork of standardization which are 
not to he found elsewhere, and it is a work which will 
dignify their profession The laboratories which are 
engaged with the more abstract problems of research 
will turn to them to formulate and to test the prac¬ 
tical application of their discoveries, and the university 
I iboratoncs, in order to fulfil their teaching responsi¬ 
bility, will turn to the public health laboratones as 
models for the demonstration of technical procedure 
New Stothnd Avenue 


MEASURES FOR INCREASING THE 
SUPPLY OF COMPETENT 
HEALTH OFFICERS- 

JOHN A FCRRCLL MD, Dr PH 

Director for Dnitcd Statc$ International Health Board 
Rockefeller Foundatvon 

^EU \ORK. 

The existing demand for health officers far exceeds 
the supply Tlioiigh an exhaustive analj-sis of the situ¬ 
ation has not been made, those who are m touch with 
It know that there is a real shortage of men qualified 
to give direction to public health programs, and they 
feel that unless immediate remedial steps are taken, 
this shortage is certain to become more and more acute 
PubliL health executives are experiencing greater 
difficulty in finding qualified health officers than they 
arc in securing appropriations for the expansion ot 
public health activities At least three state health 
officers within recent months have expressed concern 
as to whether or not they can use all of the money 
at their disposal, because of their inability to secure 
competent directors for the work 
The number of fuli-tinie medical health officers in 
this country at present is estimated to be above 1,000 
The distnbution of those m governmental health vv ork, 
according to estimates, is given in Table 1 

TABLE I-FULLTIVIE MEDICAL HEALTH OFFICERS 
ENGAGED IX GOVERXMEXT HE VLTH WORK 


BubUc Health Service—cQmmisstoncd 223 

Slate boards of health 200 

Cities and towns 23 O 

Counties 17a 

Total governmental health officers 850 

Nongovernmental health officers 150 


\ 000 


The demand for health officers comes from the 
United States Public Health Service, which has v-acan- 
cies for commissioned and reserve officers, from states, 
which have vacancies for state health officers, from 
state health officers, who have v-acancies for division 
chiefs and for district or county health officers, from 
cities and towns, from nongovernmental health -agen¬ 
cies and from progressive industrial corporations 
which like the more progressive political units, have 
come to look upon hvgiene and sanitation as essential 
to any program of intelligent and efficient industrial 
administration 

Any exact measure of the combined present and 
prospective demand for health officers is impossible, ol 
coarse, but it seems clear that ultimately- at least 7,000 

* Read before the Section o*i Prerentivc Medicine and Public Heabh 
at the Seventy Second Annual Session of the Amcncan Rfcdical 
ciatton Boston June 1921 
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full-time men and women—most of them medical 
graduates—will be needed to fill directive positions m 
this field As indicated above, about 1,000 such officers 
are now employed on a full-time basis 

Experience in county health organization indicates 
that for each typical county of 20,000 population, one 
full-time county health officer will be required, besides 
a staff of two public health nurses, a sanitary inspector, 
and a technician or clerk Certain health officers feel 
that a somewhat smaller unit of working force will be 
adequate for the 20,000 unit of population Public 
health nursing authorities, on the other hand, feel there 
should be ten public health nurses for each such unit, 
or one for every 2,000 inhabitants The suggested 
basis IS probably conservative and, in any event, it will 
aid in visualizing the situation The cities, with their 
congestion and their special problems, it seems reason¬ 
able to assume, will require at least as large a health 
staff as the county requires for every 20,000 of their 
population Applying this unit of health organization 
throughout the United States to the population of more 
than 105,000,000, and allowing the states and the fed¬ 
eral government each a number of health officers equiv- 


TABLE 2—FULLTIME HEALTH EMPLOYEES NEEDED 


Health officers of first rank 



Federal government 

525 


States 

525 


Local 

525 


Total 


I 575 

Health officers of second rank or specialists 



Federal government 

525 


States 

525 


Local 

4 725 


Total 

■ 

5 775 

Public health nurses 



Local 


10 500 

Sanitary inspectors 



Local 


5 250 

Technical clerical workers 



Federal government 

525 


Xxical 

5 250 


Total 


5 775 

Clerical or special workers 



States 


525 

Health workers of all classes combined 



Federal government 

1 575 


States 

1 575 


Local 

26 250 


Total 


29 400 


alent to 10 per cent of the number of local health 
officers, more than 7,000 full-time health officers will 
be needed, to say nothing of the public health nurses, 
the sanitary inspectors, and the technical and clerical 
employees, which would bring the total employees to 
over 29,000, as shown in Table 2 

If twenty years is taken as a reasonable period to 
allow for the development in public health work h^re 
anticipated, there will be need of 300 new health officers 
for directive positions every year, exclusive of those 
needed for replacement in governmental work, and 
exclusive of those who will be needed for nongov¬ 
ernmental health work About 10 per cent of the 
present number of medical school graduates, in other 
words, will need to be directed into public health work, 
if the service is to be cared for adequately Only a 
small fraction of this number are now going directly 
into training for public health 

measures necessary to DEVELOP SUPPLY OF 
COMPETENT WORKERS 

What are the steps that must be taken, then, to 
develop an adequate supply of competent workers in 
this field ^ Several remedial measures suggest them¬ 
selves 


Removal of Work from Politics —Capable men will 
not enter the public health field unless there is a rea¬ 
sonable prospect that their work will be recognized 
as professional rather than political, and unless they 
can have reasonable security of tenure In a number 
of states, the selection of the chief executive is a func¬ 
tion of a board, which has a rotating membership simi¬ 
lar to that of universities In these states, the chief 
health officer and other staff members may expect to 
hold their positions on the basis of satisfactory service 
As a result, a high type of professional spirit has devel¬ 
oped Elsewhere, instances have occurred in which the 
evil influences of politics have caused competent health 
officers to lose their positions, and this, in turn, has 
discouraged promising men from taking up the work 
as a vocation 

Much might be accomplished in correcting the pres¬ 
ent situation if a suitable agency could, after making a 
thorough survey, formulate a plan to be recommended 
to the states which would insure the selection of the 
most competent health officers available, and give to 
these, when selected, assurance of security of tenure 
on the basis of satisfactory service 

Adequate Salaries —Where the position of public 
health officer has been regarded as more or less political 
in character, there has been a tendency to base the 
compensation on the scale allowed other office holders, 
who, in many instances, can qualify for their positions 
on the basis of merely a high school education, or less 

The competent health officer of today is required to 
invest from eight to ten years in completing his medical 
education, and in acquiring some of the fundamental 
principles underlying public health If he needs all 
this training m order to discharge his responsibilities, 
his compensation should be sufficiently large to justify 
the investment A scale of living which will compare 
faiorably with that ordinarily to be had by competent 
practitioners of medicine, law, and the other profes¬ 
sions, should be permitted him Unless, in addition to 
making tenure secure for competent men, the com¬ 
pensation scale IS made sufficiently attractive, capable 
men in adequate numbers will not choose public health 
as a vocation 

The progress which has been made in recent years 
has been encouraging, but much remains to be done 
Where qualified health officers have produced tangible 
results, the communities giving them employment have 
generally shown a disposition to meet competition in 
the matter of -salary Time, educational work in its 
broadest sense, and sound public health programs, 
including striking demonstrations, will be necessary 
before those who shape governmental policies will fully 
recognize the professional character of the health offi¬ 
cer and compensate him accordingly 

Encoui agement to Students —Public health work as 
a career should be kept constantly before students 
Special provision should be made not only for teaching 
public health to students in medical schools, but also 
for acquainting them with the opportunities open to 
capable men, for finding careers in preventive medicine 
Even in elementary and secondary schools, the princi¬ 
ples of hygiene and public health should be systemati¬ 
cally taught Schools of engineering, and colleges and 
universities, in addition to teaching hygiene and public 
health, might well encourage their stuudents to special¬ 
ize m the public health aspects of such subjects as 
sanitary engineering, sanitary and food chemistry, sta- 
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tistic<? nncl public licilth nursing The opportunities 
for careers in prcrciUnt incdiLinc shoultl not onl) be 
taught in the slIiooIs, but slioiiid also be presented b\ 
public lecturers and bj publishers of professional and 
popular periodicals Press articles regarding striking 
acliieicments might prove helpful in stimulating interest 
m this held 

Proitswn for Advanced Tratiuiifj —There must be 
more adequate jirov ision for adv anced training m public 
licaltb Generous siqiport should be given to sueh 
institutions as the Harvard School for Health Officers 
and the School of H)gienc and Pubhe Health cstab- 
lidicd bv lohiis Hopkins Universit) The CMstmg 
training facilities arc inadequate Further dcveloii- 
incnt in this direction is imperative In addition to 
teaching the fundamental sciences each public health 
school bv having an intimate working relationship with 
federal, state and citj health authorities, can provide 
practical field framing for its students and fellow s The 
schools of public health, moreover hj research as to 
disease, its mode of spread and the methods for its 
prevention and cure mav enlarge and c\tcnd our 
knowledge Thus we shall he aided m conducting 
field demonstrations, which afford the most effective 
method of educating the public as to the wisdom of 
siipplving the monev and the conditions essential to the 
success of public health activ ities 

Belter Teaehing of Hygiene —There should be better 
teaching of hvgicnc to undergraduates in the medical 
schools It IS the dutj of the ph)Titian to safeguard 
not onlv the patient, but also the patient’s fanulj and 
the patients neighborhood against preventable sick¬ 
ness He ma} neglect opportunities to render service 
if he is not taught to view a ca^e of communicable 
disea«e from the public health or the community stand¬ 
point 

Practical!) all of the birth and death certificates, 
which give us a basis for morbidilv and mortality 
statistics, and, in turn, afford guidance to public health 
authonties, and a measuring rod of progress m the 
prevention of sickness and death arc prepared bj 
ph 3 siaans Unless phjsicians know the significance 
of accurate reports, and the fundamental importance 
of their cooperating with the health authorities, the 
welfare of the public will suffer 

Moreover, the majoritv of the health officers at 
present arc selected from the ranks of practicing phj¬ 
sicians, and It IS not general!) practicable or at least 
It has not been in the past, for them on assuming 
such duties, to take special training, and even in 
instances m which phjsicians maj not serve as health 
officers, thej are frequently called on to serv e as coun¬ 
selors on boards of health 

Increasing interest in this matter has been manifested 
on the part of medical organizations during recent 
jears and only this spnng the Conference on Medi¬ 
cal Education in Chicago adopted a committee report 
recommending an undergraduate department of 
hjgiene in every first-rate medical school, under a full¬ 
time instructor, with a minimum of ninetj hours 
devoted to the subject 

Provision for Training Tacilities —Training facilities 
should be provided by federal and state health organi¬ 
zations Short courses for health workers m service 
should be instituted Although accurate information 
IS not available, we may assume that there are now 
from 6,000 to 10,000 public health woikers, of all 


grades in this countrj Most of them entered the 
held without first obtaining special training Manj of 
them have demonstrated evccptiona! ability, and they 
should have the opportunity to advance If intensive 
practical training courses are provided for them there 
will be improvement"in the quality of their work, and 
many of them will be enabled to advance to more 
attractive positions 

A number of state boards of health have conducted, 
with encouraging results, institutes for health officers 
and public health nurses It is to be hoped that these 
significant liegmnings will be developed and extended, 
so that the rank and file of public health workers mav 
better equip tbemselves for their duties and thus raise 
the standard of public health service rendered As the 
stale and local health organizations grow, there will 
be an inertasmg demand for training facilities of this 
character which may also be expected to serve inn- 
dentailv as feeders to the institutions for more 
atlvaiutd training in public health 

Ediuahon of the Public — The public should je 
educated to know and value public health work The 
public provides tlie funds and sanctions the laws regu¬ 
lating tlie conditions pertaining to service in this field, 
and onlv througli intelligent public opinion is it pos¬ 
sible to obt tin the community cooperation essential to 
satisfactory results 

\ successful demonstration in health work often 
removes the work of the health officer from the plane 
ol theorv and generalities to that of a definite, clear- 
cut business undertaking, the value of which can be 
apiireciated by the average citizen Where such demon- 
strition have been conducted, the public has shown 
a willingness to provide adequate funds, to give due 
coii-id( ration to compensating the health officer, and 
otlurwise to render his work interesting and satisfying 

Establishment of Felloivships —Fellowships should 
be established for men and women of unusual promise 
in this held Mail) health officers possess the per¬ 
son d qualities essential to successful careers, and would 
gl idl) quail f) themselves for better positions bj taking 
id \ anced training in public health, if such a course 
were po'sible Usually they are underpaid and are 
unable to meet the cost of further training Again, 
nun ot exceptional ability who have taken an academic 
cniir'e the course m medicine, and a year in a hospi- 
t il conic to appreciate the possibilities and attractive¬ 
ness of a career in public health, but having been taught 
till importance of thorough training for duties to be 
undertaken thej are unwilling to engage in public 
health work without special training, and thev are 
fin mciall) unable to prolong their studies In cases 
like these, the cause of public healtli can be served 
in a most constructive way if provision is made for 
granting scholarships or fellowships The International 
Health Board is already contributing aid in this direc¬ 
tion, m this country and in a number of foreign coun¬ 
tries and It IS hoped that other health agencies and 
individuals maj see the wisdom of providing fellow¬ 
ships in public health 

SVMStARY 

Ihe demand for qualified health officers alread) 
exceeds the supplj, and the rapid expansion of public 
health activ ities vv ill be limited by the supply of quah- 
tied health officers to a much greater extent than bj a 
lack ot funds Measures that have suggested them¬ 
selves for increasing the supply of qualified men are 
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1 The divorce of health work from politics 

2 Increase in the compensation of health officers 

3 The acquainting of students, medical and aca¬ 
demic, with the opportunities for careers m pre¬ 
ventive medicine 

4 Provision of advanced training m public health 
in a few institutions well equipped and strategically 
located 

5 Teaching of public health in medical schools 

6 Encouragement of federal and state institutes for 
training health workers 

7 Education of the public to understand and value 
health work 

8 Provision of scholarships and fellowships in 
schools of public health for present and prospective 
health officers 

61 Broadway 


ABSTRACT OF DISCUSSION 
Dr Milton J Rosenau, Boston If we are to entice men 
into public health work, this cannot and should not be done 
by pressure from without, but by allurements from within 
When the profession of public health becomes attractive 
enough, then there will be a natural flow of good men into 
the field I see a number of men here who have made 
a success in public health administration and whose achieve¬ 
ments are acknowledged not only m this country but also 
abroad Which school did these men attend^ They went to 
the school of experience There were no schools of public 
health in those times Nevertheless, I am quite sure that not 
one of these men would advise that that rocky road 
should be followed by coming generations Our curric¬ 
ulum and our drift is not toward that ‘ practical ’ aim, 
but to give the fundamental education on which sound health 
administration must rest All that we can hope to do is to 
give the training and direction for the innate qualities which 
our students may have Therefore, we have stressed what 
may be called the fundamental sciences in giving training 
for public health service A distinction should be kept in 
mind between “the medical officer of health" and “the health 
officer” When you look more intimately into the work of 
the medical officers of health, you find that most of their 
work IS medical work They deal with the sick and the 
problems of sickness, and I should ,say that it would be better 
to call them medical officers of sickness than medical officers 
of health, because they do not handle the questions of pre¬ 
vention in the way that we think should be done by the 
health officer The distinction has been made several times 
this morning between preventive medicine and curative medi¬ 
cine That distinction is artificial, although it requires spe¬ 
cial direction and special application in order to achieve 
success in either one While it is quite true that health 
administration and health work deal rather with diseases of 
the communitv whereas private practice deals with indi¬ 
viduals and individual problems, yet there is another field 
which should always be kept in mind, and that is the question 
of personal hygiene This is strictly individual, although 
truly a problem of public health And by personal hygiene 
I do not mean the prevention of contagious or communicable 
diseases I mean increased efficiency, which will make for 
individual happiness and greater usefulness in the world It 
is a problem of physiology and for that reason we have given 
it prominence in our schools The reason for shortage of 
health officers m the country, m my opinion, are (1) educa¬ 
tion—professional education and education of the public, fZ) 
political independence, at least a sure tenure of office, other¬ 
wise you cannot expect to attract good men and keep them, 

(3) economic satisfaction, which every man should have and 

(4) recognition of service by the public 

Dr. David L Edsall, Boston I quite agree with what 
Dr Ferrell and Dr Rosenow said, but there are one of two 
things about which I do have some strong feeling, and one 


of them was mentioned by Dr Ferrell, namely, the influence 
of the medical school itself We do not realize the influence 
of the college and the instructors on the professional choices 
that the men make subsequently A student depends openly 
or subconsciously on the influence he gets from his instruc¬ 
tors and I believe that item very largely determines the 
interest the men take in special lines Unquestionably, the 
great majority of men in the schools should go into the 
practice of medicine, and it would not be good public service 
if we directed them into other lines But there are certain 
men who are temperamentally better fitted for other work, 
and It IS our duty to open the door to them and let them see 
what it is One of the duties which we have begun to meet 
IS to provide this opportunity A young man very properly 
hesitates to go on and spend time and money, unless he has 
some confidence that he is thoroughly attracted to and fitted 
for the line of work he is contemplating, particularly after 
he has spent the many years he has m obtaining his medical 
degree Imitating the colleges which have done so much m 
this way in the last few years, we have arranged opportu¬ 
nities for men, m the elective time they have, in order that 
the\ may choose their careers more intelligently We have 
arranged in industrial medicine opportunities for men while 
in the medical school to take systematized electives for a 
period of two or three months at least, in which they may 
get a course which will make them better practitioners if 
they go into practice, but, on the other hand, if they want 
to go into public health work, thev will have a taste of 
what it means and see whether they are thoroughly attracted 
to this career and whether their qualifications fit them par¬ 
ticularly for It I hope that the medical schools can do a 
part which I think they have really neglected The attitude 
of the medical school is still largely that the practice of 
medicine is only the study and treatment of the individual 
sick It IS still the principal duty, but in justice to the stu¬ 
dents there ought to be made apparent to them the other 
opportunities which are open, and let them choose which 
thev want to take up 

Dr John A Watkins, Cincinnati I want to call Dr 
Ferrell’s attention to the fact that he omitted from his dis¬ 
cussion a group of medical men who are health officers in 
every sense of the word—industrial physicians They are 
prosecuting intensively all, and more, that a city health 
officer prosecutes onlj extensively They take the man and 
follow him from physical examination, the discovery of 
remedial disease in its incipience, his prompt treatment and 
institutional care, the supervision of his working environ¬ 
ment his home conditions and habits of personal hygiene to 
disability relief, rehabilitation, and old age pensions I sug¬ 
gest also to those who are concerned with the problems dis¬ 
cussed by Dr Farrell that it might be profitable for them 
to look to industry for successful methods of meeting such 
One thing, industry appropriates adequate funds to carry on 
the work and pays adequate salaries to the men who do it 
Being out of politics, these physicians are also out of the 
seasonal unemployed class Some industries in this country 
expend from $10 to $1S per capita a year for industrial health 
work against about 50 cents per capita spent by communities 
in public health work 

Dr John A Ferrell, New York Practical field experi¬ 
ence IS an essential part of a man’s training for public health 
work The majority of our most competent health officers 
have secured their training in the school of experience In 
former years our leading physicians gained their training by 
reading under and associating with other physicians Today 
no one would, of course argue for a return to this plan Thor¬ 
ough courses in medical schools are regarded as essential 
for men seeking careers m these fields Does not the same 
principle hold in training men for the profession of public 
health^ In all professions, the collegiate training must be 
supplemented by practical experience The practicing physi¬ 
cian can be immenselj valuable in the field of preventive 
medicine He should be taught, and the teachers in the 
medical schools be taught of the opportunity of the phjsi- 
cian to render a great service to the community through the 
application of preventive measures Dr Watkins referred to 
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tlic service beine rendered I)> phjsicnns in the field of indus- 
trnl livgiciic nnd medicine I wish to concur in his oinnion, 
wd to express ipprccntion for the \xlniMc conlrdniUons 
tint ire hcniK nndc in the field of preventive incdicitic by 
indiistrnl phvsicnns Trom the stindpoint of •tdcqintc com- 
pcnsxtion ind sccitntj of tenure, tlie field of indiistrni medi¬ 
cine offers verj ittmctivc opportunities for circcrs 


RETROPHARYNGEAL ABSCESS * 

IR\ FRANK, MD 
cnievGo 

To those of us whose work frequently entails the 
cxinumtion of the young for morbid processes the 
S 3 mptomatologj of which lies outside the ordinnr} rou¬ 
tine of diagnosis, there comes now and then a case of 
postphar 3 ’ngcal abscess with a histor)' of one or more 
previous examinations, possibly by men of known 
abiht}, with actual failure to locate the seat of disease 
That this circumstance is not uncommon is indicated 
by a stud 3 ' of hospital case records of the disease, a 
majoritv of which show admitting diagnoses ranging 
from marasmus to meningitis including pneumonia, 
croup, diphtheria, etc , and we can all recollect eases 
of these abscesses to which we have been called as 
specialists to “examine the cars and sinuses” for pos¬ 
sible foci of infection, in little patients with vague 
s 3 anptoms involving fever and lcukoc 3 tosis, and affect¬ 
ing the digestive apparatus, and possibly the respira¬ 
tor} tract 

I hav e been sufficiently interested in retropharyngeal 
abscesses, owing perhaps to an unusual number of 
recent cases, to feel that, though possibly all that there 
IS to say about them has alread} been said, neverthe¬ 
less their occurrence is a possibility too rarely thought 
of in routine examination and therefore too frequently 
overlooked With our modem conception of the 
physiologic activity and pathologic importance of the 
nasal, postnasal and pharyngeal lymphatics, the sig¬ 
nificance of their condition in diseased states of the 
nose and throat should be more universally held m 
mind, and I believe that any effort we can make to 
popularize the senousness of the condition and its 
diagnosis, will be instrumental in relieving acute agony 
and, possibly, in saving life 

In preparation for this exposition, I have looked over 
the records of sevent}'-four cases of retrophar} ngeal 
abscess, which include my own cases and those of my 
colleagues at Michael Reese Hospital during the last ten 
years This number of cases constitutes about 60 per 
cent of the actual number of such abscesses treated 
during this period, the remainder were disregarded 
because of the lack of histones and records in the out¬ 
patient department 

HISTORY 

Morell Mackenzie^ states that the first mention of 
abscess in the retropharyngeal region is made by Galen, 
in the second century of the Christian era, who 
described a case terminating m spontaneous rupture, 
and who apparently had seen other instances of the 
same kind resulting fatally Mackenzie then refers to a 
rather careful description of a case reported by Mor¬ 
gagni, in the middle of the eighteenth centur}, a fatal 

* Read before the Section on I-aryngologj Otology and ^mology 
at the Sevcnt> Second Annual Session oi the Amencan Medical Associa 
tion Boston June 1921 

1 Mackenzie MorcU Manual of Diseases of the Nose and Throat 


case because of rupture of the abscess into the trachea 
Fuilhcr references to the subject arc made by Bleuland 
(1785), Abercrombie (1819), who reported three cases 
occuirmg m }Oung children, and Sir Astley Cooper 
(1836) 

licnocli - who reported some cases in 1851, says that 
the first cases of retropharyngeal abscess were described 
by Fleming in 1840 This statement is doubtless 
true so far as a careful diagnostic description is con¬ 
cerned, for Fleming gave a careful account of the affec¬ 
tion, and even devised an instrument for the safe 
opening of these abscesses 

During most of the latter half of the nineteenth cen¬ 
tur} , postphar} ngeal abscesses vv ere described as phleg¬ 
monous inflammations m the areolar tissue beneath the 
mucous membrane of the lateral and posterior phar}n- 
gcal walls, resolving with suppuration For a time 
foUovvmg the teaching of Dupuytren,^ subsequently 
indorsed bv others, it was believed that the phlegmons 
were due cither to injury of the throat with foreign 
bodies or to canes of one of the vertebrae or of the 
occipital bone 

It was through the anatomic investigations of Gil¬ 
lette * m 1867, demonstrating the lymph nodes and v es- 
scls of the retropharv ngeal space, and the complete and 
jiainstakmg study of a large number of cases by Bokai 
w ho, in his second communication, advanced the theor} 
that the primary seat of morbid change occurred in the 
hmph structures, that the trend of medical opinion 
w as altered Bokaiw as probably the first to show that 
the majonty of these abscesses occurred independentlv 
of lesions of the spine He regarded the formed abscess 
as primarily an affair of the l}mphatics, but as he was 
unable to locate the etiologic factors in a majont} of 
his cases he termed the largest group in his classifica¬ 
tion “idiopathic," which term persisted in the literature 
of the subject up to comparatively recent years 

ETIOLOGY 

It has long been knowm that retropharyngeal abscess 
IS essentially an affection of very early childhood, that 
It IS seldom seen in children approaching pubert}, and 
tliat it IS rarely found m adult life Bokai’s senes of 
204 cases was gathered at the Children’s Hospital at 
Budapest and of course included no adults Brown,“ in 
a recent article, maintains that 96 per cent of the cases 
occur in the first six years of life Henoch, in his 
Pediatrics, states that in Ins senes of approximatelv 
thirty-five cases only one patient had reached the age 
of 3% years S Vere Pearsons ’’ asserts that only one 
of his seventeen patients was more than 2 years of age 
All of Kophk’s ® seventy-seven patients were less than 
10 years of age Vas " has made a similar report from 
the Stefania Children’s Hospital at Budapest 

Of my own seventy-four cases, seventy occurred in 
children under 10, four in adults, aged 18, 20, 28 
and 45 

Brown ® states that 50 per cent of the cases in chil¬ 
dren occur in the last six months of the first \ear of 
infancy, and my own senes would serve to confirm this 
statement 

2 Henoch cited bj Koplik New \ork M J 63 440 1851 

3 Dupuvtrcn Gar d hop 5 374 

4 GiU«tte Pans thesis 1867 

5 Bokai Jahrb f Kitiderh 10 108 

6 Brown J M Laryngoscope 29 9 

7 Pearsons S V cited by Watson Northwest Lancet 123 192 

8 Kophk Newkork M J 63 440 

9 Vas Orvosi hetil 153 61 
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Vas’ series numbered 1,054 cases, a continuation of 
those of Bokai, and shows 59 per cent occurring in the 
first year of life, 35 per cent in the first to third years, 
and less than 1 per cent after the seventh year 

That the disease occurs in suckling infants was early 
recorded by Besser, Wintermta and others In my sev¬ 
enty cases, the youngest patient was 3 weeks old This 
case was one of four, all patients being under the age 
of 3 months Exactly 90 per cent of our patients were 
less than 3 years of age 

Thus definitely placing childhood as the important 
predisposing factor in retropharyngeal abscess, \ve 
must, while keeping in mind the lymphatic basis of the 
infection, take up, m similar detail, the exciting causes 
In all of the following considerations, the chronic and 
cold forms of abscess due to tuberculosis and syphi¬ 
litic caries of the vertebrae are excluded, as are the 
atypical abscesses due to direct miuries by foreign 
bodies, etc 

It will be shown in subsequent paragraphs how recent 
investigators are gradually completing the definite 
anatomy of the lymphatic distribution and drainage in 
the nose, throat and ear In the light of these exposi¬ 
tions, It has become somewhat less of a problem to 
account for the appearance of abscesses in the pharyn¬ 
geal wall It IS no doubt a fact that, had the earlier 
studies of the process been made by laryngologists 
instead of pediatricians, the number of idiopathic cases 
would have shown a far less marked proportion in the 
etiologic considerations (Bokai’s tables show 10 per 
cent of his cases following the exanthems, and 85 per 
cent lodiopathic) 

k Among early observers, Lewandowsky commented 
^n two cases which impressed him as originating in the 
nose He traced a connection between the lymphatics 
of the nasal chambers and those of the pharynx, and 
actually attributed the pharyngeal abscess to the dis¬ 
eased condition in the nose (1882; In this country, 
Agnew,” m the same year, published a case (of an 
adult) in which he was inclined to believe a carious and 
ulcerating tooth was the exciting cause, and Wiel,>' 
about the same time, reported a case following a sup¬ 
purative otitis media 

More recently, though there is a positive dearth of 
case reports, especially in American literature, there 
appears to be a general concession by writers on the 
subject that the abscess is the end-stage of a lymphatic 
gland involvement, due to a neighboring or remote 
infectious process occurring in the nose, sinuses, ears, 
mouth, teeth, pharynx and larynx 

ANATOMY 

The retropharyngeal glands he in the loose areolar 
tissue behind the pharyngeal wall and in front of the 
deep prevertebral muscles at the level of the upper two 
or three cervical vertebrae They are placed in the 
so-called retropharyngeal space, a pocket of connective 
tissue extending from the base of the skull to the lowest 
extremity of the deep cervical fascia Most states 
that the glands are arranged in four groups, two on each 
side of the midline of the pharynx 

The most important of these two groups is the more 
lateral chain composed of one or two glands, rarely 
more, arranged vertically These lateral groups are 

10 Lewandowsky Berl khn Wchnschr 1882 p 116 

11 Agnew M & S Reporter 4^ 313 

12 Wiel Monatschr f Ohrenh 15 43 

13 Most Chirurgie der L>raphge£assc und der Lymphdtuse 1917 
p 27 
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constantly present in infants and young children, m 
adults one of the chains may be absent Superio>lv 
t ey are found just median to the carotid interna near 
the entrance to the carotid canal Projecting down- 
ward to the level of the mouth, they are often found 
below the soft palate in the posterior wall of the 
imarynx, lateral to the midhne and almost hidden bv 
the posterior pillars ^ 

In children and infants there is found, very fre¬ 
quently in addition to these lateral groups, a group of 
small glands m a more median position These glands, 
described by Boka: and Most, occur unilaterally or 
bil iteraliy close to the midline, in the retropharyngeal 
space, and vary both m size and in number 

lymphatic system m early 
childhood and adult life has, then, a most important 
bearing on one etiologic factor In the first years of 
lie there is actually present a number of glands 
winch varies from three to ten or more, in the adult 
there is rarely found more than one or two in the 
entire postpharyngeal space Beyond a time, there- 
tore, when retrogression and atrophy of the glands 
take place there is, coincidentally, an actual and rela- 
tne diminution in the liability and frequency of 

That the retrophaiyrngeal glands receive afferent 
lymphatic vessels from the accessory sinuses of the 
nose the nasal fossae, the pharynx and larynx, is men- 
honed in Gray’s Anatomy, by Most, and by Delamere, 
rmirier and Cuneo ” The retropharyngeal group send 
enerent vessels to the internal jugular group of the 
superior deep cervical chain Most asserts that the 
draiinage to the postpharyngeal group from the nose 
and throat is only minor, and is accomplished by char¬ 
acteristic lymphatic anastomosis He states that the 
principal drainage from the upper respiratory passages 
IS behind the large vessels of the neck to the deep 
cervical glands According to his investigations, only 
a small part of the lymph stream is diverted through 
the retropharyngeal nodes In any event, it is now 
definitely proved that directly or indirectly the lymph 
passing through the retropharyngeal glands contains in 
part that draining through the passages and cavities 
of the upper air tract 

By injection in child cadavers, Andre followed 
the lymphatics of the antrum through the middle mea¬ 
tus as far back as the eustachian tube Grunwald 
had a similar result for all the accessory sinuses in the 
adult cadaver With animal injection (dogs), Noyes 
and Dewey demonstrated a lymph way from the 
teeth to the submaxillary chain More recently, Mullm 
and Ryder have demonstrated in rabbits a lymphatic 
absorption from the antrum, the frontal sinus, the 
palate, and the tissues of the face, through the sub- 
maxillary and internal jugular groups, the latter being 
the chain corresponding to the retropharyngeals in man 

PATHOLOGY 

There has been an effort made by a„number of 
writers to classify and distinguish between abscess 
formation m the lateral and that in the more median 
groups of glands Broca applied the name “peri¬ 
pharyngeal abscess” to what should now be considered 
as the more common type of retropharyngeal* suppu- 

14 Delamere Poiner and Cuneo The Lymphatics p 254 

15 Andre Ann d mal de 1 orcille et du larynx 31 425 

16 Grunwald Arch f Laryngol u Rhinol 33 1 

17 Noyes F B and Dewey K W The Lymphatics of the Dental 
Region J A M A 71 1179 (Oct 12) 1918 

18 MuBin and Ryder Laryngoscope 31 158 

19 Broca quoted by Irish Illinois M J (May) 1919 
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ration Ilcinnn =" hter substituted tlic term "parnplnr- 
jngcal” to the aflectious of the lateral group, which he 
considered as continuous ^\lth the jugular cliain 
There is, however, no reason to subdivide and 
classif}' tlie clinic il retropharyngeal suppuration Such 
classifications are apt to be moie confusing than help¬ 
ful in arm ing at a diagnosis An itomically, the 
various subgroups of the deep cervical glands he close 
together, physiologically, they are continuously intcr- 
draining, chnicallj, one or more of the glands suppu¬ 
rating and pointing m the retro])har}Mige il space 
becomes a retropharyngeal abscess 

Such IS the simple mechanism for the presentation 
of the abscess m the posterior and lateral walls of the 
pharynx, and it is logical and convenient to suppose 
that all the variations of retroijharyngcal abscess arc 
merely suppurative processes m one or more of the 
postphar} ngeal groups, ])Oinling m the dircctipn of 
least resistance, increasing m si/c and content, and 
controlled in its spread by the neighboring planes of 
deep cer\ical fascia, as a circumscribed intraglandular 
abscess, or rupturing and burrowing beneath the 
fascial planes 

For the abscess, left to itself, the following courses 
are open 

1 It may burst spontaneously and dram its contents 
into the phar 3 ’nx 

2 The pus may burrow its way laterally to the side 
of the neck behind the large vessels and the ster¬ 
nocleidomastoid muscle, guillcd by the prcvertebral 
fascia, behind which it is situated, into the posterior 
lateral triangle of the neck Or should it weaken and 
rupture through the fascia, it may present itself 
anterior to the sternocleidomastoid muscle m the 
anterior triangle 

3 The pus may be guided downward by the pre- 
vertebral fascia to the lower part of the neck The 
fascia passes behind the subclavian trunks, and, form¬ 
ing the posterior wall of the sheath of the axillary ves¬ 
sels, may actually guide the pus under the clavicle and 
into the axilla (This rare type is usually the chronic 
cold abscess of a cervical Pott’s disease ) 

4 The abscess may travel downward behind the 
esophagus into the posterior mediastinum 

Cases illustrating these peculiar and remote pre¬ 
sentations appear occasionally in the literature Thus, 
in cases reported by Ripley and by Richards,-- the 
abscesses extended as far down as the first and third 
dorsal vertebrae, respective!} In Mercier’s case, 
the pus passed downward behind the subclavian trunks 
and appeared below the clavicle The early cases of 
Agnew and Trclat are typical of the burrowing of pus 
laterally behind the prevertebral fascia, with presenta¬ 
tion at the sides of the neck Taptas has recently 
reported a case, and there are a number of similar 
instances in the literature in which the pus traveled 
downward, producing an involvement of the medi¬ 
astinum 

Very little has been written in explanation of the 
greater frequency of the condition m early childhood 
as compared with its incidence in adult life Gold- 
stein,^'' in 1908, said that, in the light of the known 
unusual activity of the lymphoid tissue and the 

20 Heiraan Henry The Effect of Subentaneous Injections of Mag 
nesium Sulphate in Chorea Am J Dis Child 12 109 (Aug) 1916 

21 Ripley Arch Pediat 1 184 

22 Richards Lancet 2 659 

23 Mercicr cited by Bosworth Dis Nose and Throat 2 76 

24 Taptas Gaz med d Orient 1905 p 74 

25 Goldstein laryngoscope 18 46 1908 


lymphatic ring in very young children, it would be log¬ 
ical to "assume that whenever an acute infectious 
process takes place m the nose, nasopharynx, accessory 
sinuses, car, tongue or larynx, a continuity of lymphoid 
tissue may carry such an infection into the depths of 
the pharynx walls”—wdiere, during childhood, are an 
unusual number of nodes Goldstein says, further 

If tile presence of tins lymphoid tract in the larynx areas is 
accotiiUalile for the frequency with which retropharyngeal 
abscess occurs in very young children, then the scarcity of its 
occurrence as the age of the subject advances may also be 
conversely proven, for with adolescence and maturity, the 
lymphoid tissue which is so great a productive agency of 
hjpcrlrophy or disease of any part of Waldeyer’s ring greatly 
atrophies, and the pathology depending on this tissue is of 
necessity lessened 

The presence of these glands in infancy and early 
childhood, and their disappearance duiing childhood, 
are problems yet to be solved by physiologists It is 
easy to .agree with Goldstein in the conclusion that 
these nodes arc intimately associated with the adenoid 
vegetation, the life cycle of which runs in quite a 
remarkable parallel with the activity of the retro- 
pharyngeals 

I, myself, am of the opinion that these lymph nodes 
in early life are among the chief filters of efferent 
vessels from the adenoid growths, acting as such while 
the lymphoid structure of the adenoids is functioning 
at the peak of its physiologic activity When this 
ultimate stage of usefulness has passed, and atrophic 
degeneration of the glandular substance of the adenoids 
takes place, it is probable tint the sphere of utility of 
the retropharyngeal glands has also passed, and that 
they are gradually destroyed by a chronic progressive 
fibrosis and degeneration To this hypothesis may be 
added a suggestion that the entire mechanism may at 
some future time be shoun to be a legacy from some 
early period in the developmental history of the human 
species 

SYAIPTOMS 

The development of a retropharyngeal abscess in 
the adult is heralded by a number of well marked 
indicative signs, calling attention at the onset to the 
existence of some morbid process m the throat The 
symptomatology parallels that of quinsy, with the 
exception that the course of the former is more pro¬ 
longed and the pain less agonizing 

In infants and young children, the diagnosis of the 
condition presents some difficulties to the general prac¬ 
titioner, and at times also to the pediatrician and 
laryngologist The inflammatory process, which 
eventually becomes the abscess, sets m insidiously, and, 
by the character of its onset, may put the unwary off 
the proper diagnostic trail It is the experience of 
most pediatricians that the symptoms are often not 
sufficiently prominent to attract attention until the 
local process has increased to such an extent that it 
interferes to a greater or a less degree with respira¬ 
tion, deglutition, or both The variations in symptoms 
in different cases are due to two principal factors 
the location of the abscess, and the extent of it If the 
tumefaction is situated high in the pharynx wall, res¬ 
piration IS not interfered with, there is, however, a 
difficulty in deglutition, and a nasal intonation is 
noticeable in the voice If the swelling is lower in the 
throat, respiratory symptoms become more prominent 
Syiffington showed some years ago that, though the 
neck as a whole is relatively longer m children than it 
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\\ ith head turned toward the operator, and the moment 
the abscess is opened, is tunied quickly on its stomach, 
with the body elevated somewhat above the level of 
the head 

This method has proved ^ ery successful m my 
experience, and I remember onl) an occasional instance 
in which reopening of the abscess on account of insuf¬ 
ficient drainage has been necessary 

104 South Michigan Aienue 


ABSTRACT OF DISCUSSION 

Dr Robert Soxnexscheix, Chicago There are only two 
points I nant to touch on an anatomic and pathologic con¬ 
sideration—^the course of the pus, depending on the location 
of the infection In the acute case, as pointed out by Dr 
Frank, the abscess forms from the breaking down of the 
retropharyngeal glands As a rule, the pus burrows directly 
beneath the mucosa of the pharynx and usually points into 
the pharynx Those cases are the most faiorable ones, and 
rarely do serious results follow In the second variety, when 
the pus comes from disease of the bodies of the vertebrae, the 
pus burrows doiin behind the scalenus muscles, and, unless 
recognized early, usually descends into the posterior medias¬ 
tinum and causes death We should make careful examina¬ 
tion of the pharynx in young children with a temperature 
cune which is otherivise unaccounted for On superficial 
examination in many of these cases there is apparently no 
swelling of the pharynx, and yet if the space just back of the 
tonsils IS examined closely, infection is found to account for 
the rise of temperature, and if not arrested early may cause 
serious difficulties 

Dr Cullen F Welt\, San Francisco A girl, aged 5 
years complained of pain and discomfort for a few days 
There was a swelling in the region of the tonsil that had been 
remoted It looked and felt as if an abscess was located 
beneath the tonsillar fossa Under general anesthesia a small 
incision was made in the posterior pillar Pus was there 
under considerable pressure It was cared for very nicely 
as we care for bleeding following a tonsil operation As the 
pressure was relieved the incision was enlarged and the same 
procedure repeated until all the pus was etacuated After¬ 
ward the canty was packed with gauze an inch wide and a 
yard long The packing was remoied the following day and 
a tight packing inserted daily until the cavity was obliterated 
A number of patients ha\e suffocated from the pus escaping 
too rapidly, and by doing the operation in this ivay there is no 
possible chance for such a complication to deielop 

Dr. H W Ltmax, St Louis I have seen three cases of 
retropharyngeal abscess in adults The most interesting 
occurred in an acute exacerbation of chronic mastoiditis 
When the patient w'as placed on the table for a mastoid 
operation the discharge, which previously had been very 
scanty was seen to be quite profuse The canal was filled 
with pus This was sponged away and more pus welled up 
from the middle ear cavity After the operation was per¬ 
formed the conditions found did not account for this free 
discharge of pus The mastoid pain was relieved, but the 
patient did not get along as well as I had hoped ■\n exami¬ 
nation of the throat was, of course was some 

argument as to whether or " 
dition in the throat Eve'i 
posterior pharyngeal wall j, 
opened, and a free disehar/ 
abscess occurred From ' 
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tion The patieq 
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be expressed not onl 
also from the broken 
were the source of in* 
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some alcoholic condition and was removed the next day for 
the reason that he was opposed to any medical treatment 
A. retropharyngeal abscess had opened spontaneously and 
was discharging huge amounts of pus Examination disclosed 
that It had already extended to the mediastinum The man 
died soon afterward of sepsis Unless the roentgenogram 
reveals a pathologic condition of the cervical vertebrae^ the 
method of opening through the mouth is preferable One point 
should be strongly emphasized—that is, the danger of general 
anesthesia in operating for retropharyngeal abscesses Sev¬ 
eral fatalities have been reported One should never use a 
general anesthetic in this condition In the case of children 
simply wrap the patient in a sheet and have an assistant hold 
him with the head hanging down The pus then runs out the 
nose and there has never been any aspiration of pus in cases 
so treated 

Dr John A Pratt, Minneapolis I, too, have seen three 
adult cases of postpharyngeal abscess, and they occurred 
within a period of three weeks One patient, a man, aged 30 
was a syphilitic, the second, a girl, aged 16 had had a tonsil 
lectomy previously and the third case, m a woman, aged 
also followed a tonsillectomy 

Dr E L Myers St Louis I have had six cases of retro 
pharvngeal abscess Two were in babies, one of which was 
diatniosed before operation, the other vvas undiagnosed, and 
< ptration was performed for adenoids On palpation we were 
surprised to find evidences of pus The child recovered 
Two cases occurred at the age of puberty A child of 14 
came in for torticollis with a growth similar to sarcoma m 
the nasopharynx, and I opened it with hesitancy He appar- 
entlv recovered but six months later died of general tuber¬ 
culosis In another case the complaint was a torticollis with 
retropharyngeal abscess and in another case the torticollis 
presented itself first On going into the history of the latter 
case we found that the man had had otitis purulenfa chronica 
He refused mastoid operation, later the mastoid drained 
through a retropharyngeal abscess This was four years 
ago and the patient is now apparently well The abscess 
drained into the right lateral pharynx The remaining case 
was that of a man who came in for an extreme torttcolhs 
1 did a mastoid operation and found that I was dealing with 
a digastric mastoid abscess The pus was entirely digastric, 
and four or five days later the patient complained of difficulty 
in swallowing I tlien drained the balance of the mastoid pus 
through the pharynx 

Dr Joseph C Beck, Chicago Did you fino in these cases 
that the action of the constrictor muscles has anything to do 
with mechanically forcing the pus one wav o» the other? 
M h\ not resort to the use of suction while you are operating 
to get the pus out? 

Dr. William B Chamberlin Cleveland I should like to 
report one unfortunate experience in this condition A child 
not over 3 years old was brought into the dispensary In 
demonstrating this case to one or two students I put in an 
ordinary mouth gag when suddenly the child stopped breath¬ 
ing All possible efforts to resuscitate the child were made 
but were unsuccessful I think the abscess was pressing on 
the larynx as a large amount of pus drained out on incision 
Facilities vere not immediately available for the introduction 
of a tracheotomy tube or for intubation and the child died 
Possibl this suggests the danger that might result from 
„ these patients to students, especially with the 

^ *» '''ll—In regard to Dr Beck’s ques- 
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FUNDAMENTAL FACTORS IN THE 
CONTROL OF lUBERCULOSIS 

WITH ESPECIAL KCPCRENCE TO THE SANATORIUM * 
HENRY BDSWELL, MD 

SANATORIUM, MISS 

In presenting a paper on tlie subject of tuberculosis, 
I offer niy apologies for repetition of papers on the 
same subject nrilten in tlie past several years How- 
c\er, as tuberculosis is a preventable disease, so classed 
at least, no public health program would perhaps be 
complete without soniethiiig being said wath reference 
to this, the most common of all knowm diseases, espe¬ 
cially since It produces the greatest number of deaths of 
all preventable diseases of liistor}' 

For several j ears, the fight has been w'aged in many 
instances against the disease alone rather than as a 
broad public health nioecnient Within the last few 
years, in Mississippi we have attempted to start a 
campaign, the foundation of which is laid upon a broad 
vision of the tremendous fight before us, and our law' 
IS so framed in its conception of the educational and 
curative work that we are able to launch a campaign 
commensurate with the immensity of the problem In 
this, we took into consideration the fact that science 
regards this disease as preventable and that we know 
less about tuberculosis than almost any other disease 
known and classed as preventable We recognize this 
disease as one of peculiar significance in that it is 
not quarantinable nor will it be for many years, if eaer, 
as public sentiment is always necessary to a successful 
quarantine We hkew'ise took into consideration the 
fact that an) campaign against tuberculosis must, in 
addition to fighting the disease as an entity, be properly 
linked w’lth a broad public health movement, as we 
believe that, m a great percentage of cases perhaps 
this disease is a by-product of circumstances, social 
conditions, and other diseases It is true also that a 
great number of people are carriers of tuberculosis, 
though not having the active disease themselves In 
fact, w'here examinations have been carried out scien¬ 
tifically, about 10 per cent of people show'ing tuber- 
cule bacilli in the sputum are classed as having inactue 
cases, yet they furnish a constant source of infection 

FACTORS IN A SUCCESSFUL CAMPAIGN 

With these facts before us, it seems self-evident 
that a successful campaign against a disease of this 
type must be one built on a broad basis and anticipating 
an enormous expenditure of money over a long period 
of years With this in view', our ideas of a successful 
campaign are w'ell exemplified in our law, which, in 
many respects, is similar to the laws of other states m 
the Union, in that a campaign must be linked with the 
state or municipal health department, as one of its 
bureaus, and that it must be coordinated w'lth all public 
health movements, and in many instances be sub¬ 
servient to other bureaus, and with all private or chari¬ 
table institutions, soaal welfare organizations, volunteer 
agencies and the Bureau of Animal Husbandry 
A successful campaign must be launched first, 
through the educational department, which has for its 
bject the education of the public to the prevalence 
d the infectiousness of the disease, instructing them 
stantly in everything modern science is able to give 

ead before the Section on Preventive Medicine and Public Health 
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us, the employment of physicians and public health 
nurses (not special tuberculosis nurses), the organiza¬ 
tion of local agencies, particularly local health depart¬ 
ments, both county and municipal, whose duty it is to 
deal with local communities, the improvement of health 
conditions, in order to control that part of the morbidity 
rate which is, or should be, classed as “end-products,” 
and the dissemination of information to the public as to 
the general program, m order to hold their confidence, 
and insure their cooperation, which is the only method 
of securing monies in sufficient sums to insure success 

Secondly, attention must be given the other division, 
w'liich may be termed that of the sanatorium This 
division serves both for treatment and for educational 
purposes It is undoubtedly true that the public 
demands care for the sick before they are w'llling to 
contribute liberally to prevention of disease This 
unfortunately is a characteristic of the American people, 
and, w’hen properly appreciated, returns to the health 
department and the organized campaign dividends in 
the form of cooperation and mone) for the final work 
The sanatorium may be compared to our school systems 
in that, if properly handled, it becomes a school for 
the education of a large tuberculous population and 
sends back into the communities over the state or 
municipality a properly trained individual, who is poten¬ 
tially a carrier of the infection This tuberculous popu¬ 
lation, receiving a general health education, and a 
broader conception of the beauties of health, and of 
the value of the physically perfect people, will return 
to their respective communities with an influence for 
good and for the up-building of the general health con¬ 
ditions, far greater than that of the average paid 
employee, for the patients command a degree of respect 
and confidence from their people to a degree that it 
w'ould take years of w'ork for a trained employee of 
the bureau of tuberculosis or the state board of health 
to secure This alone w’lll finally be a pow'erful factor 
in the eradication of the disease If properly conducted 
It IS a connecting link between the health department 
and the people It is said by some who are perhaps 
better informed than I, that nurses sent out over a 
community could educate the people in the same w'ay, 
that a sanatorium might better be dispensed with, and 
that the large sums of money w'ould hasten the eradica¬ 
tion of the disease when insunng a greater number of 
workers over a given area This argument might be 
advanced against our school system In order to secure 
a cheaper education we might send teachers to the 
various homes to educate the children, instead of using 
the tremendous sums of money for the erection of 
school buildings I dare say that there are few w'ho 
W'ould be willing to concede this, and yet the education 
of a human being along the lines of health demands the 
same care and expenditure of money that a child does 
in reaching that stage of educational enlightment neces¬ 
sary to a progressive civilization 

INFLUENCE OF THE SANATORIUM 

In the sanatorium, we are enabled, if the institution 
IS of sufficient size and properly equipped, to teach 
a large tuberculous population such scientific facts as 
are known and to get it to them as a college training 
That general public health work will reduce the mor¬ 
bidity rate in a given community, w'lthout regard to 
the fight against it as a definite entity, is amply proved 
But It is also known that through this work we are 
bringing up a population of nommmunes, to be later 
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IS in adults, the larynx in infancy is fully one \erte- 
bra higher in position Encroachment, therefore, and 
interference with the respiratorj' function are relatively 
more possible in the child than in an adult 

In addition to these signs, there are a number of 
symptoms which vary in constancy and prominence m 
individual cases Eokai was impressed with the posi¬ 
tion of the head as a valuable diagnostic sign He 
observed that when the abscess occurs laterally (which 
IS the case in a majority of instances), the head may 
be drawn toward the healthy side and held with some 
degree of ngidity in this position Other writers quote 
Reigenier’s term “cn de canard,” in describing the 
throaty quack one hears more frequently in quinsy 

Dyspnea becomes a prominent symptom, in most 
cases, some time in the course of the disease, owing to 
forward pressure on, or lateral displacement of, the 
larymx, and this pressure earlier m the course of the 
aftection is responsible for the frequently noted irri¬ 
tative cough, which later simulates a croup 

There are on record a number of unusual cases dis¬ 
playing symptoms of more remote ongin Winslow 
has reported an instance of retropharyngeal abscess 
situated high m the pharynx, in which the history and 
signs indicated adenoids In a case published by 
Thompson,^’^ the first and practically only symptom 
was due to a paralysis of the esophagus (This patient, 
an adult, showed a suhadenoid abscess ) A patient 
of Spingam’s exhibited definite symptoms of 
pressure on the vagus trunk 

In an illness of early childhood, involving difficulty 
in respiration or deglutition, whether acute or insidious 
in onset, the retropharyngeal space must be regarded 
with suspicion, and an effort should be made to exam¬ 
ine the pharynx walls thoroughly by palpation, as well 
as by inspection The tumor mass may not be visible 
to the eye in the brief interval of inspection, owing, in 
some cases, to its hidden position, but usually to the 
struggling and gagging of the little patient It is agreed 
by all writers on the subject that palpation offers a 
more satisfactory means of diagnosis, the extent, the 
location and the condition of the abscess being more 
readily determined, in the majority of cases, by a single 
diagnostic maneuver The lateral and posterior walls 
must be investigated, it being already noted that the 
clinical retropharyngeal abscess may be a suppurative 
process in a lymph gland not a member of the true 
retropharyngeal group 

differential diagnosis 

The differential diagnosis may at times offer some 
difficulties, judging by the experience of some writers, 
though m individual experience they rarely present 
themselves For example, many years ago Duke 
reported a case of aneurysm of the common carotid 
which burrowed into the retropharjmgeal space, and, 
mistaken for abscess, was opened, with disastrous 
result 

The history and a careful examination of the neck 
and spine will arouse a prompt suspicion, in cases of 
cervical Pott’s disease, and the roentgen rays will con¬ 
firm the diagnosis of cold abscess A type of retro- 
phai^mgeal abscess due to a nontuberculous spondylitis 
^is far more difficult of diagnosis, and may remain 
'unidentified until the usual treatment for the more 
common abscess has failed This is an acute osteomi e- 
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htis of the vertebrae which, when located anteriorly 
in one of the cervical segments of the spine, forms a 
burrowing abscess in the retropharyngeal region 
Symes’ report, in 1826, of a patient with caries of the 
cervical vertebrae, which healed on discharge of a 
sequestrum, is probably the first case of the kind on 
record In our series, the case of one of my colleagues 
was such an instance, a sequestrum being found and 
removed by operation, with recoieiy Nast-Kolb 
has reported a few of these cases, and Kirmisson 
has compiled a number of similar examples 

In one case, reported by Goldstein, the clinical pic¬ 
ture was misleading, prompting the surgeon in charge 
to consider the possibility of malignant new^ grow'th 
A section of tissue from the tumefaction was sub¬ 
mitted for microscopic examination, and the pathologic 
report showed lymphosarcoma In this case, the 
author, suspicious of retropharyngeal abscess, demon¬ 
strated pus with an aspirating trocar Speedy and 
complete recovery followed operation Bosworth 
reported a similar instance many years ago 

It must be remembered that infections of the upper 
respiratory tract may produce a lymphadenitis in the 
retrophaiymgeal nodes, without the formation of pus 
It IS logical to assume that these glands may become 
infected and enlarged as frequently as the more super¬ 
ficial glands of the neck, suppurating similarly to the 
latter in only a small proportion of the cases Palpa¬ 
tion demonstrates the swelling, which rarely attains 
sufficient size to cause symptoms It should be borne 
in mmd that the absence of fluctuation does not rule 
out abscess, nor does failure to locate a soft area In 
many instances, the pus pocket is deeply buned behind 
the thickened indurated pharynx w^alls, making it some¬ 
times impossible, in even fully developed abscess, to 
obtain fluctuation 

Occasionally, differentiation must be made between 
cases of abscess and those of acute pharyngitis m 
throats of patients with cervical scoliosis, this condi¬ 
tion causing a unilateral projection of the posterior wall 
of the pharynx A lateral twist of the cenucal spine 
destroys the transversity of the back w^all, and, in this 
oblique position, the forward mass may be confused 
with abscess, especially when the mucous membrane is 
inflamed though the absence of fluctuation, and the 
palpation of the vertebral bodies renders this mistake 
unlikely 

In articles written on this subject in recent years, the 
differential diagnosis between retropharyngeal and 
peritonsillar abscess receives little or no attention It 
has been almost customary to state merely that the 
former never occurs after the age of 3 years, and that 
the latter never occurs prior to this time I do not 
hold with this view, having had experience with two 
cases of frank quinsy in which postpharyngeal abscess 
was no more to be thought of than in adult cases 
Both were opened in the usual waj, wnth the usual 
recovery 

It is not possible to differentiate these cases by strict 
palpation, but primary inspection wall lead to suspicion 
of this atypical position, the tonsil being displaced 
mediamvard instead of forw'ard, and a peritonsillar 
bulging, with edema, being noted in the anterior pillar 

The early symptoms of postpharyngeal abscess are 
usually of too mild a degree to excite suspicion of the 
actual morbid process, it is only when the functions of 
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rcspinfioii nnd deglutition arc interfered ^\Itll tint the 
cliniL'il picture presents a suspicious aspect 

The dyspnea may suggest a laryngeal affection 
Combined with the croupy cough, it is often suspected 
as a diphtheria before a careful oial c\amination is 
made I ha\c seen eases strongly resembling a laryn¬ 
geal stenosis due to foreign bodies, m a recent ease, 
tlie house physician had ordered .i roentgenogram of 
the laryn\ before my arrnal at the bedside Alex¬ 
ander,^^ Feddcand other recent authors, m reporting 
senes of these eases, lay special stress on the similarity 
between abscess and cioup and laryngeal edema 
Kylc““ points out that gentle pressure backw'ard on 
the larynx greatly decreases the dyspnea and cyanosis, 
III cases of abscess, but Ins little or no effect m croup 
diphtheria 

COMPLICATIONS 

The complications arising from suppuration m the 
retroplniyaigcal lymph nodes arc due to (1) spread 
of the infecting process by blood and lymph streams, 
causing septicemia, pyemia or distant infections, such 
as meningitis, (2) spread of the process by continuity, 
producing spontaneous and serious hemorrhage by 
infectious erosion of the large acssels of the neck, and 
by' spreading or burrowing of the abscess dowinvard, 
involving the mediastinum, or by rupturing into the 
esophagus, or (3) some mechanical process, such as 
pressure of the tumefaction forward on the epiglottis 
and larynx, with edema and air hunger sufficient to 
require emergency tracheotomy, or such as spon¬ 
taneous or artificial rupture of the abscess, w'lth aspira¬ 
tion of the infected content, producing pneumonia, 
lung abscess or sudden asphyxia 

^lanj' of these complications w'ere recorded m the 
early literature of the subject soon after the recogni¬ 
tion of the condition as a clinical entity Bokai, 
Schmitz and Carmichael, on the continent, and Lidell, 
in this country', are on record with serious and fatal 
cases in the seventies Lidell,’* Bokai, Carmichael ” 
and, more recently, Wylie and Wingrave,’” Travers’^ 
and others, reported fatal hemorrhage from the carotid 
arteries Justi and Gaupp are on record w'lth cases 
of sudden suffocation through spontaneous rupture of 
the abscess Schmitz’s patient died of edema of the 
glottis One of Spingarn’s ’’ cases is typical of the 
septicopyemia group of complications, and less than 
tw'o years ago Mosher ” published a report of jugular 
thrombosis following a retropharyngeal abscess 
Szmurlo” has reported the spontaneous rupture of 
the abscess intracramally, through the internal audi¬ 
tory canal 

Of my own patients, two died of hemorrhage despite 
efforts at ligating, follow'ing the opening of the abscess 
There were three other deaths m the series, m one, the 
condition became complicated by pyemia, m the other 
tw'o by bronchopneumonia and lobar pneumonia 

TREATMENT 

For fifty years, the question of opening retrophary'n- 
geal abscesses through the mouth or of draining them 
externally has caused some dispute, and, at the present 
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time, there is still some difference of opinion Chiene *’ 
and Burkhardt,** in 1877 and 1888, respectively, advo¬ 
cated opening the abscess through the neck, the former, 
along the posterior edge of the sternocleidomastoid 
muscle, the latter, along the anterior edge At that 
lime, Chieiie’s approach w'as considered advantageous, 
because it is furlhci removed from the large vessels, 
and IS thus less liable to cause erosion, and serious or 
fatal hemorrhage, if the drainage is long continued 
Trelatc, in 1882, accomplished external drainage by 
operating through the mouth, and pushing through the 
abscess from the pharynx to the neck At the same 
period, tlic instrument of Fleming and the pharyngo- 
tomes of Schmitz and Stoerk were also popular 
Abchn of Stockholm, in 1871, recommended that the 
abscess be opened with a trocar, with the view of avoid¬ 
ing the danger of pus flowing into the larynx, w'hile 
Nicmeyer recommended the use of the finger nail 
During the last decade of the nineteenth century, the 
bistoury, sometimes guarded with gauze or adhesive, 
was more universally used, and with many operators it 
IS stiil the method of choice Schmidt,*’ Myer,*’ Mier- 
hof,** Lihenthal,*’ Dean *® and a number of other 
writers have contributed to the problem more recently 
Schmidt, Myer, Pierson and Dean favor external 
drainage Pierson operates externally behind the 
sternocleidomastoid Dean’s report, one of the most 
recent on the subject, advocates operation m cases of 
tuberculous canes, but he regards it as so simple and 
safe a procedure that he recommends it for the acute 
abscesses Dean uses the Burkhardt incision, through 
skin, platysma and vaginal fascia, follow'ing which the 
finger is inserted betw'een the vascular and visceral 
fascial sheaths, along the prevertebral fascia, into the 
retropharyngeal space 

We have been accustomed at our center, for a great 
many years, to open these abscesses w'hen convinced of 
their acute nature, after the manner described by Mier- 
hof, in 1905 This operation consists in inserting the 
index finger of the left hand into the child’s mouth, 
using a gag in older children, to locate fluctuation or 
the most pronounced area of pointing With the finger 
maintained in this position, an artery snap without 
teeth, somewhat curved and moderately pointed, is 
introduced closed into the mouth along the inserted 
finger, and is directed by the latter to the point of elec¬ 
tion The hemostat is pushed quickly into the body of 
the abscess and withdrawn with the blades widely 
opened 

There has been considerable discussion recorded in 
the literature regarding the position of the patient dur¬ 
ing the mouth operation—suggestions being offered 
for every conceivable posture, in an effort to dimmish 
the likelihood of pus being aspirated into the trachea 
Mierhof opened the abscess with dressing forceps, 
having the child held in an upright position on the knee 
of an assistant, who, as the abscess was opened, threw 
the patient’s head and body forward 

Our method has been to wrap the child in sheet or 
blanket, with the arms at the side of the body and legs 
extended, this procedure minimizing the struggle and 
permitting a-^single assistant to have perfect control of 
the child The swathed patient is laid flat on the table, 
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ith head turned toward the operator, and the moment 
the abscess is opened, is turned quicklj'^ on its stomach, 
with the bodj elevated somewhat above the level of 
the head 

This method has proved very successful in my 
experience, and I remember only an occasional instance 
in which reopening of the abscess on account of insuf¬ 
ficient drainage has been necessary 
104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

Dr Robert SoNNENSCHEm, Chicago There are only two 
points I i\ant to touch on an anatomic and pathologic con¬ 
sideration—the course of the pus, depending on the location 
of the infection In the acute case, as pointed out by Dr 
Frank, the abscess forms from the breaking down of the 
retropharjngeal glands As a rule, the pus burrows directly 
beneath the mucosa of the pharynx and usually points into 
the pharynx Those cases are the most fa\ orable ones, and 
rarely do serious results follow In the second varieU, when 
the pus comes from disease of the bodies of the vertebrae, the 
pus burrows down behind the scalenus muscles, and, unless 
recognized early, usuallj descends into the posterior medias¬ 
tinum and causes death We should make careful examina¬ 
tion of the pharynx in joung children with a temperature 
cune which is otherwise unaccounted for On superficial 
examination in many of these cases there is apparently no 
swelling of the pharynx, and jet if the space ]ust back of the 
tonsils is examined closely, infection is found to account for 
the rise of temperature, and if not arrested early may cause 
serious difficulties 

Dr Cui-len F Welti, San Francisco A girl, aged 5 
jears, complained of pain and discomfort for a few days 
There was a swelling in the region of the tonsil that had been 
remo9ed It looked and felt as if an abscess was located 
beneath the tonsillar fossa Under general anesthesia a small 
incision was made in the posterior pillar Pus was there 
under considerable pressure It was cared for very nicely, 
as we care for bleeding follow ing a tonsil operation As the 
pressure was relieved, the incision was enlarged and the same 
procedure repeated until all the pus was eNacuated After¬ 
ward the caMty was packed with gauze an inch wide and a 
vard long The packing was removed the following day and 
a tight packing inserted daily until the ca\ ity was obliterated 
A number of patients have suffocated from the pus escaping 
too rapidly, and by doing the operation in this way there is no 
possible chance for such a complication to develop 

Dr H W Lvman, St Louis I have seen three cases of 
retropharyngeal abscess in adults The most interesting 
occurred in an acute exacerbation of chronic mastoiditis 
When the patient was placed on the table for a mastoid 
operation, the discharge, which previously had been very 
scanty, was seen to be quite profuse The canal was filled 
with pus This was sponged away and more pus welled up 
from the middle ear cavity After the operation was per¬ 
formed the conditions found did not account for this free 
discharge of pus The mastoid pain was relieved, but the 
patient did not get along as well as I had hoped An exami¬ 
nation of the throat was, of course, made, and there was some 
argument as to whether or not there was a pathologic con¬ 
dition in the throat Eventually, a slight swelling in the 
posterior pharyngeal wall just above the eustachian tube was 
opened, and a free discharge of pus from a retropharyngeal 
abscess occurred From that time on the recovery was 
uneventful Careful study of the case convinced us that the 
infection had occurred along the lymphatics around the eusta¬ 
chian tube Another case occurred after a mastoid opera¬ 
tion The patient came in with acute mastoiditis and v\ith 
the posterior cervical glands indurated and enlarged After 
operation the bony part of the wound healed, but a retro¬ 
pharyngeal abscess developed It was opened, and pus could 
be expressed not only from the retropharyngeal abscess but 
also from the broken down posterior cenical glands, which 
yvere the source of infection in this case The third case 
occurred in a man wfio was brought into the hospital for 


some alcoholic condition and yvas removed the next day for 
the reason that he was opposed to any medical treatment 
A retropharyngeal abscess had opened spontaneously and 
was discharging huge amounts of pus Examination disclosed 
that It had already extended to the mediastinum The man 
died soon afterward of sepsis Unless the roentgenogram 
reveals a pathologic condition of the cervical vertebraCj the 
method of opening through the mouth is preferable One point 
should be strongly emphasized—that is, the danger of general 
anesthesia in operating for retropharjngeal abscesses Sev¬ 
eral fatalities have been reported One should never use a 
general anesthetic in this condition In the case of children 
simply wrap the patient in a sheet and have an assistant hold 
him with the head hanging down The pus then runs out the 
nose, and there has never been any aspiration of pus m cases 
so treated 

Dr John A Pratt, Minneapolis I, too, have seen three 
adult cases of postpharyngeal abscess, and they occurred 
within a period of three weeks One patient, a man, aged 30 
was a syphilitic, the second, a girl, aged 16, had had a tonsil¬ 
lectomy previously, and the third case, in a woman, aged '’5, 
also followed a tonsillectomy 

Dr E L Mvers, St Louis I have had six cases of retro¬ 
pharyngeal abscess Two were in babies, one of which was 
diagnosed before operation, the other was undiagnosed, and 
operation was performed for adenoids On palpation we were 
surprised to find evidences of pus The child recovered 
Two cases occurred at the age of puberty A child of 14 
came in for torticollis with a growth similar to sarcoma in 
the nasopharynx and I opened it with hesitancy He appar¬ 
ently recovered, but six months later died of general tuber¬ 
culosis In another case the complaint was a torticollis, with 
retropharjngeal abscess, and in another case the torticollis 
presented itself first On going into the history of the latter 
case we found that the man had had otitis purulenta chronica 
He refused mastoid operation, later the mastoid drained 
through a retropharyngeal abscess This was four years 
ago and the patient is now apparently well The abscess 
drained into the right lateral pharynx The remaining case 
was that of a man who came m for an extreme torticollis 
I did a mastoid operation and found tliat I was dealing with 
a digastric mastoid abscess The pus was entirely digastric 
and four or five days later the patient complained of difficulty 
in swallowing I then drained the balance of the mastoid pus 
through the pharynx 

Dr Joseph C Beck, Chicago Did you finu in these cases 
that the action of the constrictor muscles has anything to do 
with mechanically forcing the pus one way o> the other^ 
A^fflJ not resort to the use of suction while you are operating 
to get the pus out^ 

Dr. William B Chamberlin, Cleveland I should like to 
report one unfortunate experience in this condition A child 
not over 3 years old was brought into the dispensary In 
demonstrating this case to one or two students I put in an 
ordinary mouth gag, when suddenly the child stopped breath¬ 
ing All possible efforts to resuscitate the child were made 
but were unsuccessful I think the abscess was pressing on 
the larynx as a large amount of pus drained out on incision 
Facilities vere not immediately available for the introduction 
of a tracheotomy tube or for intubation, and the child died 
Possibly this suggests the danger that might result from 
demonstrating these patients to students, especially with the 
use of the gag 

Dr Ira Frank, Chicago In regard to Dr Beck s ques¬ 
tions, the first one I cannot answer As to the employmient 
of suction in these cases, I found nothing m the literature on 
this point We have always found the operation such a short 
one and done so quickly that we have looked upon the use of 
suction as superfluous Regarding anesthesia we have never 
given a general anesthetic to any of these children I have 
brought nothing new to your attention, except, perhaps, the 
possibility of these abscesses being overlooked in routine 
examination When we can exclude a foreign body m an 
illness of early childhood involving difficulty of respiration 
and swallowing I feel that the retropharjngeal space should 
be regarded with suspicion 
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FUNDAMENTAL FACTORS IN THE 
CONTROL OF TUBERCULOSIS 

WITH nsrCCIAL KCrCRENCE TO THE SANATORIUM * 
HENRY BOSWELL, MD 

SANATOnlUM, MISS 

In presenting -i piper on tlie subject of tuberculosis, 
I offer my ipologics for repetition of papers on the 
siine subject written in the past several years How¬ 
ever, as tuberculosis is a preventable disease, so classed 
at least, no public health program would perhaps be 
complete without something being said with reference 
to this, the most common of all known diseases, espe¬ 
cially since it produces the greatest number of deaths of 
all preventable diseases of historj' 

For several years, the fight has been w’aged in many 
instances against the disease alone, rather than as a 
broad public healtli movement Within the last few 
years, m Mississippi, we have attempted to start a 
campaign, the foundation of which is laid upon a broad 
vision of the tremendous fight before us, and our law 
IS so framed m its conception of the educational and 
curative work that we are able to launch a campaign 
commensurate with the immensity of the problem In 
tins, W’C took into consideration the fact that science 
regards this disease as preventable, and that we know 
less about tuberculosis than almost any other disease 
know'n and classed as preventable We recognize this 
disease as one of peculiar significance, in that it is 
not quarantinable nor will it be for many years, if ever, 
as public sentiment is ahvays necessary to a successful 
quarantine We likew'ise took into consideration the 
fact that any campaign against tuberculosis must, m 
addition to fighting the disease as an entity, be properly 
linked wnth a broad public health movement, as w'e 
believe that, in a great percentage of cases perhaps 
this disease is a by-product of circumstances, social 
conditions, and other diseases It is true also that a 
great number of people are carriers of tuberculosis, 
though not having the active disease themselves In 
fact, w'here eNaminations have been carried out scien¬ 
tifically, about 10 per cent of people show'ing tuber- 
cule bacilli in the sputum are classed as having inactive 
cases, yet tliej' furnish a constant source of infection 

FACTORS IN A SUCCESSFUL CAMPAIGN 

With these facts before us, it seems self-evident 
that a successful campaign against a disease of this 
type must be one built on a broad basis and anticipating 
an enormous expenditure of money over a long period 
of years With this in view', our ideas of a successful 
campaign are well exemplified m our law, which, in 
many respects, is similar to the laws of other states in 
the Union, in that a campaign must be linked with the 
state or municipal health department, as one of its 
bureaus, and that it must be coordinated w'lth all public 
health movements, and m many instances be sub¬ 
servient to other bureaus, and with all private or chari¬ 
table institutions, social welfare organizations, volunteer 
agencies and the Bureau of Animal Husbandry 

A successful campaign must be launched, first, 
through the educational department, which has for its 
object the education of the public to the prevalence 
and the mfectiousness of the disease, instructing them 
constantly in everything modern science is able to give 
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us, the employment of physicians and public health 
nurses (not special tuberculosis nurses), the organiza¬ 
tion of local agencies, particularly local health depart¬ 
ments, both county and municipal, whose duty it is to 
deal with local communities, the improvement of health 
conditions, in order to control that part of the morbidity 
rate which is, or should be, classed as “end-products,” 
and the dissemination of information to the public as to 
the general program, m order to hold their confidence, 
and insure their cooperation, which is the only method 
of securing monies in sufficient sums to insure success 

Secondly, attention must be given the other division, 
winch may be termed that of the sanatorium This 
division serves both for treatment and for educational 
purposes It is undoubtedly true that the public 
demands care for the sick before they are willing to 
contribute liberally to prevention of disease This 
unfortunatel}' is a characteristic of the American people, 
and, w'hen properly appreciated, returns to the health 
department and the organized campaign dividends in 
the form of cooperation and money for the final work 
The sanatorium may be compared to our school systems 
in that, if properly handled, it becomes a school for 
the education of a large tuberculous population and 
sends back into the communities over the state or 
municipality a properly trained individual, who is poten¬ 
tially a carrier of the infection This tuberculous popu¬ 
lation, receiving a general health education, and a 
broader conception of the beauties of health, and of 
the value of the physically perfect people, will return 
to their respective communities with an influence for 
good and for the up-building of the general health con¬ 
ditions, far greater than that of the average paid 
employee, for the patients command a degree of respect 
and confidence from their people to a degree that it 
w'ould take years of w’ork for a trained employee of 
the bureau of tuberculosis or the state board of health 
to secure This alone will finally be a powerful factor 
m the eradication of the disease If properly conducted 
It is a connecting link between the health department 
and the people It is said by some who are perhaps 
better informed than I, that nurses sent out o\er a 
community could educate the people in the same way, 
that a sanatorium might better be dispensed with, and 
that the large sums of money w'ould hasten the eradica¬ 
tion of the disease W'hen insuring a greater number of 
workers over a given area This argument might be 
advanced against our school system In order to secure 
a cheaper education we might send teachers to the 
various homes to educate the children, instead of using 
the tremendous sums of money for the erection of 
school buildings I dare say that there are few who 
would be willing to concede this, and yet the education 
of a human being along the lines of health demands the 
same care and expenditure of money that a child does 
in reaching that stage of educational enlightment neces¬ 
sary to a progressive civilization 

INFLUENCE OF THE SANATORIUM 

In the sanatorium, we are enabled, if the institution 
IS of sufficient size and properly equipped, to teach 
a large tuberculous population such scientific facts as 
are known and to get it to them as a college training 
That general public health work will reduce the mor¬ 
bidity rate in a given community, without regard to 
the fight against it as a definite entity, is amply proved 
But It IS also known that through this work we are 
bringing up a population of nommmunes, to be later 
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exposed to the uneducated carriers who are apparently 
healthy people, doing the uork of the average citizen, 
and who will be responsible in later years, as is believed 
to have occurred in certain communities, of increasing 
mortality from tins disease This will undoubtedly be 
true if the present system of handling tuberculosis is 
continued For instance, we are fighting to protect 
the young against exposure to the disease for the very 
good reason that perhaps most of the infections occur 
m early life Yet, if they are protected until they 
reach adult life, and then become exposed to the unedu¬ 
cated carrier population as nommmune, they fall vic¬ 
tims to the disease in its most acute form, and will in 
the end cause an increased mortality With a properly 
organized campaign, it is possible to find the earners, to 
get them into the institution for an education, and 
to turn them back so instructed that, in the mam, it 
will be safe for a nommmune population to live with 
them 

In the treatment of the sanatorium as a part of 
the campaign, I would suggest the need of a home for 
the indigent incurables, most of whom are carriers over 
a number of years and, regardless of their education 
m the institution for curable cases, they are unable 
from a financial standpoint, unless protected by the 
state or local government, to carry out those things 
necessary to the protection of the general public 

SUMMAR\ 

1 Tuberculosis is a preventable disease 

2 A certain percentage of people are carriers of the 
disease 

3 The campaign is one of education and not of 
quarantine 

4 It must extend over a long period of time and 
be on a big scale 

5 It must take cognizance of the fact that as the dis¬ 
ease decreases, the fight must be more carefully made, 
because our race becomes one of nonimmunes 

6 It will require constantly increasing sums of 
money, which must be secured from the public 

7 It can be secured only by' keeping in touch with 
the people, to insure their cooperation To do this the 
workers must not travel too far ahead of public senti¬ 
ment, nor forget public ideals 

8 No campaign can be successful unless it is a part 
of a general health movement, coordinated with the 
I'arious bureaus of the health department, subservient 
to the general health movement, and coordinated, fur¬ 
ther, with all welfare agencies and the Bureau of Ani¬ 
mal Husbandry 

9 The educational system must include the exten¬ 
sion department of the bureau, keeping in touch with 
the tuberculous population, presented to them in their 
own language, catering to their ideals, and to local 
and sectional peculiarities 

10 The sanatorium is the fountain head from which 
all this should u ork and through which public sentiment 
for the final work may' be crystallized The sanatorium 
IS a failure, as far as the prevention of the disease is 
concerned, unless it is operated as an educational insti¬ 
tution rather than as a hospital 

11 A place must be had where the indigent tuber¬ 
culous population mav be cared for during the remain¬ 
ing days of their lives, in order to protect an increas- 
ingly large number of the ‘'nommmune” race from the 
dangerous carrier 


ABSTRACT OF DISCUSSION 

Dr F R Loie, Denier We, in Colorado, are great 
believers in sanatoriums The value from the educational 
standpoint is tremendous We have realized that the edu¬ 
cation of people with tuberculosis, has been neglected through 
the carelessness of the average physician in charge of the 
case Sanatoriums are the quickest and most efficient 
means to train these people not only to maintain their 
own health but also to protect the health of others We 
remember the dictates of fresh air, good food and rest as 
being most important in the cure of tuberculosis I want to 
add to that the factor of altitude Altitude does not affect 
the ordinary person, but it will affect any of you if you go 
from your customary pursuits, more or less sedentarj, to 
anv clear, dry stimulating atmosphere which excites you to 
enlarged activities It has happened more than once that a 
person sent to Colorado to regain his health will run a race 
a mile above sea level when he would not do it here in 
Boston or New York And what is the result? It is the 
race that causes acute dilatation of the heart, and not the 
altitude Many patients sent to Colorado are sent home 
later to die They are sent out there when it is evident that 
It IS too late Another cause of failure is the individual 
susceptibility to the disease Third is the virulence of the 
secondary infection People die generally of secondary infec¬ 
tion with the streptococcus and pneumococcus in particular 

Dr Edward O Otis, Boston The tuberculosis dispensary 

15 a great factor for disseminating instruction in regard to 
tuberculosis There are, of course, dispensaries and dispen¬ 
saries, but a well conducted dispensary with a nurse trained 
in tuberculosis work, or, better still, a social worker, is a 
great opportunity to promote the prevention of the spread 
of tuberculosis Massachusetts has four sanatoriums, one of 
which has 300 patients and the others ISO or more, and one 
with ISO or more children Massachusetts is spending on 
those sanatoriums over a million dollars annually Our law 
requires that every citv and county of more than 10,000 
inhabitants shall establish a tuberculosis hospital for indigent 
consumptive individuals One question I would like to ask 
the author, and that is in regard to immunization Some 
scientific men maintain that we are all tuberculized Ger¬ 
many for example, before the war had the lowest death 
rate from tuberculosis of any country that I know of, and 
the cause of that fact is attributed to their complete tuber¬ 
culization The question is how many of us are immune, 
how many of us receive our infections during childhood As 
to the carriers of tuberculosis, I believe there are well car¬ 
riers of tubercle bacilli, people who do not feel sick and 
never consult a physician, and yet are earners of bacilli 
And therefore, we can never wholly eliminate from the com¬ 
munity the danger of infection from tuberculosis And if 
we look on the matter in the way that some do, perhaps then 
we should regard tubercle bacilli as a friendly ally under 
the circumstances of our present civilization 

Dr C B Wood, Monongahela, Pa For almost twenty 
years I have had charge of a tuberculosis dispensary in our 
county I practice m one of the busiest industrial spots on 
earth There are boarding houses with rooms about 14 by 

16 containing seven beds, each bed doing double duty The 
friends and relatives of these people are still coming over, 
bringing incipient cases Congress has never had ten min¬ 
utes to devote to the restriction of immigration, and by this 
neglect another torch is added to the tuberculosis conflagra¬ 
tion Unrestricted immigration is one of the strongest fac¬ 
tors today in keeping tuberculosis in this country Then, 
the lack of professional cooperation For frequently you see 
newspapers on the floor, at the bedside, the rags and hand¬ 
kerchiefs Not a word is said by the attending physician 
about keeping the flies out or the use of a sputum cup We 
have not had from the attending physician the cooperation 
which we should have had Carelessness, on the part of the 
family, and a disregard of repeated warnings lead to spread 
of the disease in the same family Quackery and advertising 
in newspapers help to keep it going, and then there are the 
religious and quack health journals 

Dr Hexrv Boswell Sanatorium, Miss There may be 
merit in altitude, w e don t know—the fellow at the botto n 
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of the lull s■\^s "‘No," the fellow at tlic top of the hill says 
"Yes”, but wc arc lacking in scientific information to pro\c 
either Nohoclj knous positnely whether altitude has any 
material effect one waj or another m the treatment The 
doctor \crj truthfiillj sajs that niaiij patients go to Colo¬ 
rado and the West w ith a feeling of perfect confidence and 
freedom, hut thoroiighli ignorant of how to care for their 
own Iicalth and the health of others In the last few vears 
I lia\c visited c\cr\ state in the Union, and have heard,the 
same stora in eaerj one I ha\c secured from every sana¬ 
torium in North '\incrica their reports in the last sea era! 
jears of their actual results of treatment They were 
grouped into New England North Atlantic states, Middle 
Atlantic, Southern Vtlanlie Southern, Middle Western, West¬ 
ern and Southwestern states The incipient eases showed the 
same general aacrage and doivn through each categorj there 
aaas but little change in the percentage In the moderately 
adaanced cases there is a small percentage in favor of the 
Southaacst, and in tlie adaanced eases the average avas 13 
per cent m the Southwest, and I belieae that the adaantage 
comes from the ps>cholQgic effect of the man living in other 
states and going up m the mountains in the belief that he 
aaill get aaell, and he does I don’t believe that a home for 
incurables is a sound undertaking avith a population of less 
than 40,000 The prea cntoriums for children constitute an 
important part of our aaork and I hope the result of this 
discussion aaill be that aae maj stndv the subject and avill 
do some ma estigalion looking to the further and more scien¬ 
tific treatment of tuberculosis 


Clinical Notes, Suggestions, and 
New Instruments 


CASE OF MaSSIVE TCGFRCLLOLS KIDNFV 
S SAmscToa MD, Piiiladelpiiia 

While the tuberculous kidncj is sometimes small, it is usually 
considerabl} enlarged and occasional!} forms a huge mass 
completela filling one side of the abdomen Of the last 
instance, the case here reported is illustratiac 

REPORT OF CASE 

Kistorj—R W, aged 41 negro single cook aaas admitted 
to the Hahnemann Hospital Ma> 2, 1921 complaining of 
savelhng of the abdomen His past history included a doubtful 
chancre at 20, pulmonar} tuberculosis at 21 and paraplegia at 
22 The patient stated that the chancre was folloaaed by 
inflammation of the bladder avith milky urine and heavy 
mucus avhich has persisted to date The pulmonary tubercu¬ 
losis, aahich began aaith hemopt}sis, incapacitated him for only 
a short time The paraplegia in the form of a flaccid paralysis 
also disappeared He had perineal abscesses in 1912 and 1916 
In 1916, he first noticed a small lump in the right side of the 
abdomen This painless mass slowly but steadily increased in 
size up to the present time 

Examination revealed a large firm mass, flat on percussion, 
filling the right side of the abdomen A small amount- of 
fluid was detected in the peritoneal cavity The size and 
position of the liver and spleen were normal The heart was 
negative There were rales at the right apex There was 
marked k}phosis To the left of the median raphe of the 
perineum was a urinary fistula The average temperature 
was normal morning rising to 101 F m the evening There 
was moderate anemia, the last blood report reading hemo¬ 
globin, 40 per cent, red cells, 3 280 000, white cells, 15,100 
The Wassermann reaction was negative The sputum con¬ 
tained tubercle bacilli Urinal} sis revealed 1,750 cc , alka¬ 
line , specific gravity, 1028, albumin, bare trace, considerable 
pus The phenolsulphonephthalem test was first hour, 21, 
second hour 15, total, 36 The cystoscopist reported “Blad¬ 
der capacity normal. Ulcerated areas worse on the right side 
near the ureter Left ureter catheterized, right could not be 
located Indigocarmin test shows right kidney not func¬ 
tioning ” 


The rapid increase of peritoneal fluid necessitated its 
removal, and about 4 liters of clear fluid were evacuated A 
few days later, the weakened patient died 
Ncciofisy —This was performed, June 5, thirty-six hours 
after death The body was emaciated The pleural layers 
were entirely free on the left and completely adherent on 
the right side The left lung was negative, the right lung 
showed a quite small fibrocaseous lesion at the apex The 
heart was not examined There were few or no glandular 
enlargements in the mediastinum there was a chronic 
peritonitis with numerous firm adhesions, especially on the 
right side where the intestines were tightly hound to each 
other and to the tumor mass There was no specific evidence of 
tuberculosis in the peritoneum, such as tubercles or caseation 
The liver was negative Tlie spleen was slightly enlarged 
and firm, but showed no tubercles The pancreas uas nega¬ 
tive There was no peripancreatic glandular enlargements 
The stomacli presented no important chpnge The intestines, 
save for the adhesions just noted, were negative and gave 
no evidence of tuberculous involvement The mesenteric and 
retroperitoneal glands vvere negative for gross tuberculosis 



Tuberculous kidney (at left) contrasted with one of normal size 

The right kidney formed a great tumor filling the entire right 
side of the abdomen from the liver to the pelvis Removed 
with difficulty the organ, which simply presented the appear¬ 
ance of a big kidne}, was found to weigh 3 600 gm It 
measured 33 5 cm from pole to pole, and 178 cm from cortex 
to pelvis Section revealed the typical lesions of chronic, 
renal tuberculosis in a series of ragged, sacculated excava¬ 
tions filled with milky, caseous material The left kidney 
was very moderately enlarged and congested, but gave no 
gross evidence of tuberculosis The bladder wall was normal 
in thickness, and the mucosa showed only a few ulcerations 

COMMENT 

The illustration presents in contrast the tuberculous organ 
and a kidney of normal size The diseased kidney was m 
reality larger, as some of the fluid content had escaped before 
the photograph was taken The weight 3 600 gm, is twenty 
times that of a normal kidney and about twice the weight of 
a normal liver 4 kidney of this size is exceptional but not, 
of course, unique A limited search of the literature for 
similar cases was disappointing only vague or indefinite 
statements of enlargement being found instead of exact 
figures Between Jan 1 1894 and Jan 1 1918 85,000 patients 
were operated on at the Mayo Oinic, 532 of these for renal 
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tuberculosis' This encouraged us to write to Dr Braasch for 
information He replied in part “In regard to tuberculosis of 
the kidnev, we ha3e no exact statistics as to the size of the 
largest kidnej which we have removed, but I recall very well 
one which we removed some two years ago which was the size 
of a watermelon ” 

The relative immunity exhibited by patients with renal 
tuberculosis is noteworthy With many opportunities for mul¬ 
tiple or general infection, the subject’s high resistance tends 
to prohibit heal or limit foci in and out of the kidney This 
IS well illustrated in the present case The renal lesion was 
evidently of the type of so-called occluded tuberculosis with 
early stricture of the ureter and ultimate autonephrectomy 
The duration was certainly five years and, from the history, 
not improbably ten or twenty years At the end, the massive 
wreck of the kidney was the only impressive lesion The 
other kidney was grossly free, the bladder involvement was 
almost trivial, the spondylitis was healed liver and spleen 
were negative, the lung lesion was surprisingly small and 
limited glandular enlargements were not in evidence, there 
was no intestinal tuberculosis, and the peritoneal effusion 
was a terminal affair 

1327 Spruce Street 


continued at from 70 to 80 and no rise in temperature 
occurred This reaction could be provoked at will I have 
since made similar observations in other patients 
The mechanism of this phenomenon is based on the well 
known fact that m habitual smokers tobacco increases pulse 
rate and, to a certain extent, the blood pressure As a result 
of this circulatory stimulation there occurs an increase m the 
movement of the blood which is shared by the pulraonarv 
circulation In this respect, the effect of smoking is analogous 
to that of exercise It is obvious that this increased flow of 
blood through the lungs can only favor the access of toxins 
to the circulation, certainly undesirable if sufficient to cause a 
rise in temperature It is also evident from the foregoing 
that smoking should be stopped by those patients with bloodv 
expectoration or recurrent hemorrhages 
This effect of tobacco does not occur in everv individual 
Some patients may smoke without ill effect, but in any case 
m which the question arises whether or not smoking is inad- 
visable, decision can be made only by observation of the effect 
of tobacco on that particular indiv idual In other w ords the 
effect of smoking deserves investigation in every case 
610 Martin Building 


SMOKING IN PULMONARY TUBERCULOSIS 
E A Duncas M D El Paso Tevas 


There is a notable lack of uniformity in the practice of 
phvsicians treating tuberculosis in regard to their instruc¬ 
tions to patients as to smoking Some physicians discourage 
or even prohibit the use of tobacco, others permit smoking in 
great moderation with instructions not to inhale, some are 
little or not at all interested m whether their patients smoke 
or not, perhaps saving, perfunctorily, that they are better off 
without It and so dismissing the subject Fishberg' states 
that “smoking has no effect on the tuberculous process in the 
lungs” Krause does not believe that chronic inflammatory 
conditions favor bacterial infection Webb' concluded from 
a statistical study of soldiers that smoking does not predis¬ 
pose to tuberculosis Duboff* found tuberculous throat com¬ 
plications no more frequent in smokers than in nonsmokers 
Cornet' states that consumptives are allowed to smoke mod¬ 
erately, prov ided they hav e no throat symptoms On the other 
hand Wittich “ believes that the use of tobacco cannot have 
any but hurtful effects on the patient Brown' states that 
“it IS far better for every patient to stop, for a time, all 
tobacco if he possibly' can ” Pottenger' believes that “tobacco 
does the patient no good and some harm therefore should 
not be used ” It seems that the writers who hav e discussed 
this subject have had in mind largely the possibilities of 
damage to the tuberculous lung by local irritation There is, 
however, another side to the question which has been neg¬ 
lected namely, the circulatory stimulation of tobacco which 
to some patients is decidedly disadvantageous 
AIv attention to the possibilities of untoward effects of 
smoking m pulmonary tuberculosis was called bv a highly 
intelligent patient who stated that smoking caused his tem¬ 
perature to rise Investigation verified his assertion This 
patient was a man with a minimal degree of lung involvement 
well nourished and m good general condition But in spite 
of ideal conditions he had had for some months a pulse rate 
of from 90 to 100 and an afternoon rise of temperature to 993 
or 99 5 He was a moderate cigaret smoker Investigation 
showed that his pulse rate remained at from 70 to 76 until he 
had had his after-breakfast cigaret after which it promptly 
rose to from 90 to 100 to remain at that level throughout the 
day If this patient abstained from smoking his pulse rate 


1 Braasch W F Surgical Renal Tuberculosis The Prognosis 
Am J M Sc 159 8 (Jan ) 1920 - - i 

1 Fishberg Pulmonarj Tuberculosis Philadelphia Lea 5. Febiger 

^ 2 Krause A K Am Rer Tuberc 3 63 (April) 1918 

3 V\ebb quoted by Krause (Footnote 2) 

4 Duboff quoted by Fishberg (Footnote 1) , . 

5 Comet in Notbnagel Encyclopedia of Practice of Medicine 

6 VVittich Information for the Tuberculous St Louis C V 

Mosby^Compa Recotety from Pulmonao Tuberculosis Phila 

delphia l-ea S. Febiger, p 52 

8 Pottenger Tuberculosis and How to Combat It p -46 


A CASE OF CHRONIC ACETANILIDISVI 
John W Shuman MD Sioux City Iovva 

A nurse, aged 28, complained of severe pain of two davs’ 
duration in the yight mastoid region requiring morphin for 
relief She was deeply cyanotic Her previous history was 
unimportant except for numerous operations since entering 
training six years prior They were “three tonsillectomies 
three mastoidectomies (left), appendectomy, laparotomy 
(left), postoperative hemorrhage demanding a second opera¬ 
tion for ligature, etc , six weeks later the left abdomen was 
opened to explore the spleen, surgical infection of the left 
hand, wrist and forearm (streptococcus), necessitating three 
separate operations ” Scars verified the main assertions She 
denied taking any drug which might cause the color (cvano- 
sis) but stated that this ‘was due to anemia, as her urine had 
been bloody since the kidney operation ’ 

Surgical consultation ruled out any middle ear disease 
Blood examination revealed hemoglobin, 85 per cent , leu¬ 
kocytes, 7,000 Differential count and chemical examination 
gave all findings within the^normal limit The urine contained 
many red blood cells, in fact, the color was chocolate brown 
Following the statement of the ear surgeon that “the right 
ear was normal,” the patient developed what appeared to be 
renal crisis (left), requiring morphin It was noted, how¬ 
ever that she did not sweat during these attacks Her tem¬ 
perature (axillary) ranged from 99 5 to 1015 F This it was 
discovered, was due to an electric heating pad which was her 
constant companion, and she said that she chilled so that she 
could not trust a thermometer between her teeth Later her 
temperature became normal, after the oral method was defi¬ 
nitely instituted Cystoscopic examination revealed healthy 
mucous membrane of *the bladder wall, and urine collected 
from each ureter contained only an occasional red blood cell 
The patient had now been under hospital care for over two 
weeks At about this time it was discovered that she had 
entered the hospital with 350 S-gram acetanihd tablets, and 
she admitted that she had been using acetanihd for more than 
three years 

She thoroughly deceived the staff of physicians (six) who 
had attended her for a period of more than two weeks She 
presented symptoms which were baffling (1) pain—a sub¬ 
jective symptom which cannot be measured, (2) hyperpyrexia 
(false) , (3) hematuria (not constant, the source not deter¬ 
mined possibly menstrual) She was a malingerer and a drug 
addict Had we tested the urine for anilin after noting her 
blue color, the hospital course might have been shortened’ 
[Comment —In. connection with the foregoing report, read 
that of Dr Nadler (The Journal June 19 1920 p 1717) 
Dr Shuman believ es that it is the same patient — Ed ] 

1 Colm (Tests and Reagents p 336) gives this method Extract 
urine with chloroform evaporate and heat residue with mercurous 
nitrate A green color develops if acetanihd is present. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The tihnhtcd >;)itislics Iieicwitli presented are for 
(he itir ending Time 30 1921 and aic based on reports 
reecned from the medical colleges and other reliable 
sources We acknowledge here the sjilendid courtes} 
and cooperation of the oflicers of the colleges who have 
made the compilation of these complete statistics pos¬ 
sible 

^ STATISTICS or COLLTcrS 

Table 1, on pages 52S-530, gives the colleges m ses¬ 
sion during 1920-1921, the population of the city, 
the r iting gi\ en to the college by the Council on Medical 
Education and Hospitals, the number of students, men 
and women, registered during the jear, the number of 
1921 graduates, men and women, the number of gradu¬ 
ates holding collegiate degrees , the number of teachers 
for each college, the number of weeks of actual work 
111 the college t ear, the total fees for each year, the 
exccutue oflicer of the college and the dates of begin¬ 
ning and ending of the next session The figures m 
lieaa}-faced tjpe show' the totals bj states Beginning 
on page 547 are given essential facts concerning all 
medical colleges arranged b) states 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 532-533, shows from what state the 
students came who were m attendance at each medical 
college during the session of 1920-1921 The influence 
of the proMmlt^ of the medical school is seen m the 
fact that states ha\ mg medical colleges contribute more 
students m proportion to the population than those 
which ha\e no colleges This is shown by the dark 
rone of figures running diagonally down the page A 
comparison of this table w'lth the large tables based on 
state board examinations,^ which show' the distribution 
of the alumni of each college, is interesting The col¬ 
lege that has widely distributed alumni usually has a 
student bod^ from an equall) large number of states 

The state furnishing the largest number of students 
this jear was New York with 2,103 Illinois contrib¬ 
uted 1,136 and Penns}hania 1,050 The next states, 
in the order of the number of students contributed, 
are Ohio, 781, Massachusetts, 699, Missouri, 615, 
California, 520, Michigan 514, and Texas, 462 Two 
states had less than 10 each, these being Nevada, 7, and 
Wyoming, 6 There were 124 students from Haw'aii, 
Porto Rico and tli'e Philippine Islands, and 285 stu¬ 
dents from foreign countries 

NUMBERS OF STUDENTS E\ CLASSES 

In Table 3, on page 534, the student enrolled in each 
college are shown by classes This permits one to 
see w'hether the attendance at each college is increasing 
or decreasing The total attendance for the first year 

1 The Journal. A W A State Board Number April 30 1921 
rages 1232 to 1237 inclusive 


was 4,825 as compared w'lth 4,234 last 3 'ear and 3,104 
m 1919 The second year attendance was 3,588, as 
compared w'lth 2,837 last year, and 3,587 in 1919 The 
tlnrd year attendance w'as 2,637 as compared with 
3,464 last year, and 3,272 m 1919 The enrolment of 
the fourth and fifth (intern) years, combined this year 
IS 3,822, as compared w'lth 3,553 last year, -and, 3,089 m 
1919 The first, second and fourth (including the 
fifth) year class enrolments, therefore, show' increases 
respective!}, of 591, 751 and 269 oier the enrolments in 
those classes last year The third year class shows a 
decrease of 827 below that of last year which corre¬ 
sponds with the reduction shown a year ago in the 
enrolment in the second year class This is the smaller 
class W'liich entered medical schools m 1918, the War 
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year The increase in the total enrolment for the last 
tw'O years indicates that readjustments under the 
higher entrance requirements have been completed 

NUMBER OF MEDICAL STUDENTS 

The total number of medical students (Table 4 ) in 
the United States for the year ending June 30, 1921 
excluding premedical, special and postgraduate stu¬ 
dents, was 14,872, an increase of 784 over last year 
This is the largest enrolment of students since 1914 
It is notew'orthy (Table 12, page 535) that m the high 
grade (Class A) medical colleges both the number and 
the percentage of students has increased Of the total 
number of students, 14,033 (94 4 per cent ) W'ere in 
attendance at the nonsectanan (regular) colleges, 440 
(2 9 per cent ) at the homeopathic, 98 (0 7 per cent ) 
at the eclectic, and 301 (2 0 per cent ) w ere enrolled 
in three nondescript colleges 

(Conltmied on page 530) 


TABLE 1—STATISTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA 
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TABLE 1—STATISTICS OF MEDTU^uTc&R.EGES IN THE UNITED STATES AND CANADA—{Concluded) 
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(Continued from page 527) 

NUMBER OF MEDICAL GRADUATES 

The total number of graduates for the year ending 
June 30, 1921, was 3,192, an increase of 145 over 1920, 
The number of graduates from the nonsectarian col¬ 
leges was 2,969, or 143 more than last year The num¬ 
ber from the homeopathic colleges was 115, or 18 more 
than last year, and from the eclectic colleges there were 
30 graduates, the same last year The three non¬ 
descript colleges had 78 graduates, or 16 less than last 
year 


TABLE 5 —Medical College Graduates 


Tear 

Non 

sectarian 

Homeo 

patbic 

Eclectic 

Physio 

Med 

Nonde¬ 

script 

Total 
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380 
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3 241 
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380 

221 
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5.214 
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4379 

387 
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IS 

12 

5 444 
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4 503 

336 

138 

16 

11 

5 009 
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420 

149 

24 

17 

6 698 
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5190 

371 

146 

20 

20 

6 747 
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6126 

276 

163 

22 

23 

6 600’ 

1906 

4 841 

286 

186 

22 

29 

5 364 
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4 691 

226 

121 

H 

32 

4 980 

1008 

4 870 

216 

116 

12 

28 

4 741 

1909 

4163 

209 

84 

15 

44 

4 515 

1910 

4113 

183 

114 

16 

14 

4 440 

1911 

4006 

152 
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6 


4 273 

1912 

4 206 

185 

92 



4 483 

1913 

3 679 

209 

93 



3981 

1914 

3,370 

164 

70 



8 694 

1915 

3286 

195 

65 



3 536 

1916 

3 274 

166 

78 



8 518 

1917 

3134 

180 

65 



S^79 

1918 

2.454 

114 

42 


60 

2 670 

1919 

2 423 

89 

28 


216 

2656 

1920 

2 826 

97 

30 


94 

3 017 

1921 

2969 

115 

SO 


78 

8192 


GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,192 medical graduates, 1,465 (see Table 
11) had also obtained degrees in arts or science This 
total includes those taking the combined courses in arts 
or science and medicine This year 46 0 per cent of 
all graduates held collegiate degrees, as compared with 
43 5 per cent last year and with 15 3 per cent in 1910 


TABLE 6—Medical Graduates with Liberal Arts Decrees 


Tear 

Nonsectarlan 

Homeopathic 

Eclectic 

Totals 

Graduates 

AB BS 

Per Cent 

Graduates 

CD 
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Per Cent 

Graduates 
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< 

Per Cent 

Graduates 

CQ 
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<1 
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1910 
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13 
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93 
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25 5 

195 

16 
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65 
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55 

3 530 
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24 3 

1916 

3 274 
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288 
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20 

12 0 

78 
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1917 
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34 4 
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1918* 
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410 
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384 

IPIS*^ 

2 433 

1362 

48 0 

89 

16 

38 0 

28 

2 

71 

2 656 

nso 

44 4 

1920* 

2326 

1307 

46 2 

97 

11 

11^ 

80 

3 

10 0 

3,043 

1321 

436 

1921* 

2 909 

1447 

48 2 

115 

33 

30 

30 



8192 

1465 

46 0 


* No graduates of nondescript colleges during tho last lour years 
were reported to have collegiate degrees 


This increase is what was expected under the general 
adoption by medical schools of the entrance require¬ 
ment of two years of college work Of the 2,969 non- 
sectarian school graduates, 1,447, or 48 2 per cent, 
were reported to have baccalaureate degrees, of the 
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115 homeopathic graduates, 33, or 3 0 per cent, wcie 
so leported and of the 30 eclectic graduates this ycir, 
uoue \\aa leportcd as holding sucli degrees Of the 78 
graduates of the nondcseniil colleges only one was 
repoitcd as holding a Inthelor’s degice m aits ot 
science As will be noted by leferimg to 1 able 11, of 
the 1,*1C8 giadintcs holding baecihurcale degrees, 
203—the largest number—came from the New' York 
colleges Illinois, which hcietofoic has continually 
lepoited the highest mimbeis, this year icpoitcd 191, 
Pennsyhann reported 172 and Ohio icportcd 114 
The peiccnt ige of graduitcs holding collegiate degrees 
will probably continue to incicase, since all the better 
medical sehools arc now requiring two years of col¬ 
lege work for admission, wliieli brings more students 
in reach of the combined course for the B S and M D 
degrees 

WOMEN IN MPDICINr 

During the past year there were S79 w'onien study¬ 
ing medicine, or 61 more than last year The per¬ 
centage of women to all medical students this year is 


TABLE 7—WoMCS in Mroicisr 
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5 9, the largest percentage since the presenting of these 
statistics was begun There were 151 w'omen gradu¬ 
ates this year, 17 more than last year Of all the 
w'omen matriculants, 103 w'cre m attendance at the one 
medical college fof women, w'hile 776 (88 5 per cent ) 
w'ere matriculated in the 63 coeducational colleges 
From the one women’s college there w'ere 15 graduates, 
while 136 (90 per cent ) secured their degrees from 
coeducational colleges This increase of women stu¬ 
dents in coeducational colleges is not surprising, since 
in recent years most of the medical schools have 


of these nondescript colleges, the Kansas City Univer¬ 
sity of Physicians and Surgeons and the Middlesex 
College of Medicine and Surgery, are intimately con¬ 
nected w'lth osteopathy or give liberal advanced stand¬ 
ing to stiidciits of osteopathic colleges The third, the 
K insas City College of Medicine and Surgery claims 
to be eclectic, but is reported as not so recognized by 
the National Eclectic Medical Association The two 
nondescript colleges at Kansas City are not recognized 
by the licensing board of Missouri 


TAHI E 8 —Medical Colleges 
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LENGTH or TERMS 

During the last tyventy years, as shown in Table 9, 
there has been a decided lengthening of college terms 
Tins has reference to the weeks of actual w’ork exclu- 
sne of holidays Prior to 1904 the majority of colleges 
had sessions of twenty-eight w’eeks or less For six 


TABLE 9 —CoLtECE Terms 
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TABLE 2—DISTRIBUTION OF 


1 Marginal Number | 

NAME or COLLEGE 

1 

00 
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a 

a 

t-t 

Ottllfornla 520 

Colorado 1S8 

Connecticut 253 

Delaware 20 

1 

*0 

D 

O 

ca 

Q 

lO 

e3 

2 

M 

O 

Ph 

Georgia 307 

o 

A 

a 

XJ 

Illinois 1138 

Indiana 428 

Iowa 414 

Kansas 274 

Kentucky 143 1 

o 

e* 

a 

c* 

B 

o 

Hi 

Maine 91 I 

% 

a 

es 

u 

ei 

a 

g 

CO 

1 

o 

A 

CJ 

a 

CQ 

d 

a 

1 

University of Alabama School of Medicine 

25 

■ 




















2 

University of Arkansas Medical Department 


■ 

12 



















3 

College of Medical Evangelists 


B 


100 

8 



4 

1 

1 

2 

3 



6 


1 


2 



4 

Leland Stanford Junior University School of Medicine 


n 


108 

6 



1 



3 


1 

1 








5 

University of California Medical School 




198 

2 

















6 

University of Colorado School of Medicine 





64 







1 

1 

2 

3 







7 

Tale University School of Medicine 






SC, 




1 


1 





1 





8 

Georgetown University School of Medicine 






11 


17 




1 

1 

1 



1 

2 




9 

George ‘Washington University Medical School 

1 



1 

1 

3 


41 

2 

2 






1 






10 

Howard University School of Medicine 

5 


1 



2 


26 

5 







5 

4 



2 


11 

Emory University School of Medicine 

41 








C 

138 




2 


1 






12 

University of Georgia Medical Department 










73 












13 

Chicago Medical School* 












88 










14 

Hahnemann Med College and Hosp of Chicago —H 



2 



1 






13 

7 

4 

1 

1 






15 

Loyola University School of Medicine 





1 

1 




1 


164 

5 

8 

3 

1 




2 

15 

16 

Northwestern University Medical School 

5 

2 

5 

IE] 

7 




1 

3 

6 

364 

14 

21 

12 

2 

1 



1 

16 

17 

Ru<Jh Medical College (University of Chicago) 

2 

1 

1 


15 



1 

2 

2 

9 


43 

34 

27 

5 


1 



17 

IS 

University of Illinois College of Medicine 


2 

1 

4 

3 







237 

11 

16 

1 

1 





IS 

19 

Indiana University School of Medicine 













238 









20 

State Unhersity of Iowa College of Medicine 

1 










1 

2 


249 







20 

21 

University of Kansas School of Medicine 





1 








1 

1 

119 






21 

22 

University of Ixiulsvllle Medical Department 

6 


4 

43 





2 

2 

1 

4 

34 

3 

2 

62 




o 

22 

23 

Tulane University of Louisiana School of Medicine 

70 

1 

24 

2 

1 

2 



21 

la 



1 




nin 




23 

24 

Bowdoln Medical School 

6 


2 

11 

5 

9 

2 

6 

3 

m 

■ 

8 

3 








24 

25 

Johns Hopkln '5 University Medical Department 

1 





13 

3 


2 

B 

B 



3 

2 


0 

4 

58 

9 

25 

26 

Univ of Maryland Sch of Med and CoU of P & S 






5 




H 

B 





1 



68 

2 

26 

27 

Boston University School of Medicine 

1 





6 

1 


1 

B 

B 




1 





87 

27 

28 

College of Physicians and Surgeons Boston t 










B 

B 









32 

28 

29 

Harvard University Medical Scliool 

3 



14 

H 

17 


2 

1 

B 



3 

2 

2 

1 


23 

4 

140 

20 

30 

Tults College Medical School 

1 




B 

17 






1 






7 


281 

SO 

31 

Middlesex College of Medicine and Surgery —N t 





B 















121 

31 

32 

Unlvertity ol Michigan Medical School 

1 

1 

1 

2 

B 

4 


1 

1 

3 

1 

12 ' 

18 


1 

3 



1 

2 

82 

33 

University of Michigan Homeopathic Med School—H 




2 

B 

1 






1 









S3 

34 

Detroit (College of Medicine and Surgery 





B 
















84 

Sa 

University ol Minnesota Medical School 




3 

B 



1 



1 

3 

1 







1 

85 

36 

University of Mi«slssippi School of Medicine 

3 
















1 




36 

87 

University of Mi«sourf School of Medicine 

1 











1 









87 

38 

Kansas City College ol Medicine and Surgery —N t 















20 






33 

39 

Kansas City Univ of Physician® and Surgeons—N f 















26 






39 

40 

St Louis College of Physicians and Surgeons t 


2 










14 



8 






40- 

41 

St Louis University School of Medicine 




13 

2 

1 



1 


1 

42 

7 


11 

1 

2 


2 


41 

42 

Washington University School of Medicine 


1 

7 

5 

n 







27 

3 

c 

El 





1 

42 

43 

Creighton University College of Medicine 





B 






2 

1 

1 

19 

9 






43 

44 

University of Nebraska College of Medicine 




7 

B 

1 





2 



8 

S 






44- 

45 

Dartmouth Medical School 





B 

2 






1 








4 

45 

46 

Albany Medical College 





B 








1 







1 

46 

47 

University of Buffalo Medical Department 





B 

2 




1 











47 

48 

Columbia University College of Phys and Surgs 

1 

1 

1 

2 

B 

14 




3 



1 



1 




5 

4S 

49 

Cornell University Medical College 

] 



2 


9 




1 


2 



1 

1 


1 


7 

40 

50 

Fordbam University School of Medicine 






4 















60 

51 

Long Island College Hospital 






C 















61 

62 

New York Homeo Med College and Flower Hosp — H 




1 

















52 

53 

University and Bellevue Hospital Medical College 

1 



1 


9 


1 


2 



1 

3 






1 

63 

54 

Syracuse University College of Medicine 






1 














2 

W 

55 

University of North Carolina School of Medicine 










1 











55 

56 

Wake Forest College School of Medicine 









1 










1 


56 

57 

University of North Dakota School of Medicine 





















67 

58 

Eclectic Medical College Cincinnati —E 



1 

1 


1 






3 

1 


1 

9 


1 

1 


68 

59 

University of Cincinnati College of Medicine 




2 








8 

14 


1 

12 





BO 

60 

Western Heserve Universitv School of Medicine 

2 








1 



2 



3 






60 

61 

Ohio State University College of Medicine 













3 








6 t 

62 

Ohio State University College of Homeo Med —H 













1 



1 



1 


62 

63 

University of Oklahoma School of Medicine 



4 









3 



1 


1 




63 

64 

UnKersity of Oregon Medical School 




4 

1 






3 



1 







64 

6 ^ 

Hahnemann Med Coll & Hosp of Philadelphia —H 




1 


1 

3 









1 



1 


6 > 

66 

Jefferson Medical College of Philadelphia 

2 


1 

2 


12 

8 

1 

1 

5 

3 

2 

3 


4 

2 


4 

4 

9 

66 

67 

Temple University School of Medicine 

1 

















1 


2 

er 

68 

University of Pennsylvania School of Medicine 

4 



4 

2 

6 

1 


3 

2 



2 

1 

4 

S 


2 

6 

2 

6 S 

69 

Woman s Medical College of Pennsylvania 

1 



1 


4 

2 

1 

1 

1 


1 

1 

1 

1 

3 



2 

3 

60 

70 

University of Pittsburgh School of Medicine 












1 










71 

Medical College of the State of South Carolina 










1 











71 

72 

University of South Dakota College of Medicine 














2 







72 

73 

Universitv of Tennessee College of Medicine 

2 


5 







1 


1 



1 






73 

74 

University of West Tennessee Medical Department t 





















74 


Mehnrry Medical College 

9 


12 





1 

2 

IG 


8 



1 

6 



1 

1 

75 

76 

■Vanderbilt University School of Medicine 

17 


6 

2 





3 

5 


1 

1 



10 

12 




7r 

77 

Baylor University College of Medicine 

1 



1 









1 


1 






7T 

7S 

University of Texas School of Medicine 





















7S 

79 

University of Utah School of Medicine 




2 







1 



1 







To 

SO 

University of Vermont College of Medicine 






5 



1 











7 

SO 

81 

jledical College of Virginia > 






1 




1 









1 

1 

81 

82 

University of Virginia Department of Medicine 

2 





1 


4 

2 

4 






2 



1 


82 

83 

Weet Virginia University School of Medicine 






1 














2 

83 

84 

Universitv of Wisconsin Medical School 

1 











9 

3 

2 







84 

So 

Marquette University School of Medicine 

1 











5 


5 







85 



1 

2 

9 

V 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

IS 

19 

20 



E—Eclectic H—Homeopathic N—Nondescript * Figures are lor 1919-20 distribution approximate. 
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533 



f Figures and distribution opproTlmate. 


i Figures exact distribution approximate. 














































































TABLE 3—MEDICAL !,IUDENTS SHOWN BY CLASSES 


l^aine of College 

Enrolled During 1920-21 

Name of College 

Enrolled Dunng 1920 21 

Ka 

e3 

t>. 

GO 

2 d year 

i-i 

a 

V 

>k 

•a 

05 

4th year 

Cth year 

Total 

M 

a 

v 

to 

2 d year 


4th year 

6 th year 

*5 

University of Alabama School of Med * 

26 





26 

Albany Medical College 

42 

21 

12 

17 



University of Arkansas Medical Dept * 

13 

9 




22 

University of Buffalo Medical Dept 

70 

60 

23 

CO 



College of Medical Evangelists 

73 

43 

43 

38 


197 

Columbia Univ Coll of Phys & Surgs 

94 

84 

09 

117 



Leland Stanford Junior University School 







Cornell University Medical College 

72 

67 

43 

46 


2 ’& 

of Medicine 

56 

36 

23 

30 

16 

161 

Fordham University School of Medicine 



1 

G5 


65 

University of California Medical School 

52 

47 

47 

40 

27 

213 

Long Island College Hospital 

50 

97 

47 

82 


276 

Univer^'ity of Colorado School of Med 

30 

23 

16 

14 


83 

New York Homeopathic Medical College 







Yale University School of Medicine 

56 

30 

16 

17 


119 

and Flower Hospital —H 

45 

27 

18 

40 


180 

Georgetown University School of Med 

72 

53 

26 

21 


172 

University and Bellevue Hospital Medi 







George 'Washington Univ Med School 

53 

16 

15 

30 


114 

cnl College 

152 

94 

78 

104 


42& 

Howard University School of Medicine 

43 

36 

17 

35 


131 

S>racuse University College of Medicine 

54 

86 

35 

34 


169 

Emory University School of Medicine 

60 

€0 

47 

44 


211 

University of No Carolina Sch of Med * 

42 

30 




72- 

University of Georgia Medical Dept 

36 

14 

13 

20 


83 

Wake Forest College School of Medicine* 

24 

25 




49 

Chicago Medical School f 

16 

20 

25 

27 


88 

University of No Dakota Sch ol Med * 

22 

17 




SO 

Hahnemann Medical College and HospI 







Eclectic Medical College Cincinnati —E 

17 

18 

33 

80 


93 

tal of Chicago—H 

32 

14 

10 

12 


68 

University of Cincinnati College of Med 

67 

64 

45 

62 


238: 

Loyola University School of Medicine 

61 

14 

16 

92 

71 

244 

Western Re‘;erve University Sch of Med 

50 

80 

27 

36 


162 

Northwestern University Medical School 

115 

81 

85 

75 

78 

434 

Ohio State University College ol Med 

61 

61 

32 

36 


180 

Rush Medical College (Univ of Chicago) 

143 

142 

143 

143 

132 

703 

Ohio St Univ Coll of Homeo Med —H 

12 

7 

11 

10 


40 

University of Illinois College of Med 

113 

84 

51 

72 


320 

University of Oklahoma School of Med 

38 

82 

16 

17 


103 

Indiana University School of Medicine 

87 

60 

35 

61 

8 

2 al 

University of Oregon Medical School 

55 

44 

16 

16 


131 

State Univer«tlty of Iowa College of Med 

110 

66 

47 

45 


268 

Hahnemann Medical College and Hospital 







University of Kansas School of Medicine 

61 

30 

21 

32 


134 

of Philadelphia —H 

55 

25 

20 

62 


15? 

University of Louisville Medical Dept 

69 

39 

20 

51 


179 

Jefferson Medical College of Philadelphia 

164 

141 

94 

115 


514 

Tulane Univ of Louisiana School of Med 

101 

81 

'/7 

121 


380 

Temple University School of Medicine 


21 

24 

29 


74 

Bowdoin Medical School 

29 

20 

8 

8 



University of Pennsylvania Sch of Med 

99 

95 

119 

120 


433 

Johns Hopkins University Med Dept 

88 

97 

88 

90 


363 

Woman s Medical College of Pennsylvania 

32 

24 

32 

15 


103 

University of Maryland School of Medi 







University of Pittsburgh School of Med 

59 

39 

24 

36 


167 

cine and College of Phys and Surgs 

79 

44 

55 

73 


261 

Med College of the State of So Carolina 

32 

23 

15 

10 


80 

Boston University School of Medicine 

62 

23 

22 

15 


122 

University of So Dakota Coll of Med * 

20 

12 




3? 

College of Phys and Surgs Boston t 

8 

9 

8 

7 


32 

University of Tennessee College of Med 

10 

12 

7 

26 


55 

Harvard University Medical School 

127 

107 

103 

105 


442 

University of West Tennesse Med Dept 

2 

2 

3 

5 


12 

Tufts College Medical School 

160 

72 

78 

88 


399 

Meharry Medical CJoUege 

53 

67 

8d 

45 


200 

Middlesex Collie of Med and Surg —N 

21 

IS 

25 

50 


121 

Vanderbilt University School of Med 

54 

36 

14 

40 


144 

University of Michigan Medical School 

170 

126 

78 

75 


449 

Baylor University College of Medicine 

35 

30 

25 

40 


130 

Univ of Michigan Homeo Med Seb —H 

16 

20 

7 

7 


60 

University of Texas School of Medicine 

99 

47 

45 

26 


217 

Detroit College of Medicine and Surgery 

66 

24 

22 

56 


158 

University of Utah School of Medicine* 

32 

23 




65> 

■OniTerBity ol AlirmcTOta Medical School 

95 

74 

75 

81 

69 

384 

University of Vermont College of Med 

29 

21 

17 

36 


103 

University oi Mississippi School ot Med * 

26 

23 




49 

Medical College ol Virginia 

68 

44 

26 

''0 


168 

UniveiBlty of Missouri School of Med * 

39 

42 




81 

UnlversUy ol Vlrglala Dept ol Med 

58 

30 

22 

20 


180 

Kansas City College of Med & Surg —N 1 

30 

26 

20 

14 


00 

West Virginia University School ol Med * 

46 

32 




7S 

Kansas City Univ of Phys &, Surgs —N 

12 

8 

45 

25 


90 

University of Wisconsin Medical School * 

93 

08 




161 

Bt Louis College of Physicians and 







Marquette Dnlverslty School of Medicine 

60 

29 

21 

27 

15 

142 

Surgeons 

13 

14 

28 

65 


120 








bt Louis University School of Medicine 

97 

69 

41 

77 


284 

Totals lor 1921 

4825 

3588 

2637 

3416 

Ed3 

14R72 

Washington University School ot Med 

60 

36 

47 

45 


188 








Creighton University College of Medicine 

41 

32 

21 

22 


116 

Totals lor 1920 

4’34 

2837 

3464 

Rai^l 

290 


University of Nebraska College of Med 

54 

68 

24 

50 


196 








Dartmouth Medical School • 

12 

a 




18 

Totals for 1919 

11 

3587 

3272 

2967 

122 

lS0o2 


E—Eclectic H—Homeopathic N —Nondeacnpt f Figures given are for 191&-20 

* Gives only the first two years of the medical course. j Figures and distribution are approximate 


(CoitUnticd from page 531) 

TUITION AND OTHER FEES 

Attention is called in Table 1, on pages 528-530, to 
the amount charged by the various medical colleges 
per annum for tuition, matriculation, laboratory and 
graduation fees for each student In Table 10, the 
cighty-three colleges have been grouped according to 
the amount of fees charged and according to their 
classification by the Council on Medical Education and 
Hospitals Fourteen colleges charge fees of $125 or less 
per year, forty-six between $125 and $225, nineteen 
between $225 and $325 and four charge above $325 
Of the fourteen colleges charging $125 or less eleven 
(78 6 per cent ) are listed among Class A (acceptable) 
colleges - by the Council on Medical Education, while 
two are in Qass B The eleven Class A colleges hav¬ 
ing these low fees include the schools of medicine of 
the state universities of Iowa, Missouri, Oklahoma, 
North Dakota, South Dakota, Texas and West Vir¬ 
ginia—for residents of those states On the other 
hand, three colleges listed by the Council in Class C 
charge fees of $175 to $225 per year Diplomas from 
Qass C colleges are reported as not recognized by from 
42 to 44 state licensing boards ® No intelligent student 


2 

3 


See classification on page S44 
See The Joueval A M A 


April 30 1921 p 1240 Table D 


would knowingly spend his time and money m a low- 
grade college, the diplomas of which are not recognized 
by many states, when in the same time, and for even 
less money, he could attend one of the best-equipped 
colleges, the diplomas of which are recognized every¬ 
where Although 42 colleges listed m Class A charge 
fees ranging from $175 to $350 per year for each stu- 


TABLE 10— College Fees 


Total Fees 

[ Number of Colleges 

01a«s A 

Class B 

Class 0 

Total 

$ 75 or less 

4 

1 


6 

75 to ?125 

7 

1 

1 1 

9 

126 to 176 

16 

3 

3 

21 

175 to 22o 

21 

1 

S 

25 

225 to 275 

10 

2 


12 

27o to 325 

7 



7 

Above 825 

4 



4 

Totals 

68 1 

S 

7 

S3 


dent, the actual expense for teaching that student for 
the year in these colleges is much more than the fee 
charged This larger expenditure is possible because 
the colleges receive either state aid or private endow¬ 
ment This shows that no medical college can properly 
teach medicine on the income received from fees alone. 
Although during the last two years fees have been 
increased, this m no way compares with the greatly 
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incrcnscd cost of furmsliing a medical education 
Altliougli fees lia\e been moderately advanced at the 
same time, greater piovision has been m\de for schol¬ 
arships and loan funds (see page 537) for benefit of 
dcscr\mg students who aie fiinncially poor 

COLLEGES. SaUDENTS AND GRADUATES BY STATES 

Illinois formerly had the largest number of medical 
colleges (Table 11), but for the last four years the first 
plate has been held by New York, where there are still 


TABLr n—M cdica'l Colleges Students and Graduates by States 


Btato 

Colleges 

Students 

1 

1 Graduates 

1 

Grnd 
uatej 
with 
BS or 
AB 

Total 

Class C 

Men 

1 

Women 

Men 

1 1 

Wotnenj 

Alabnina 

1 


2 r. 



1 


Atknn as 

1 



2 




Calllornla 

3 


40(, 

ts 

82 

2 ' 

C4 

Colorado 

1 


74 

0 

13 

o ' 

4 

Connecticut 

1 


112 

7 

16 

i 

12 

Plst of CoUnnbla 

3 


m 

12 

TS 

1 

40 

Georgia 

2 


sat 


50 


''S 

Illlnole 

n 

1 

1 "30 

no 

303 

16 

101 

Indiana 

1 


241 

10 

57 

3 

5) 

Iowa 

1 


250 

1 0 

4G 

1 

24 

Kansas 

'i 


rs 

C ' 

27 " 

1 2 ' 

17 

Kentucky 

1 

1 

172 

G 

48 

1 

12 

Louisiana 

1 


20 .» 

15 

116 

3 1 

47 

Maine 



Cj 


8 


3 

Maryland 

ft 


552 

C 2 

147 

IG 

101 

Ma^aclnifCttf 

n 


1 0*2 

43 

232 

12 

WJ 

Michigan 

3 


C22 

2 > 

U 2 

7 

41 

Minnesota 

1 


3i0 

Zj 

51 

2 

63 

Mississippi 

1 


40 

3 




Missouri 

; c 

3 

i 

21 

MS 

6 

61 

l^cbrasLft 

2 


C 02 

10 ; 

71 

1 

27 

Iscv Hompehlrc 

1 


1 16 

1 


.. i 


Kew Tori, 

! 8 


1 1.S21 

133 ' 

SA 


203 

Korth Carolina 

* «i 


121 

1 1 


23 j 


North DaVota 

i 


3S 





Ohio 

5 


070 1 

3S 

1G2 

1 

in 

OMaboma 

1 


OS ' 

G 

16 

2 ! 

13 

Oregon 

7 


1^3 ' 

13 

13 1 

3 1 

r 

Pcnnsilynnla 

C 


12 S 8 

145 

S'^O ' 

20 

172 

South Carolina | 

1 

1 

'0 1 

4 

10 1 


6 

South Dakota I 

1 

1 

31 1 





Tenne sec 

4 

1 

407 

4 

U2 ] 


18 

Texas 

2 


3^8 

10 ! 

C4 


23 

Utah : 

i , 


54 

1 




Vermont 1 

1 ! 

i 

101 1 

•rt, 1 

30 1 


5 

Virginia 

2 


250 

18 

50 1 


IS 

■We_tMrclnia 

1 


70 ! 

2 




■WIscon«:in 

2 


m 

17 




Totals 

83 

7 

13 003 

870 

3 041 

151 i 

1 4C5 


eight colleges Illinois, Missouri and Pennsylvania 
have sit. colleges each, Massachusetts and Ohio have 
five each, and Tennessee has four Of Class C col¬ 
leges, however, Missouri has three, Massachusetts has 
two, and there is one each in Illinois and Tennessee 
In Missouri the Class C colleges are not recognized by 
the local state licensing board and exist because that 
board does not have or does not exert the power to 
have their charters revoked 

For the last four years New York has had the largest 
number of students enrolled, this year having 1,962, 
followed by Illinois with 1,855 and Pennsylvania with 
1,433 New York leads also in the number of gradu¬ 
ates, having reported 574, followed by Pennsylvania 
with 355, Illinois with 319, Massachusetts with 244 
and Missouri with 214 

qualifications of students and GRADUATES 

Table 12 shows the students and graduates of the 
last SIX years grouped according to their classification 
by the Council on Medical Education and Hospitals 
Note that during the nine years the percentage of stu¬ 
dents enrolled in Class A colleges has increased from 


65 4 to 90 5, and that since 1917 the total number of 
students m attendance at these schools has increased 
from 11,317 to 13,482 Note, on the other hand that 
both the numbers and the percentages of students 
enrolled in Class B and Class C colleges have been 
reduced The percentage of .students in Class B col¬ 
leges has been reduced from 24 4 to 5 6 and in Qass C 
colleges from 10 2 to 3 9 Of graduates, also, the per¬ 
centage in Class A colleges shows an increase, while in 
Class B and Class C colleges* there has been a decrease 
Such reductions as there have been in the total number 
of students and graduates, therefore, have been largely 
at the expense of the lower grade colleges, while the 
numbers of students and graduates in the better col¬ 
leges have been increased 

HINTS TO PROSPECTIVE MEDICAL STUDENTS 
The student who is contemplating the study of medi¬ 
cine should read with care the instructions entitled 
“Choice of a Medical School” beginning on page 540 
The selection of the school in which he is to obtain his 
medical training is a matter of extreme importance and 
should be considered by the student with special care 
Fle should note the standards of premedical education 
which are given on page S4i, he should note the sub¬ 
jects required by the individual medical schools which, 
if different from those outlined by the Council on 
Medical Education and Hospitals, will be found in 
the descriptive statements of those colleges appearing 
on pages 547 to 556 A careful review of the 
material published this week will be of great service 
to such students 

GRADUATE MEDICAL EDUCATION 
The facilities for graduate medical instruction in the 
United States are set forth on the next few pages Not 
only are the sepa'afe graduate medical schools given, 
but also the opportunities available in undergraduate 
medical schools In the latter, the courses vary some¬ 
what from year to year, hut the outlines given indicate 


TABLE 12 —Stupents anp Gkaouates According to Classification 



Students 

Graduates 

Year 

Colleges Rated In Class 

Colleges Bated in Class 


A 

% 

B 


0 

% 

A 

% 

B 

% 

0 % 

1913 

11122 

654 

4158 

24 4 

173o 

10 2 

2639 

63 8 

1 OdO 

20 4 

392 0 8 

1914 

12S3C 

74 7 

2 838 

17.2 

1S2S 

81 

2 62G 

731 

6 SG 

191 

282 7 8 

1916 

11>314 

76 0 

2»668 

17 9 

900 

61 

2 629 

74 4 

6S3 

10 4 

219 6 2 

1916 

n 162 

70 6 

2 087 

14 9 

7T3 

56 

2 630 

74 7 

695 

19.8 

193 5 3 

1017 

11.317 

822 

1701 

12 8 

6 S 6 

50 

2 577 

76 3 

CIS 

19 2 

154 4 & 

1016 

11 522 

84 5 

1488 

10 9 

6‘’0 

46 

2 024 

75 8 

S99 

14 9 

247 9 2 

3019 

11 466 

879 

1 086 

K3 

GOO 

38 

2 220 

83C 

268 

101 

163 0 3 

1920 

12 610 

896 

680 

48 

198 

G6 

2 690 

P 8 4 

152 

GO 

205 6 6 

1921 

13 487 
/ 

905 

832 

56 

553 

3 0 

2S12 

8S1 

200 

63 

180 5 0 


the variety and extent of such work It is hoped that 
by the publication each year of these data opportuni¬ 
ties m undergraduate schools may be enlarged and a 
greater use be made of the abundance of clinical 
material in this country The majority of undergradu¬ 
ate medical schools are now on a par with those m 
other leading countries , their future development need 
not be hindered by providing also for the giving of 
graduate courses 
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COLLEGE NOTES 

California—A fund of $100 000 known as the John C and 
Edward Coleman Memorial Fund, has been established at the 
Unnersit> of California Medical School, the income from 
which IS to be used in study and research of all problems 
relating to deafness, and in measures for developing a sym¬ 
pathetic understanding between the public and the deaf 

Pursuant to the request of the Surgeon-General of the 
United States Army, a unit of the Resene Officers’ Train¬ 
ing Corps has been established at the Unuersitj of California 
Medical School 

During the past year $55,000 m gifts have been receued 
to assist in the establishing of three new hospital units m 
connection with the White Memorial Hospital, the clinical 
hospital of the College of Medical Evangelists at Los 
“kngeles An appropriation of $40 000 has been made for 
the erection of a nurses’ dormitorv which is being erected on 
land adjacent to the hospital Through the kindness of a 
friend in furnishing funds for the support of the phjsician 
m charge and technicians, a department of metabolism has 
been organized 

Colorado—^The Unuersitj of Colorado received $1,500000 
to be used for the erection of new laboratories and hospitals 
for the medical school Of this sum $700,000 was donated 


bj the General Education Board $600,000 was appropriated 
bj the legislature and $200,000 raised by private subscrip¬ 
tion The General Education Board has also provided 
$25,000 a year for a period of three years for maintenance 

Georgia—There are now under construction on the campus 
of Emory University School of Medicine at Atlanta four 
units of the New Wesley Memorial Teaching Hospital The 
buildings will have a capacity of 245 beds for adults and 
thirtv-five beds for children and will cost, with equipment 
approximately $1,500 000 Four other units will be built 
later The entire plant will represent an investment of 
practically $3 000 000 Under a contract between the univer- 
sitv and the city of Atlanta, the buildings formerly occupied 
bv the Atlanta Medical College will be altered and ^used 
as the negro division of the Grady Hospital It will have 
a capacitj of 200 beds, will be maintained by the city and 
will be under the control of the staff of Emorj University 
School of Medicine 

Indiana—Indiana University has received an appropria¬ 
tion of $125000 from the state for the Rilev Memorial Hos¬ 
pital, with ^5,000 a year for two vears and $50000 a year 
thereafter for equipment and maintenance The bill pro¬ 
vides for the charging of the cost of patients back to their 
respective counties, so that full maintenance is provided 
The hospital committee has announced an additional sum 
sufficient to make a total of $1000,000 It is proposed to 
raise $375000 at once so that with the state appropriation 
a total of $500,000 will be immediately available for building 


Massachusetts—Boston University School of Medicine has 
increased its budget from $38,000 to $90 000 for the coming 
year In addition the university is to expend $25,000 for 
added laboratory facilities in pathology, anatomy, physi¬ 
ology and chemistry and for improvement of the library 
Several full-time professors have been added to the faculty 
An addition to the anatomical building, costing about 
$85000, which will be used as a chemical laboratory, is 
announced for Tufts College Medical School 
Missouri—St Louis University is erecting an addition to 
Its medical building which will be used for laboratories 
library and administrative purposes 
New York—^The medical department of the University of 
Buffalo will participate m the $5,000,000 endowment fund 
raised for the university in October, 1920 New laboratories, 
providing facilities for student and research work, were 
completed in January, 1921 An agreement has been entered 
into with the department of hospitals and dispensaries of the 
citv of Buffalo which makes available additional clinical 
material for teaching purposes 

\ permanent affiliation between Columbia University and 
the Presbyterian Hospital was accomplished during the past 
vear The two institutions will proceed to plan for and erect 
new buildings in close geographical and functional relation¬ 
ship This has been made possible through gifts of a mil¬ 
lion dollars each from the Car¬ 
negie Foundation, the Rockefeller 
Foundation and the General Edu¬ 
cational Board, a plot of ground 
at Broadway and One Hundred 
and Sixty-Fifth Street and an 
additional million dollars from 
an anonymous donor The two 
institutions will maintain their 
corporate independence but all 
affairs affecting the two will be 
m the hands of a joint adminis¬ 
trative board consisting of three 
of the trustees of Columbia Uni¬ 
versity, the managers of the 
Presbvterian Hospital and the 
dean of the medical faculty Two 
additional grants from one of the 
foundations have been received 
for special work in epilepsy and 
rickets, which is being carried on, 
respectively, in the departments 
of neurology and pathology 
North Dakota—Appropriations 
made by the legislature will 
allow some increases of salary 
for members of the faculty and 
additions to the equipment of the 
medical department of the Uni¬ 
versity of North Dakota The 
appropriations provide for addi¬ 
tional technical assistants to be 
added during the next two years 
and for an assistant professor m anatomy and physiology 
to be procured for the third year 
Ohio—In June, Mr Samuel Mather presented $500,000 to 
the trustees of Western Reserve University to be used for 
new buildings for the school of medicine Mr Mather had 
previously given $300,000 for this purpose 
During the last session the Ohio legislature appropriated 
$1900,000 for building purposes for the Ohio State Univer¬ 
sity A portion of this amount will be utilized in building a 
hospital and science building for the college of medicine 
A number of full-time instructors will be added to the med¬ 
ical faculty for the ensuing year 
Oregon—The Oregon legislature appropriated $271,000 for 
the use of the University of Oregon Medical School for the 
years 1920-1921 Of this sum, $113 000 was donated by the 
General Education Board contingent on the securing of a 
like amount from other sources for purposes of building 
It is therefore proposed to build immediately a second wing 
to the medical school building at a cost of about $240,000 
The new Multnomah County Hospital building is now in 
process of construction on the medical school campus It 
will provide about 125 teaching beds for the medical school 
It is expected that in the near future a children’s hospital 
also will be erected on the medical school campus 
South Carolina—A new building for the Medical College 
of the State of South Carolina for which $55000 was appro¬ 
priated in 1920 by the legislature has been completed and 
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will be used b\ the dcpirtmcnts of plivsiologj, pharmicology 
and cspcnnicntil surgeo 

Tennessee—The state appropriation for maintenance of 
the Unuersitv of Tcmicsscc College of Medicine has been 
increased $10000 oxer previous amounts During the last 
jear a new laboralorv huilditig to accommodate the depart- 
nieiils of patliologi, bactcriologi and public health has been 
erected at a cost of $75,000 The four floors of the old 
buildings from which the departments mentioned have been 
renioxcd will be used by the outpatient department 

Tc'tas—Baylor Unncrsity College of Medicine received 
recently a gift of $30 000 from the General Education Board 
to be used for maintenance, equipment and salaries A five 
store addition to tlie Bailor Hospital is now under con¬ 
struction which will house necropsy room, lecture rooms, 
laboratories and operating rooms A building for women and 
children is also being built adjoining the main hospital The 
two buildings will increase the capacity of the Baylor Hos¬ 
pital to about 400 beds 

Virginia —For the first time iii its history women were 
admitted to the Unnersity of Virginia Department of Medi¬ 
cine in the session of 1920-1921 During the vear an emer¬ 
gency fund of $14,000 was subscribed by alumni and friends 
of the deparmtent of medicine to finance for two years the 
increased cost occasioned by increasing the number of men 
admitted to the freshman class from thirty-six to sixty-five 

Canada—A new building for the University of Alberta 
Faculty of Medicine has been completed and equipped U 
IS said to be one of the finest of its kind in Canada 

During the year 1919-1920 the Unuersity of Manitoba 
received $500,000 from the Rockefeller Foundation as an 
endowment for the Faculty of Medicine the amount to be 
axailable when certain conditions were complied with by 
the unuersity authorities These conditions, including the 
erection of additional medical buildings at a minimum cost 


of $400,000 have been met _ „ , r u v j 

During the session of 1920-1921 ‘he Rockefeller 
tion and the Carnegie corporation each contributed $500000 
to Dalhousie Unuersitv Faculty of Medicine f^^ further¬ 
ance of medical education Of these sums $400000 is to be 
devoted to buddings and $600000 to additional endowment 
A maternity hospital has been erected on die university 
campus by the Salvation Armv at a cost of $125 000 ihe 
free beds are to be used for clinical purposes by the Faculty 
of Medicine 


Scholarships in Medical Schools 

As ev idence that provision is being made for worthy stu¬ 
dents, regardless of their financial status, 469 scholarships 
are reported this year in the following forty-nie medical 
schools 


University of Alaboma Sebool of 

Leland Stanford Junior University Medical School San Trancisco 
University of California Medical School * San Francisco 
University of Colorado School of Medicine * Denver 
Yale University School of Medicine* New Haven 
Georgetown University School of Medicine Washington 
Emory University Medical School * Atlanta 
Aorthwestern University School of Medicine Chicago 
Rush Medical College Chicago 

Univer ity of Illinois College of Medicine Chicago 

Indiana University School of Medicine* Bloomington and Indian 

State University of Iowa College of Medicine Iowa City 
University of Kansas School of Medicine* Kansas City 
Johns Hopkins University Medical Department Baltimore 
University of Maryland School of Medicine and College of Pbysi 
cians and Surgeons Baltimore 
Boston University School of Medicine * Boston 
Medical School of Harvard University * Boston 
Detroit College of Medicine and Surgery Dct.oit 
University of Missouri School of Medicine Columbia 
Washington University School of Medicine M Couis 
University of Nebraska College of Medicine Omaha 
Dartmouth Medical School * Hanover N H ^ - 

University of Buffalo Department of Medicine Buffalo 
Columbia University College of Physicians and Surgeons New York 
Cornell University Medical College * New York 
Syracuse University College of Medicine Syracuse 
University and Bellevue Hospital Mediral 
University of North Carolina School of Medicine Chapel Hill 
University of Cincinnati College of Mrficme Cincinnati 
University of Oregon Department of Medicine Portland 
Hahnemann Medical College and Hospital of Philadelphia 
Jefferson Medical College Philadelphia i j i ^ 

Temple University Department of Medicine ^^Mladelpbia 
University of Pennsylvania School of Medicine Philadelphia 
University of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvania Philadelphia 


67 

2 

6 

1 

2 

2 

J1 

1 

7 

84 

12 

1 

1 

6 

8 
16 
50 

8 

10 

2 
6 
2 
1 

36 

3 

1 

1 

1 

12 

S 

12 

3 

3 

4 
3 

30 


HTcdiciI CaHcRc of the State of South Carolina Charleston 
University of Tennessee College of Medicine ftlcmphis 
Vandcrhilt University Medical Department Nashville Icnn 
University of Texas Department of Medicine • Galveston 
TJnivcrsity of Vennont Medical School* 

»rcdical College of Virginia Richmond . i ii. 

University of Virginia Department of Medicine Charlottesville 
West Virginia University School of Medicine * Morgantown 
Uniacrsity of Wisconsin Medical School, Madison 


8 

15 

4 

2 

1 

10 

2 

1 

6 

469 


Loan Funds 

Besides the twenty-four colleges marked by an asterisk 
(*) m the above list which have loan funds for deserving 
hut needy students, such funds are available also at the nve 
following medical schools 


College of Medical Evangelists I oma Linda Calif 

Tiihne University of Louisiana School of Medicine New Orleans 

University of Michigan Medical School, Ann Arbor 

Wake 1 ores! College School of Medicine Wake Forest N C 

Univcrsily of North Dakota School of Medicine University 


Since the World War a large number of scbolarsbips 
have been established m various medical schools for those 
who have been in military service Such provision is made, 
also, in a number of medical schools for those preparing 
themselves as medical missionaries Abundant facilities are 
available, also, particularly m the larger schools, for stu¬ 
dents to secure employment to pay at least a portion of their 


expenses 


State Requirements of Preliminary Education 
There are now forty-one states (counting Alaska Ter) 
which have adopted requirements of preliminary education in 
addition to a standard four-year high school education These 
states, the number of college years required and the time the 
higher requirements became or become effective, are as 
follows 


State Ernmlnlng 
Board of 

One Tear 
ot College ■Work 

1 iro Years 
cl College Work 

AKccts 

Students 

Matriculating 

Aflects 

Ait Grad 
uates 

Aflects 

Students 

Matncuhtlng 

Aflects 
AB Grad 
uates 

Alabama 



1915-16 

1919 

Alaska 

J014-15 

1018 

1916-19 

1922 

Arizona 

391J-J5 

1918 

1918-19 

1822 

Arkansas 

1915-30 

1919 

1918-19 

1922 

California 

1915-10 

1919 



Colorado 

1908*09 

1012 

1919-11 

1914 

Connecticut 

1911-12 

1915 



Delaware* 





District of Colutnblof 





riorlda 

1914-15 

1918 

i 1918-19 

3922 

Georgia 



1918-19 

1922 

Idaho* 



1 


Illinois 

1915-16 

1919 

1938-19 

1922 

Indiana 

1910-U 

1914 

1911-13 

1916 




1911-12 

1 1915 

Konsas 

1910-11 

1914 

1918-19 

1922 

Kentucky 

! 1914-16 

i 1913 

1018-29 

1922 

Louisiana 

1015-16 

1919 

1918-19 

1922 

Maine 

1915-16 

1 1919 

1916-17 

1920 

Maryland 

1014-15 

! 1918 

3918-19 

1922 

Mn««iachusettsl 





Michigan 

1914-15 

1918 

3918-19 

3922 

Minnesota 


1 

1008-09 

1912 

Mississippi 

1915-16 

1919 1 

1919-29 

1923 

Missouri* 





Montana ‘ 

1914-15 


1918-19 

1922 

^cbraska* ] 


191S j 



Nevada* 1 





New Hampshire 

1014-16 

1918 

1915-36 I 

1919 

New Jersey 

1915-16 

1919 

1917-18 ! 

1921 

New Mexico 

1914-15 

1918 

1918-19 

1922 

New York 

1917-18 

1921 

1918-19 

1922 

North Carolina 

1914-15 

1918 

1918-19 

1922 

North Dakota 



1908-09 

1912 

Ohio* 





Oklahoma 

1914-15 

1018 

1917-18 

1921 

Oregon 



1920-21 

1924 

Pennsylvania 

1914-15 

1918 



Rhode Island 

1914-15 

1918 

3918-19 

3922 

South Carolina 



1918-19 

1022 

South Dakota 

1908-09 

1912 

19X1-12 

3935 

Tennessee 

1916-17 

1920 

1918-19 

3922 

Tev'is 

1914-15 

1918 



Utah 

1913-14 

1917 

1922-^3 

WC 

Vennont 

1913-14 

1917 

1918-19 

1922 

Virginia 

1914-16 

1918 

1917-18 

1021 

Washington 

1914-15 

1918 

3938-19 

1022 

West Virginia 

1917-16 

1921 

1920-21 

19^4 

Wisconsin 



1915-16 

1919 

Wyomlngt 






* Require a Jour year high school education or Its equivalent 
t No fixed Btandard 
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GRADUATE COURSES IN PUBLIC HEALTH 


Graduate courses in public health have been established in 
connection isith eleven medical schools, the first of which 
was at the University of Pennsylvania in 1909, the latest is 
that in connection with the medical department of the Johns 
Hopkins University, which began its course in 1918 Yale 
University established its course m public health in 1917 Two 
institutions, the University of Colorado and Tulane University, 
suspended their course in 1918 Six of the schools have 
courses leading to the degree of Doctor of Public Health 
(Dr PH) after a two-year course The University of 
California offers instead the degree of Graduate in Public 
Health (Gr P H) after a two-year course After a one- 
year course the degree of Certified Sanitarian (CS) is 
offered by the Uniiersity of Pennsylvania to graduates of 
colleges of arts and sciences Yale University grants a cer¬ 
tificate in public health (CPH) after a one-year course 
The degree of Master of Public Health (M P H) is offered 
after a one-year course by the Detroit College of Medicine 
and Surgery and the University of Wisconsin Medical 
School The Master in Arts in Public Health [M A (PH)J 
is offered by the University of California Medical School, 
and the Master in Science m Public Health [MS (PH )] by 
the University of Michigan The courses offered by the eight 
schools of public health are as follows 

The Universitv of California Courses began in 1915 number of 
instructors, 20 three courses leading to degree of Gr T H (a) a four 
vear course covering three years in the college of letters and science 
and one year tn Che medical school (h) a two year course covering one 
year in the college of letters and science and one year in the medical 
school for graduates of the college of civil engineering who have com 
pleted the work in sanitary engineering and (c) a course of one and a 
half years, including one year m the college of letters and science, and 
a halt year in the medical school for students who have completed three 
and a half years of the medical course Completion of this third course 
gives the degrees of MD and Gr P H The University of California 
also offers a one year course to graduates in arts or sciences for the 
degree of Master in Arts in Public Health [M A (PH)] Fees are 
$150 each year A thesis is required for the degree The course 
extends from August to May 

Yale University Graduate Course in Public Health —The graduate 
course in public health at Yale University School of Medicine was first 
established in 1917 and during 1920 1921 there were thirteen instructors 
A one year course leads to the certificate in public health (CPH) a 
l\\ o year course leads to the degree of doctor of philosophy (Ph D) 
and to medical graduates only a two year course leads to the degree of 
doctor of public health (Dr PH) Theses are required in all cases. 
The fees are $200 per year The course extends from October to June 
During 1920-1921, 19 students were enrolled and m June 1921 1 cer 
tificate and 1 degree were granted 

Johns Hopkins University School of Hyciene and Public Health 
was opened in October 1918 There are 12 professors and 33 
lecturers associates and instructors a total of 45 Four courses are 
offered (a) A two y ear course leading to the degree of Dc P H 
requiring for admission a bachelor s degree and a degree in medicine 
The degree of MT) and the degree of Dr P H may be obtained in a 
combined course of file years A thesis is required for graduation 
(b) A three year course leading to the degree of Doctor of Science 
in Hygiene requiring for admission a bachelor’s degree and adequate 
training in physics chemistry biology and the medical sciences anat 
omv physiology and pathology A written and oral examination and 
a dissertation embodying the results of an independent investigation arc 
required for graduation (c) A two year course leading to the degree of 
Bachelor of Science in Hygiene the course consisting of combined 
work m the medical school and the School of Hygiene and Public 
Health For admission the applicant must have completed at least two 
vears of work in an approved college and have studied courses m 
phv sics biology, inorganic and organic chemistry (d) A one year 
course leading to a certificate tn public health is also offered to gradu 
ates of approved medical schools or graduates in arts or sciences who 
present evidence of satisfactory training m the physical and medical 
sciences The fees charged are $250 per year Courses for special 
students are $50 per trimester Altogether 122 students were enrolled 
during 1920 1921, including 52 who were candidates for degrees and 4 
for the certificate in public health The course extends from October 4 


to June 20 

AIedical School of Harvard University The School of Puhhc Health 
was opened in 1910, there are 42 instructors A one year course 
is offered leading to a certificate m public health For admission the 
applicant must have completed two years of vvork in a recogmied 
medical school or have received a bachelors degree from an approved 
college or technical school or have had special experience in public 
health work. In any instance he must show evidence of having 
completed satisfactory courses in physics chemistry and biology and 
modem languages and the fundamental medical sciences Although not 
3 prerequisite all candidates are advised to obtain a desree 

before specializing in public health work Fees are 
Students enrolled in 1920 1921 39 certificates tn public health awarded 
12 Course extends from October to June 


Detroit College of Medicine and Surgery The course began m 
1913 with ten instructors A one year course leading to the degree 
of Master of PuMic Health (M P H ) ts offered to graduates of approved 
medical schools The vvork is conducted at the college the Detroit 
City Board of Health and the Municipal Contagious Hospital It 
includes sanitary engineering, laboratory clinical and field work Fees 
are $100 per year No thesis required No students enrolled dunng 
the past session The course extends from September to June 
The University of Michigan Graduate School The graduate courses 
in public health were established in the University of Michigan m 
1913 The number of instructors is approximately 10 Two courses 
are offered—one to graduates in arts and sciences or medicine extending 
from one to two years, leading to the degree of Master of Science in 
Public Health the other a course of from two to three years in length 
for graduates in arts or sciences and medicine, leading to the degree 
of Doctor of Public Health For residents of Michigan the fees consist 
of $10 mstnculation and $82 for men students and $77 for women 
for nonresidents of Michigan matriculation $25 and an annual fee 
of $107 for men and $102 for women A thesis is required for the 
degree of Dr P H There is a summer session but the regular session 
extends from September 27 to June 19 In 1920 1921 2 students were 
enrolled 

Albany Medical College The graduate course in public health was 
begun in 1920 At the end of the year (in 1921) certificates were 
granted to 19 students who had completed the course 

Umversity and Bellevue Hosfital Medical College The graduate 
course in public health began in 1916 Two courses are offered—a two 
years course leading to the degree of Doctor of Public Health for 
graduatesa of approved medteal schools, and a correspondence course of 
indefinite length especially adapted for health officers The tuition for 
Dr P H course is $200 for the first year aa nd$2S for the second The 
fee for either the correspondence or the weeN s resident course is $30 
including the matriculation fee For the correspondence course the 
last week must be spent in residence The courses run from October 
to June There were 87 health officers who took the correspondence 
course last year 

The Umversiti of Pennsylvania The graduate courses in public 
hygiene began in 1906 there are 19 instructors two courses are offered 
—a two years course for graduates in medicine leading to the degree 
of Dr P H and a one year course for graduates of arts or science 
leading to the degree of Certified Sanitarian A thesis is required 
for graduation The fees are $250 per year There were 5 students 
during 1920 1921 1 graduate The course extends from Octoher to 

June 

The University of Wisconsin Graduate courses in public health 
began in 1910 There are eight teachers Two courses are offered— 
a one year course for graduates tn medicine, leading to the degree of 
Master of Public Health (M PH) the other a two y ear course for 
pliysicians leading to the degree of Doctor of Public Health Fees arc 
$40 per year for residents of Wisconsin and $170 for nonresidents 
A thesis IS required for graduation No students were registered during 
1920 192L Address inquines to Miss Irene Brewster, Secretary Med 
JcaJ Schoo} 

Uniform Requirements Since 1920-21 
At a conference of representatives from a number of uni¬ 
versities in the country held at New Haven, Conn, on 
Feb 28, 1919, the following regulations were adopted to take 
effect with the Session 1920-1921 

1 That the degree of Doctor of Public Hygiene (for which 
the abbreviation shall be Dr P H ) for graduates m medi¬ 
cine shall be awarded after two jears of work done under 
academic direction, of which one year at least shall be m 
residence, and that the requirements for the degree shall 
include class work, practical field work, and an essay based 
on individual study of a particular problem 

2 That the degree Doctor of Philosophy or Doctor of 
Science in Public Hygiene shall be conferred on students 
who hold the bachelor’s degree from a college or technical 
school of recognized standing, and have satisfactorily com¬ 
pleted not less than three years of graduate study It is 
understood that this degree is based on a knowledge of 
phv SICS chemistry, biology anatomy, physiology, physiologic 
chemistry, pathology and bacteriology 


GRADUATE COURSES IN MEDICAL SCHOOLS 
Special correspondence with medical schools shows that 
there are many opportunities for graduate study which physi¬ 
cians have not been able to take adiantage of through the 
lack of knowledge m regard to them The following list has 
been prepared to correct this deficiency More complete 
information can be obtained by correspondence with the med¬ 
ical school concerned 

CALIFORNIA 

Lelano Stanford Junior Universitv School of Medicine San 
Francisco—Graduate courses are open to physicians (a) Midday 
climes 11 30 to 12 30 daily, covering medicine medical specialties 
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MirgtcM spccnltioff ob*!{ctric« pjnccolopy nnd pithologic conferences 
free of cJnrgc <b) Climcil demonstrations nt the Snn Frin 
ci^co nc'pjlnl On Thursdajs hcginmng nt 9 n m the work is 
m surgerj nnd the surgical spccnltics on Fridays, beginning 9 n m» 
medicine and the medical specialties These courses arc free of charge 
(c) Assistantships in clinics ami hboralones A phjsician may be 
asMgncd to some research problem or receive regular instruction from a 
member of the staff For the latter an appropriate fee is charged and a 
nominal fee aUo for materia! n^icd During the last five years an average 
of 28 phyMCians each >car has occupied these assistantships 

UvncRsm or CAUroRNtA Mfoical School —Resident positions arc 
open to proper!) qualified medical graduates as follows In the Umver 
city llo'fpitil A resident position in general medicine and four assistant 
rcMdcntships one each in general medicine and dermatology in ncuro 
psjchiatry and infirmar) in outpatient department m medical research 
Bc«idcs a rcsidcntslnp m siirgco there arc five assistant rcsideniships, 
one each in general Burger) urology orthopedic surgery optbalmolog), 
otorbinohr>ngolog) outpatient department and surgical pathology. 
There arc a rcsidcnt'ihip and two assistant rcsidcntships each m pcdi 
atnes and in obstetrics and gynecology There is one rcsidentship each 
in pathology and in biochcmisir> and clinical laboratories In the San 
FranciKO Ho'^pital as hou'^c officers there arc two positions in medicine 
and tuberculosis two in surgery one in pediatries and isolation and 
one in obstclncs and gynecology Special courses to physicians and 
adianccd students are open in the departments of anatomy (at 
Berkeley) neurosurgery pathology and research medicine An 
announcement regarding public health work appears m another column 

COLORADO 

Um\erstt\ of Colorado School of Medicine Boulder Denver — 
During the present summer courses for physicians were given in bac 
tenolog) btochcmislry blood chemistry anatomy histology embryology 
clinical laboratory technic adaauced pathology and ophthalmology The 
sfs ion extended from June 33 to August 27 divided in two terms. 
Physicians may register for either term or for the entire quarter 

ILLINOIS 

Rush Medicai. College Chicago —The following courses arc offered 
for physicians (a) A course on tuberculosis (b) Special course for 
three or four physicians who arc willing to spend a full year m diseases 
of the car no«e and throat (c) Attendance at arena clinics for which 
a MSitors ticket for a week is issued—registration not limited (d) 
Opportunities for a few physicians for in\cstigati\c work in the sciences 
fundamental to mcdicmc including pathology Fees ^25 for each 
mayors work or ^75 for a full quarter 

UvivERSiTV OF Illinois College of Medicine Chicago—The sum 
mer quarter is devoted to graduate work and courses for physicians 
and during the balance of the year a large number of fellowships are 
available m courses leading to the degrees o! Master of Science and 
Doctor of Philosophy Special opportunities for individual research work 
in anatomy pharmacology and pathology and bacteriology were offered 
during the present summer quarter 

INDIANA 

Indiana University School of MEDtciNE Indianapolis—At any time 
during the year special arrangements will be made for the physicians of 
Indiana who make application to receive instruction with the medical 
students or alone During the summer a well arranged six weeks course 
IS offered to the physicians of Indiana m medicine surgery pathology 
(including immunology and bacteriology) and biochemistry 

IOWA 

State University of Iowa College of Medicine Iowa City—During 
the present summer a four weeks general clinical course limited to 12 
physicians was offered There arc opportunities for physicians to act 
as clinicai assistants research workers hospital chemists etc in the 
various departments of the medical school Special opportunities arc 
always open for physicians with research ability 

MARYLAND 

Johns Hopkins University Medical Department Baltimore—Dur 
ing the present summer a six weeks course in medical diagnosis was 
offered limited to twenty physicians The course consisted in ward 
rounds lectures clinics group courses physical diagnosis laboratory work 
m clinical microscopy and group clinics in the special study of syphilis 
Provision can be made for similar classes in the other mam departments 
of the medical college Opportunities for advanced work open to a 
certain number of quaified men The work is arranged for personal 
communication between the applicants and the heads of the various 
departments Special opportunities for long time service in the hospital 

University of Maryland School of Medicine Baltimore—Courses 
are open for physicians in anatomy pathology bacteriology clmtcal 
laboratory operative surgery obstetrics genito urinary diseases gynccol 
ogy roentgenology and pediatrics Arrangements made by personal 
communication 

MICHIGAN 

University of Michigan Medical School Ann Arbor—The regular 
laboratory and clinical courses in the school are open to qualihed physi 
cians In addition special work is arranged along all clinical and 
laboratory branches to meet the special needs of the applicant Such 
courses may lead to the degrees of Master of Science or Doctor of 
Philosophy 

MISSOURI 

Washington University School of Medicine St Louts-—^Wash 
ington University School of Medicine has established a senes of post 


graduate medical courses in all the various clinical branches These 
courses make use of the laboratory clinical and library facilities of 
the school and its allied hospitals The courses arc planned so as to 
rim approximately six weeks at stated intervals and to consist of sub 
jeets so grouped as to furnish the student a comjirehcnsive training jn 
the work be selects This is accomplished by combining with the major 
subjects numerous fundamentally related subjects of lesser though vital 
importance In addition to these combined courses, detached courses 
arc offered, thus affording students a wide range of selection A 
descriptive pamphlet is available for all applicants who request it by 
addressing the Dean 

NEBRASKA 

University of Nebraska College of Medicine Omaha—special 
two weeks* course for practitioners is offered each June Subjects 
include bedside clinics physical diagnosis, clinical diagnosis new devel 
opments in medicine and surgery University Hospital and out patient 
departments utilized 

NEW YORK 

Long Island College Hospital Brooklyn —Positions comparable to 
fellowships open for physicians wlio have completed mtcrnships These 
arc in several clinical departments of the hospital Courses open m 
fundamental branches courses also open in embryology neuro anatomy 
histology, bacteriology biochemistry physiology, preventive mcdicmc and 
hygiene Also opportunities for research work in biochemistry and 
physiology Special courses on animal locomotion heart and circulation 
and funtional diseases Opportunities also for physicians to advanced 
work Post graduate courses m anatomy physiology, gcnilo urinary, 
surgery, medicine, bacteriology biochemistry obstetrics and gynecology, 
oto laryngology pediatries and pathology arc offered annually for six 
weeks from May 15 Arrangements made by personal communication 

University and Bellevue Hospital College of Medicine —Van 
ous graduate courses arc open for physicians as follows Research 
courses in anatomy, embryology, chemistry physiology, pharmacology 
and therapeutics as well as special courses m pathology, bacteriology 
and surgery Clinical courses occupying about six weeks each are also 
offered in mcdicmc and physical diagnosis clinical and operative gyne 
cology genito urinary diseases laryngology, ophthalmology, pediatrics 
and dermatology 

OHIO 

Western Reserve University School of Medicine Cleveland — 
Special review courses for physicians in medicine and surgery, including 
some of the specialties during May and June of each year Courses 
limited to 20 men An effort is made to occupy the physicians entire 
time from 8 a m to 5 p m During the remainder of the year arrange 
mcnls may be made with individual instructors for advanced research 
work in clinical and laboratory subjects For information address the 
registrar 

VIRGIMA 

Medical College or Virginia Richmond—Opportunities open for a 
few physicians to take courses m the combined laboratories of the college 
of the State Board of Health and of the Richmond City Board of 
Health 

ONTARIO 

University of Toronto Faculty of Medicine, Toronto—Graduate 
courses in clinical and laboratory work are available to physicians on 
application During the last session two short courses were given for 
physicians, covering intensively one of the subjects of medicine surgery 
obstetrics and gynecology ophthalmology and oto laryngology The 
summer course in pediatrics was repeated Several series of lectures 
were delivered before medical societies throughout Ontario in addition 
to a large number of single lectures 


GRADUATE MEDICAL SCHOOLS 


There are now eighteen graduate medical schools in the 
United States These are commonly referred to as post¬ 
graduate medical schools Of these institutions, seven are 
connected with universities in which the graduate teaching is, 
or will be, as thoroughly and scientifically given as are the 
courses of the undergraduate medical school The universi¬ 
ties having graduate schools are the Universities of Alabama, 
California, Tulane, Harvard, Minnesota, Columbia and Penn- 
syUania The University of Chicago has received a generous 
endowment preparatory to the establishing of a large grad¬ 
uate school Active steps toward this end will be taken in the 
near future Following is the complete list of graduate 
medical schools 


ALABAMA 

Graduate School of Medicine of the University of Alabama 
Ave r and 20tb St Birmirgham Organn-ed 19IS Formeriy the 
Birmingham Medical College Suspended m 1918 reopens m fall nf 
1921 The dean is Dr Lewis C Morns Empire Bldg 


Sak Francisco Polvclinic and Postgraduate Sciiool 1525 
St San Francisco The dean is Dr H D Arcy Power ^ ^ 

Graduate School of Medicine of the University of Caliform. 
Buena Vista and Alpine St Los Angeles Organired 1914 PoraerK 

m d" rJrSV X®r«s ^he dean 
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ILLINOIS 

Chicago Policlinic 21^221 W Chicago Ave, Chicago The secre 
tary is Dr Malcolm L Hams 32 Is State Si 

Illinois Post Graduate Medical School 1844 W Harrison St, 
Chicago The secretary is Dr James A Clark 
Post Graduate Medical School 2400 Dearborn St Chicago The 
secretary is Dr Emil Ries 77 E Washington St. 

Chicago E^e Ear Nose and Throat College 233 W Washington 
St Chicago The secretary is Dr John R Hoffman 31 N State St 
Provident Hospital Post Graduate School 16 W 36th St Chicago 
Tor colored physicians The dean is Dr George C Hall 

LOUISIANA 

Nei\ Orleans Polyclinic Post Graduate School of Medicine of the 
Tulane University of Louisiana Tulane Ave and Liberty St New 
Orleans The dean is Dr Charles L Chassaignac 

Nein Orleans Postgraduate School of Medicine 135 S Rampart 
St New Orleans The secretary is Dr Joseph A Danna 

MASSACHUSETTS 

Harvard Medical School Courses for Graduates 240 Longwood 
Ale Boston Organized as a separate division of the Medical School 
1912 alt instructions under the charge of the Faculty of Medicine 
Instruction is given throughout the year The officer m charge is the 
assistant dean 

MINNESOTA 

University of Minnesota Graduate School of Medicine Mm 
neapolis Organized 1914 In 1915 the resources and facilities of the 
Mayo Foundation were added with the staff clinics Uhoratones library 
and records at Rochester Minn A nine months course of advanced 
work is offered in the science departments giving the fiindamental tram 
mg essential in opthalmology and oto laryngology will begin Sept 28 
1921 It will include anatomv embryology and histology of the sense 
organs and of the head region physiologic optics physiology of the 
special senses and of speech pathology and bacteriology as applied to the 
eye ear nose and throat The course will include lectures demonstra 
tions quizzes and clinical work m the outpatient department The 
course is limited to ten students There are also two teaching fellow 
ships each a\ailahle in internal medicine surgery obstetrics ophthal 
mology and otolaryngology pediatrics and mental and nervous diseases. 
Five others are ayailable in the laboratory sciences and eighty stv 
others are available under the Majo Foundation Courses ui various 
specialties leading to higher degrees in medicine (M A MS Ph D ) 
Instruction throughout the year The dean is Guy Stanton Ford Ph D, 
Minneapolis 

NEW YORK 

The New York Association for Medical Education is organized to 
collect information regarding available graduate medical instruction 
to work for the improvement of existing courses and the establishment 
and development of new opportunities for advanced study to bring 
about an affiliation between medical schools and hospitals whose facilities 
have not before been utilized for teaching purposes and to serve as a 
bureau of information and assistance to prospective students The 
e\ecutive offices are at the Academy of Medicine Bldg 17 W 43d St 
New York The graduate schools are as follows 

Neu \ork Postgraduate Medical School 2d Ave and 20th St 
New York City The secretary is Dr J Bentley Squier 

New York Polyclinic Medical School 341 51 W 50th St New 
\ork City Is to be taken over and the work developed by Columbia 
Unnersity The president is Dr John A Wyeth 341 \V 50th St 
Manhattan Eye Ear and Throat Hospital and Medical School 
210 E 64th St New York City The secretary is Dr Samuel J 
Kopetzl y 

School of Ophthalmology and Otology 13th St and 2d Ave New 
'iork City The secretary is Dr George S Rixon 40 E 4lst St 

College of the Nfw York Ophthalmic Hospital 23d St. and 
Third Ave New York City The secretary is Dr W C McKnight 
1j Central Park West 

PENNSYLVANIA 

Graduate School of Medicine of the University of Pennsil 
\A\ iA Philadelphia Organized 1916 by a merger with the University 
of the Jlcdico-Chirurgical College of Philadelphia The Philadelphia 
Polyclinic was merged in 1918 The faculty includes about 230 teachers 
Courses extending over from four to twelve months in medicine pedi 
atrics neurology dermatology s> philology roentgenology surgery gync 
cology obstetrics orthopedics urology proctology opthalmology oto 
laryngology and the medical sciences Fees Four month courses $200 
eight month $400 twelve month $600 Special schedules (few only), 
^special fees The dean is Dr George H Meeker 


CHOICE OF A MEDICAL SCHOOL 

For the student who has decided to study medicine the first 
and most important step is the selection of a medical school, 
a false step here may handicap him for life 
Before choosmg a medical school the student should obtain 
information m regard to its requirements of preliminary 
education, the character of its teaching, its classification, the 


tuition fees charged and—most important—whether or not 
Its diplomas are recognized by all state medical hoards 

ADEQUATE ENTRANCE QUALIFICATIONS 
The student should make sure that his preliminary educa- 
hon IS sufficient to meet the requirements of the state licensing 
boards of the country He should know that at the present 
time thirtv-six ^ state licensing hoards (73 per cent) require 
that before beginning the study of medicine the student must 
have completed two years of work in an approved college of 
liberal arts, in addition to a four-year high school education’ 
Although he may not at first seek a license m one of these 
thirty-five states, he may later miss a great opportunitj by 
being thus debarred He should know also that all the better 
medical colleges now require this higher preliminary educa¬ 
tion, since—most important of all—the student needs it to 
understand and master the difficult and complex subjects of 
the modern medical college course Lower entrance require¬ 
ments by any medical college therefore, should be regarded 
as an indication that the medical training furnished will be 
correspondingly Ion 

BETTER MEDICAL TRAINING ESSENTIAL 
Medicine is now based on scientific knowledge, without which 
any physician will be senouslj handicapped Adequate instruc¬ 
tion m the recognition, treatment and prevention of diseases 
can be given only m acceptable (Class A) medical schools, 
which have expert teachers, well-equipped laboratories, and 
dispensaries and hospitals where the student at the bedside can 
studj patients having all varieties of sickness and injuries 

IS THE MEDICAL COLLEGE RECOGNIZED ’ 

Formerly a course in almost any medical college furnished 
an adequate qualification for the license to practice medicine 
in all states At present, however, state licensing boards are 
refusing to recognize medical colleges which are deemed not 
properly equipped to furnish a training m modern medicine 
The student should know that the diplomas granted by some 
medical schools are not recognized in as high as from 40 to 46 
states’ A diploma from one of these medical colleges, there¬ 
fore, would not qualify him to practice medicine m any of 
those states The student must make sure, not only that he 
has adequate preliminary education, but also that he has 
secured his medical training in a college recognized in all 
states 

CONSIDER CAREFULLY THE COST 
The student, of course, is bound to consider the expense 
of his medical training, and herein lies the bait by which 
some inferior colleges which profess deep interest in "the 
poor boj” endeavor to attract students If the training is not 
thorough and up to date, the student should know that the 
training furnished will be a mighty poor investment at anj 
price As a matter of fact, and as may be noted in Table 1 
(opp p 25), the total fees charged by some of the best 
(Class A) medical colleges, particularly the medical depart¬ 
ments of some state universities, are lower than those charged 
by some of the poorly equipped (Class C) institutions which 
are not recognized by the majority of state licensing boards 
In the same length of time, therefore, and often for even 
lower fees than he would pay in a poorly equipped institution, 
the student may acquire his education m one of the best med¬ 
ical colleges of the land Although some of the better schools 
do charge higher fees, they spend on each student per >ear 
several times the amount of money that the student pays for 
tuition This they are able to do because of their larger 
incomes from endowments or state aid It would be poor 
economj, therefore, for a student to enter a low-grade college 
whose diplomas are not recognized in the majority of states, 
when for a few additional dollars each year he can enter a 
thoroughly equipped institution, receive a far better medical 
training and obtain a diploma recognized everywhere Even 
if one should be required to work one’s way through, in whole 
or m part, the opportunities for doing so are usually more 
abundant in the better than in the lower standard colleges 

1 These states are listed on page 537 

2 The courses required and recommended m the high school and f\YO 
year prcmedical college courses arc set forth on pages 541 542 

3 See Table D in The Journal A M A, April 30 1921 page 1240 
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As n rule, Iiowcscr, the student who works his wiy through 
college ippreentes not only tlic vnhic of money, but ilso the 
nine of the mcdicil course he is getting, me! nnny such 
students arc found in the Ingh-gridc medical colleges There 
arc now o\cr 300 free scliolarships, as well as generous loan 
funds, a\aihblc for deserving students in the better medical 
colleges * 

GET RFLIADLE INFORMATION 

How may the student secure reliable information on these 
matters? Some medical colleges advertise extensively in 
newspapers and popular imgarmcs and through announce¬ 
ments and circulars containing exaggerated, if not misleading, 
statements Of course, such (idvcrtisciucuts do not show the 
iiwn tmforlaiit fact that thetr diplomas arc reported as not 
rccoqniocd tii from -lO to 46 stales It is essential, therefore, 
tint tile student should secure information from impartial 
and reliable sources so as to make sure he is not enticed into 
a low-grade institution To inform himself thoroughly, there¬ 
fore, he should not depend alone on the announcements of the 
medical schools After extensive and repeated investigations 
the medical schools of the country have been rated by the 
Council in three classes namely A, B and C, according to 
their degree of excellence' If the student is otherwise in 
doubt he will not make a mistake by choosing one of the 
colleges in Qass A By so doing he will not only obtain a 
better training m medicine but also after graduation, will be 
eligible to secure a license in any state he may choose 

A STRONG AND SURE FOUNDATION 

In his preliminary and medical education the student 
should bear m mind that he is /ujihi; the foundation for the 
rest of his life If he finds tliat additional preliminary edu¬ 
cation IS needed to enter one of the better medical colleges, he 
should consider the time well spent since lie is all the more 
sure of having Hid a solid foundation Although all profes¬ 
sions in this cotintrj are crowded there is always room for 
the thoroughly competent On the other hand the student will 
be disappointed if, because of lower entrance requirements 
or other allurements he is induced to get Ins training in a 
poorly equipped college and finds after graduation that his 
diploma IS not recognized in many states, and that otherwise 
he IS handicapped for life 

AVOID CULTS AND FADS 

Among the worst pitfalls confronting the present day stu¬ 
dent IS the number of institutions representing various unsci¬ 
entific, or pseudo-scientific cults such as osteopathy, chiro¬ 
practic, etc, which profess to tram those who desire to treat 
human ailments' Medical knowledge is now based on scien¬ 
tific facts and there is no longer room for the differences of 
opinion which in earlier days were justifiable Our medical 
schools are now the medical departments of universities of 
long established reputation—the best evidence that medicine 
as taught in medical schools is recognized as reliable The 
theories advanced by osteopaths, chiropractors and other 
unscientific fads however, have received no such endorse¬ 
ments and there is no acceptable proof of their having a 
reliable foundation No one can afford to confine his train¬ 
ing to the narrow theories held hy any cult but should obtain 
a thorough, all-around scientific training by which he will 
be prepared to care intelligently for any form of human ail 
ment or disorder which presents itself and to apply skillfully 
any form of treatment which each particular patient may 
require One must have a thorough training in all the funda 
mentals of medicine before he can intelligently employ any 
particular method of treatment even as the member of an 
orchestra must have a thorough training in all the fundamen 
fals of music before he can play any particular instrument in 
that orchestra One must first become a good general prac 
titioner of medicine, then if he wishes to specialize along any 
particular line he will naturally secure further training for 
such specialty 

4 A list of colleges which provide scholarships and loan funds 
will be found on page 537 

5 See classification on page 544 

6 Special painphlets bearing on the various pseudo medical or so 
called drugless cults will be furnished on application 


STANDARDS OP THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 

SCHEDULE rOR GRADING MEDICAL SCHOOLS 

After careful inspection, medical schools arc rated on a 
civil service basis on a scale of 100 points Data relating to 
each school will be grouped under four general heads m such 
manner that the groups will have as nearly equal importance 
as possible, each group being allowed a possible 25 points 
The revised schedule under the four general heads is as 
follows 

1 rACULTy —Number qualifications (slanding in profession cvi 
dcnccs of special training teaching experience etc) research ability 
ctficiency proportion of time to leaching proportion to student enrol 
men! organization of departments, completeness of department staffs, 
including dteners employees etc esprit dc corps 

2 Product —Qualifications of students admitted student orgamza 
tions esprit de corps records of graduates before state aud national 
boards research articles written excellence as teachers membership m 
medical organizations reputation m profession other evidences of 
character of training reputation of college 

3 Administration and Surervision —Curriculum grade of course 
sequence of subiccts, arrangement of subjects in class roster and by 
departments in annual announcements completeness of curriculum 
Division of students in sections ward classes etc Eflicicucy of routine 
Paeulty meetings Supervision of entrance requirements of teaching m 
college and in dispensary and hospital Records entrance reqairemcnls 
class grades, promotion of students dispensary and hospital records 
attendance of teachers and students conditions etc completeness 
Budget use made of funds proportion to salaries etc 

4 BuiLDiNcs and Equitment—C ollege building including class 
rooms laboratories library museum storage rooms animal houses and 
llieir contents Dispensary rooms used for accessibility number and 
regularity of staff quantity and use of clinical matciial character of 
histones and records Hospital accessibility ownership or control 
quantity, variety and use of clinical material Other equipment Appara 
tus Funds in addition to students tees endowed chairs fellow 
ships etc 

Medical schools containing 70 per cent or above are rated 
m Class A, those obtaining from SO to 70 per cent m Class 
B, and those obtaining SO per cent or less in Class C 

Meaning of Classes A, B and C 

Class A Colleges are those which are acceptable, Class B, 
those which, under their present organization, give promise 
of being made acceptable by general improvements, and Class 
C those 

(o) Which require a complete reorganization to make 
them acceptable 

(b) Which do not keep satisfactory records of their stu¬ 
dents m regard to entrance requirements, attendance, grades 
in courses, division into classes and reasons for promotion 

(c) Which do not enforce their requirements in regard to 
admission (including those admitted to advanced standing), 
promotion and graduation 

(d) Which give the major portion of their instruction after 
4 o clock in the afternoon 

(c) Which are privately owned and conducted for profit 

(/) Which for other specific reasons are not eligible for 
inclusion in Class B 

ESSENTIALS OF AN ACCEPTABLE 
MEDICAL COLLEGE 
Revised to July 1, 1921 

1 The minimum requirement for admission to an accepta¬ 
ble medical college is a four-year high school education or its 
full equivalent and two years of ivork m a college of arts 
and sciences approved by the Council on Medical Education 
and Hospitals, as follows 

I High School Requirements 

(o) For admission to the two-year premedical college 
course, students shall have completed a four-year course of 
at least fifteen units m a standard accredited high school or 
other mstitution of standard secondary school grade, or have 
the equivalent as demonstrated by examinations conducted by 
the College Entrance Examination Board, or by the authorized 
examiner of a standard college or university approved by 
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the Council on !Medical Education and Hospitals A detailed 
statement of attendance at tlie secondary school and a 
transcript of the student’s work should he kept on file by the 
college authorities This evidence of actual attendance at the 
secondary schools should be obtained, no matter whether the 
student is admitted to the freshman or to higher classes 
(6) Credits for admission to the premedical college course 
maj be granted for the subjects shown in the following list 
and for any other subject counted by a standard accredited 
high school as a part of the requirements for its diploma, 
provided that at least ele\en units must be offered in 
Groups I-V 


SCHEDULE OF SUBJECTS EEQUIRED OR ACCEPTED 
FOR ENTRANCE TO THE PREMEDICAL 
COLLEGE COURSF 


Subjects 

Units * 


Group I English— 

Literature and composition 

34 

3 

Grou II Foreign Languages— 

Latin 

I 4-1 


Greek 

I 3 


French or German 

I 4 

] 2f 

Other foreign languages 

14] 



Group III Mathematics— 

Elementar> algebra 

1 

Advanced algebra 

V 1 

Plane geometry 

1 

Solid geometri 

r* 

Trigonometry 


GpotP IV History— 

Ancient history 

’/j 1 

Medieval and modern his cr> 

Vi 1 

Engli h history 

1 

American history 

1 

Cim\ government 

'/i t 

Group V Science— 

Botany 

1 

Zoology 

•At 

Chemistry 

1 

Phy ics 

1 

Phjsiography 

'/ 1 

Physiology 

A ! 

Astronomy 

K 1 

Geology 

Group VI Miscellaneols— 

Agriculture 

1 2 

Bookkeeping 

1 

Business law 

fT 

Commercial geography 

'/i 1 

Domestic science 

1 2 

Drawing freehand and mechanical 

A 2 

Economics and economic history 

A 1 

Manual training 

1 2 

Music Appreciation or harmony 

I 2 


* A unit IS the credit value of at least thirt> siv weeks work of four 
or fire recitation periods per week each recitation period to be not less 
than forty minutes In other words a unit represents a 5 ear s study m 
anj subject m a secondary school constituting approximately a quarter 
of a full years work A satisfactory years work in any subject cannot 
be accomplished under ordinary circumstances in less than 120 sixty 
minute hours or their equivalent 

t Both of the required units of foreign language must be of the 
same language but the two units may be presented in any one of the 
languages specified 

Of the fifteen units of high school work eight units are required as 
indicated in the foregoing schedule the balance may be made op from 
any of the other subjects in the schedule 


II Premedical College Course 
(c) The minimum requirement for admission to acceptable 
medical schools m addition to the high school work specified 
above will be sixty semester hours of collegiate work, extend¬ 
ing through two years, of thirty-two weeks each, exclusive of 
holidays, in a college approted by the Council on Medical 
Education and Hospitals The subjects included in the two 
3 ears of college work should be in accordance ivith the fol¬ 
low ing schedule 


SCHEDULE OF SUBJECTS OF THE TWO TEAR PREMEDICAL 
COLLEGE COURSE 


Sixty Semester Hours* Required 

Required Subjects 
Chemistry (a) 

Physics (b) 

Biology (c) 

English composition and literature (a) 

Other nonscience subjects (c) 


Semf'ster Hours 
12 
8 
8 
6 
32 


Subjects Strongly Urged 

A modem foreign language (f) 6 12 

Advanced botany or advanced zoology 3 6 

Psychology 3 6 

Advanced mathematics inclnding algebra and trigonometry 3 6 

Additional courses in chemistry 3 6 

Otbei Sugi,ested Electives 


English (additional) economics histoiy sociology political 
science logic mathematics Latin Greek drawing 
* A semester hour is the credit value of sixteen weeks work con 
sisting of one lecture or recitation period per week each period to be 
not less than fifty mmutes net at least two hours of laboratory work to 
be cmsidered as the equivalent of one lecture or recitation period 

SUGGESTIONS REGARDING INDIVIDUAL SUBJECTS 

(o) Chemistry —Twelve semester hours required of which 
at least eight semester hours must be in general inorganic 
chemistry, including four semester hours of laboratory work. 
In the interpretation of this rule work in qualitative analysis 
may be counted as general inorganic chemistrj The remain¬ 
ing four semester hours may consist of additional work in 
general chemistry or of work in analytic or organic chem¬ 
istrj After Jan 1, 1922, organic chemistry will be required 

(b) Physics —Eight semester hours required, of which at 
least two must be laboratory work It is urged that this 
course be preceded by a course in trigonometry 

(c) Biology —Eight semester hours required, of which four 
must consist of laboratory work. This requirement may be 
satisfied by a course of eight semester hours in either gen¬ 
eral biology or zoology, or by courses of four semester hours 
each in zoology and botany, but not by botany alone 

(d) English Composition and Literature —^The usual intro¬ 
ductory college course of six semester hours, or its equivalent, 
is required 

(e) Nonscicncc Subjects —Of the sixty semester hours 
required as the measurement of two years of college work, 
at least eighteen, including the six semester hours of English, 
should be in subjects other than the physical, chemical or 
biologic sciences 

(/) Foreign Language —A reading knowledge of a modern 
foreign language is strongly urged. French and German 
have the closest bearing on modern medical literature If 
the reading knowledge m one of these languages is obtained 
on the basis of high school work, the student is urged to 
take the other language m his college course It is not con¬ 
sidered advisable, however, to spend more than twelve of the 
required sixty semester hours on foreign languages 

Recognition —This two-year premedical course m both 
quantity and quality must be such as to make it acceptable as 
the equivalent of the first two years of the course in reputable, 
approved colleges of arts and sciences leading to the degree 
of Bachelor of Science 

* 

APPROVED COLLEGES OF ARTS AND SCIENCES 

A tentative list of colleges of arts and sciences approved by 
the Council on Medical Education and Hospitals has been 
prepared, and will be occasionally revised By an approved 
college (of arts and sciences) is meant one whose standing 
has been vouched for bj some standardizing agency m whose 
methods the Council has confidence 

PREMEDICAL COURSES IN MEDICAL COLLEGES— 

JUNIOR COLLEGES 

Premedical college courses given in or by medical schools, 
bj normal schools, or adv ance years taken in high schools, will 
not be considered as acceptable unless they have been investi¬ 
gated and approved by some association of colleges and sec¬ 
ondary schools or other approved agency having to do with 
the standardizing of liberal arts colleges, and unless they are 
found to be a full equivalent of the first two years of the 
course leading to the Bachelor of Science degree 

III The Medical School 

ADMINISTRATION OF ENTRANCE REQUIREMENTS 

2 The admission of students to the medical school must be 
in the hands of a responsible cornmittee or examiner whose 
records shall alwa>s he open for inspection Documentary 
evidence of the student’s preliminary education should be 
obtained and kept on file When the medical school is an 
integral part of the university, this work usually devolves on 
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the iiniMrsity c\imincr Unless the unitcrsitj cvnmmer nnd 
ins records ire closelj tcccssiblc howeter, soint officer at the 
nicdicnl school shotiUl obtain and Keep on file documentary 
CMdenCe of each student’!) preliminary education, including 
both high school and collegiate work The records should 
show especially lint the required amount of work in the 
preimdical sciences inchidmg laboratory experiments, has 
been completed 

OTHFR MrmCSL SCHOOL RrQUlrFMCXTS 
1 The college shoukl require that students be in actual 
attendance in the college inlinn llit fir^l vitl of each annual 
session and thereafter 

4 Actual attendance at classes should he insisted on except 
for good cause such as for sickness and no credit should 
be gnen for anj course where tlu attendaiKc has been less 
than 80 per cent of the full time 

5 (o) rull adaanecd standing may be granted to students 
onlj for work done in other acceptable medical schools, and m 
granting adtanced standing there should be no discrimina¬ 
tion against the college s full course students Official veri¬ 
fication of the students precious medical work should be 
obtained by direct correspondence with the college previously 
attended, and his prchniinarj qualifications should also be 
scrified and recorded the same as for freshman students 
(b) In erccpiwital casis students who possess the required 
premedical qualifications and who have completed three or 
more years of work m Class B medical schools may be given 
adaanced standing but not higher than ciilrauct. to the third 
year (junior) class and no credit should be given in any 
subject except on recommendation of the head of the depart¬ 
ment leaching that subject (c) In cui/’tioiial eases also 
students who possess the required prcmedtcal qualifications 
and who have completed three or more years of work in 
Class C colleges may be gii cn advanced standing but not 
higher than ciitraiiee to the second year (sophomore) class, 
and then only after thorough examinations m alt first year 
subjects have been passed 

SUPERVISION EQUIPMENT TEACHERS 

6 There should be careful and intelligent supervision of the 
entire school by the dean or other executive officer who holds, 
and lias sufficient authority to carry out fair ideals of med¬ 
ical education as determined by the present day kaiowledge 
of medicine 

7 There should be a good system of records showing con¬ 
veniently and in detail the credentials attendance, grades 
and accounts of the students by means of wliicli an exact 
knowledge can be obtained regarding each students work 
Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries, the 
maternity cases attended bj students and the postmortem 
cases used in teaching 

S The college curriculum should be fully graded and should 
cover four sessions of at least thirty-two weeks each exclu¬ 
sive of time required for matriculation and holidays and at 
least thirty hours per week of actual work The courses 
offered m the various subjects should be set forth by depart¬ 
ments (anatomy, physiology etc) in the annual announce¬ 
ment, shelving for each course its number subject content, 
character (lecture recitation laboratory or clinic), length of 
time when, where and by whom given and the amount of 
credit allowed The courses for each class should also be 
clearly set forth m a printed class schedule, for the guidance 
of the students 

(а) The college should give two years of work consisting 
largely of laboratory work in well equipped laboratories of 
anatomy, histology, embryology physiology, physiologic chem¬ 
istry bacteriology, pathology pharmacology tlierapeutics and 
clinical diagnosis Present-day medical knowledge makes it 
essential that these subjects be m charge of full-time, well- 
trained teachers 

(б) Two years of clinical work, largely in hospitals and 
dispensaries, with courses in medicine (including physical 
diagnosis, pediatrics, nervous and mental diseases), surgery 


(including surgical anatomy and operative surgery on the 
cadaver), obstetrics, gynecology, laryngology rhinology, oph¬ 
thalmology, otology, dermatology, hygiene and medical juris¬ 
prudence With the higher entrance requirements time is 
now available in the latter part of the second year for 
beginning courses in physical diagnosis and the pnnciples of 
surgery 

(c) As soon as conditions warrant, relations should be 
established with a number of approved hospitals so that a 
fifth undergraduate year may be required to be spent by tbe 
student as an intern under the continued supervision of the 
medical school 

FACULTV 

9 (<i) The college should provide at least eight expert thor- 
ou()M\ trained profissors i»i the laboratory branches, salaried 
so that they may devote their entire time to instruction and 
to that research without which they cannot well keep up with 
the rapid progress being made in tlicir subjects ’ For colleges 
having snt\ students or less in each class there should be 
at least one full-time s-ilaned assistant each m the depart¬ 
ments of (1) anatomy, (2) physiology, (3) pathology and bac- 
tcnology and (4) physiologic chemistry and pharmacology 
There should be aho one additional assistant provided in each 
of these departments for each additional thirty students 
enrolled This represents a low average of the full-time 
assistants already employed by the acceptable medical colleges 

(b) The facultv should be made up of graduates of institu¬ 
tions rccogtiiTcd as medical colleges and who have had i train¬ 
ing in all departments of medicine. Nonmedical men should 
be selected as teachers m medical schools only under excep¬ 
tional circumstances and only when medical men of equal 
special capacity are not available The faculty should be 
organized, each department having its head professor, its 
associate professor, assistant professor, instructor, etc each 
having his particular subjects for the teaching of which he is 
responsible to the head of the department 

CLtNICAL FACTUTlES AND IXSTRUCTIOV 

10 (a) The college should own or entirely control a hospital 
in order that students may come into close and extended 
contract with patients under the supervision of the attending 
staff This hospital should be in close proximity to the col¬ 
lege and have a daily average (for senior classes of 100 stu¬ 
dents or less) of not less than 200 patients who can be utilized 
for clinical teaching, these patients to be of such character as 
to permit the students to see and study the common variety 
of surgical and medical cases as well as a fair number in each 
of the so called specialties In the use of this material bed¬ 
side and ziard clinics should be developed for sections of 
from five to ten students and for the seniors, a certain num¬ 
ber of patients in medicine, surgery and tlie specialties should 
be assigned to each student under a well supervised clinical 
clerk system The treatment and care of these patients should 
be particularly observed and recorded by the student under 
the strict supervision of the intern, or the attending staff of 
the hospital 

(b) The college should also have ample hospital facilities 
for childrens diseases, contagious diseases and nervous and 
mental diseases 

(e) The college should own or control a dispensary, or out¬ 
patient department the attendance to be a daily average of 
100 patients (visits) (for senior classes of 100 students or 
less) the patients to be carefully classified, good histones and 
records of the patients to be kept and the material to be well 
used The attending staff should be made up of good teach¬ 
ers should be well organized and be prompt and regular in 
attendance 


7 These professors should have a definite responsibility in the con 
duct of the college and their first and chief interest should he the train 
«ng of medical students It is suggested that four of these professors be 
placed at the head of the departments of Co) anatomy (b) physiology 
and physiologic chemistry (e) pathology and bacteriology and (d) phar 
macology and therapeutics The other four might with advantage be 
assigned one each to (e) histology and embryology under the depart 
ment of anatomy and to the department of (/) pathology and bac 
tenology and (ff) physiology and pharmacology and to the departments 
of (/ij cither internal medicine or surgerj 



544 


CLASSIFICATIONS OF MEDICAL COLLEGES 


Jour A M A. 
Aug » 192» 


(d) At least SIX maternity cases should be provided for 
each senior student, who should have actual charge of these 
cases under the supervision of the attending physician Care¬ 
ful records of each case should be handed in by the student 

(e) Facilities should be provided for at least thirty necrop¬ 
sies (for senior classes of 100 students oi less) during each 
college session which are attended and participated in by 
senior students These, as a rule, should be in the teaching 
liospital controlled by the medical school and performed by 
the professor of pathology The so-called chnical-pathologic 
conferences should be more widely developed in connection 
with the postmortems 

OTHER TEACHING FACILITIES AND FINANCES 

11 The college should have a working medical library, to 
include the more modern text and reference books with the 
Index Medians, the Surgeon General’s Index and other ser¬ 
viceable indexes The library should receive regularly thirty 
or more leading medical periodicals, the current numbers of 
which should be in racks or on tables easily accessible to the 
students At the end of each year these periodicals should 
be bound and added to the files of bound periodicals The 
library room should be properly lighted and heated, and open 
during all or the greater part of the day, it should be equipped 
with suitable card indexes as well as with tables and chairs, 
and have a competent librarian in charge 

12 There should be a working medical museum having its 
various anatomic, embrjologic, pathologic and other specimens 
carefully prepared, labeled and indexed so that any specimen 
may be easily found and employed for teaching purposes It 
IS suggested that so far as possible with each pathologic speci¬ 
men coming from postmortems there also be kept the record 
of the postmortem, the clinical history of the patient on 
whom the necropsy was held and microscopic slides showing 
the minute structures of the disease shown in the gross speci¬ 
men The museum furnishes an excellent means of corre¬ 
lating the work of the department of pathology with that of 
the clinical departments 

13 There should be sufficient dissecting material to enable 
each student individually to dissect at least the lateral half 
of the human cadaver, to provide cross-sections and other 
demonstration material and to allow of a thorough course 
for each senior m operative surgery on the cadaver 

14 For modern experimental laboratory work in physiol¬ 
ogy, pharmacology and bacteriology as well as for medical 
research, a supplv of animals—frogs, turtles, rabbits and 
guinea-pigs, if not also cats and dogs—is essential Proper 
provision, also, is necessary for the housing and care of such 
animals In any use made of animals every precaution 
should be taken to prevent needless suffering, and work by 
students should be carefully supervised 

15 Each college should have a supply of such useful auxil¬ 
iary apparatus as a stereopticon, a reflectoscope, carefully 
prepared charts, embryologic or other models, manikins, 
dummies for use in bandaging, a roentgen-ray and other 
apparatus now so generally used in medical teaching 

16 The college should show evidences of thorough organi¬ 
zation and of reasonably modern methods in all departments, 
and evidences that the equipment and facilities are being 
mtelhgently used in the training of medical students 

17 A dear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions, 
courses offered and graduation should be clearly set forth, 
together with complete classified lists of its matriculants and 
latest graduating class in regular annual catalogues or 
announcements 

18 Statistics show' that modem medicine cannot be accep¬ 
tably taught by a medical school depending solely on the 
income from students’ fees No medical school should expect 
to secure admission to, or be retained in Qass A, therefore, 
which does not have an annual income of at least $25000 in 
addition to the amount obtained from students’ fees 

S Sec Medical College Finances ’JAMA April 8 1916 p 
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CLASSIFICATION OF MEDICAL COLLEGES 
Revised to July 1, 1921 

CLASS A—ACCEPTABLE MEDICAL COLLEGES 


Arkansas 

University of Arkansas Medical Department' Little Rock 


California 

Leland Stanford Junior Univ School of Med San Francisco 
University of California Medical School San Francisco 


Colorado 

University of Colorado School of Med Boulder-Denver 


Connecticut 
Yale University School of Medicine 

District of Columbia 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard Universitv School of Medicine 


New Haven 


Washington 

Washington 

Washington 


Georgia 

Emorj University School of Medicine' 
University of Georgia Medical Department' 


Atlanta 

Augusta 


Illinois 

Lojoia University School of Medicine’ Chicago 

Northwestern University Medical School Chicago 

Rush Medical College (University of Chicago) Chicago 

University of Illinois College of Medicine Chicago 


Indiana 

Indiana Univ School of Med Bloommgton-Indianapolis 

Iowa 

State University of Iowa College of Medicine Iowa City 
Kansas 

University of Kansas School of Med Lawrence-Rosedale 
Kentucky 

University of Louisville Medical Department' Louisville 
Louisiana 

Tulane Univ of Louisiana School of Med New Orleans 


Maryland 

Johns Hopkins University Medical Department Baltimore 
University of Maryland School of Medicine and 

the College of Physicians and Surgeons Baltimore 

Massachusetts 

Boston University School of Medicine Boston 

Medical School of Harvard University Boston 

Tufts College Medical School Boston 


Michigan 

Detroit College of Medicine and Surgery’ 
University of Michigan Medical School 
University of Mich Homeopathic Med School 

Minnesota 

University of Minnesota Medical School 


Detroit 
Ann Arbor 
Ann Arbor 


Minneapolis 


Mississippi 

University of Mississippi School of Medicine* Oxford 
Missouri 

St Louis University School of Medicine St Louis 

University of Missouri School of Medicine * Columbia 
Washington University Medical School St Louis 

Nebraska 

John A Creighton Medical College’ Omaha 

University of Nebraska College of Medicine Omaha 

New Hampshire 

Dartmouth Medical School* Hanover 


* Gives only the first two years of the medical course 

1 Raised to Oass A June 9 1919 

2 Rating raised to Class A Tune 6 1910 

3 Rating raised to Class A Feb 24 1914 formerly the Atlanta 

Medical CoUege 

4 Qass A rating restored Feb 24 1913 

5 Rating raised to Class A March 1 1920 

6 Rati^ raised to Class A June 6 1910 

7 Class A rating restored June 21, 1914 

8 Class A rating restored Feb 4 1917 
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Nrw York 

Albam Mcclicnl College Albanj 

Columbia Unu Coll of Pli>s niul Surgs New York City 
Cornell Unnersil) Medical College New York City 

Long Island College Hospital* Brookljn 

S>racuse Umvcrsitj College of Medicine Syracuse 

Um\crsit> and Bcllcwic Hospital Med Coll New York Oty 


TJmicrsity of Buffalo Department of Medicine 


Buffalo 


Nourn Cauouna 

Uiintrsity of North Carolina School of Med* Chapel HiU 
Wake Forest College School of Medicine* Wake Forest 

North Dakota 

Umicrsitj of North Dakota School of Medicine* Unuersity 

Ohio 

Ohio Slate Unucrsitj College of Medicine Columbus 

Uiiiiersiti of Cincmnati College of Medicine Ciiiemnati 
Western Reserse Unucrsitj School of Medicine Cleveland 


OkLjVHOMA 

Unu of Oklahoma School of Med ” Noriiian-OUahoma City 


Oregon 

Unuersity of Oregon Medical School 


Portland 


Pew s\MAMA 

Hahnemann Medical College and Hospital 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Med 
UniversiU of Pittsburgh School of Medicine” 
Woman's Medical College of Pennsylvania 


Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Philadelphia 


South Carolina 

Medical College of the State of South Carolina” Charleston 


South Dakota 

Unuersity of South Dakota College of Medicine* Vermilion 


Tenkessef 

Unuersity of Tennessee College of Medicine” Memphis 
Vanderbilt Unuersity Medical Department Nashville 


Texas 

Baylor Unuersity College of Medicme” Dallas 

Unuersity of Texas Department of Medicine Galveston 


Utah 

University of Utah School of Medicine* Salt Lake City 


Verjiont 

Unuersity of Vermont College of Mediane 

Virginia 

Medical College of Virgmia 

University of Virginia Department of Med 

West Virginia 

West Virginia Univ School of Medicine * 


Burlington 

Richmond 

Charlottesville 

Morgantown 


Wisconsin 

Marquette University School of Medicine” Milwaukee 

Unuersity of Wisconsin Medical School* Madison 

Total 6S 


CLASS B—COLLEGES NEEDING GENERAL 
IMPROVEMENTS TO BE MADE 
ACCEPTABLE 
California 

College of Medical Evangelists ” Loma Lmda-Los Angeles 

Illinois 

Hahnemann Medical College and Hospital ” Chicago 

•Guos only the first two years of the medical course 
9 Class A rating restored June 21 1914 

10 Rating raised to Class A March 1 1920 

11 Rating raised to Class A June 6 1910 

12 Class A rating restored Feb 6 1916 

13 Rating raised to Class A June 21 1914 

14 Rating raised to Class A June 12 1916 

15 Class A rating restored Feb 4 1917 

16 Rating raised to Class A Feb IS 1915 

17 Rating raised to Class B Feb 3 191& 

18 Rating dropped to Class B June 3 1912 


New York 

Ncu York Homeopathic Medical College and 

Flower Hospital” New York City 

Ohio 

Eclectic Medical College Cincinnati 

Ohio State Univ Coll of Homeopathic Med “ Columbus 


Pennsylvania 

Temple Unuersity Department of Medicine ' 


Tennessee 

Meliarry Medical College"' 

Total 7 


Philadelphia 

Nashville 


CLASS C—COLLEGES REQUIRING A COMPLETE 
REORGANIZATION TO MAKE THEM 
ACCEPTABLE 
Illinois 

Chicago Medical School” 

Massachusetts 

College of Physicians and Surgeons * 

Middlesex College of Medicine and Surgery ’ 

Missouri 

Kansas City Unuersity of Phys and Surgs * Kansas City 
St Louis College of Physicians and Surgeons ’ St Louis 

TENNFSSrX 

Unuersity of West Tenn Coll of Med and Surg Memphis 


Chicago 

Boston 

Cambridge 


UNCLASSIFIED 

University of Alabama School of kfedicine Tuscaloosa 

In 1920 this medical school was moved from Mobile to the campus of 
the University in Tuscaloosa where it is being reorganized as a two- 
year medical school Tor the season of 1920 21 it enrolled only first 
year medical students for whom ample teachers laboratories and equip 
ment were provided In the session for 1921 22 it is announced that 
both first year and second year students will be enrolled The rating of 
the school is withheld until an inspection shall show that full provision 
for these two classes has been made 

Kansas City College of Medicine and Surgery Kansas City 

This college is an offshoot of another Class C institution the Eclectic 
Atcdical University which has since ceased to exist The new college 
lias refused to have inspections made bnt an abundance of information 
on file indicates that no rating higher than Class C could be given it 
It IS reported as not recognized by the licensing boards of forty states 
including its home state—Missouri 


Entrance Requirements of Medical Colleges 
Sev enty-seven medical schools are now requiring, as a mini¬ 
mum for entrance, two years or more of work in a college of 
liberal arts in addition to a four-year high-school education, 
and voluntarily submit reports to the Council by which the 
enforcement of their published requirements may be verified 
The years w hen each college puts into effect, respectively, the 
one-year and the two-year requirements, and the rating of 
each college, are as follows 


ALABAMA 

One 

Two CoUeee 

College 

Year Years Ratine 

Unuersity of Alabama School of Medicme 

1914 

I91S 


ARKANSAS 




University of Arkansas Medical Department 

191S 

1918 

A 

CALIFORNIA 




College of Medical Eiangelists 

1914 

1915 

B 

Leland Stanford Junior School of Medicme 


1909 

A 

Uiuiersity of California Medical School 


1905 

A 


19 Rating dropped to Class B Feb 15 1915 

20 Rating raised to Class B Feb 4 1917 

21 Rating raised to Class B June 6 1910 

22 Rating dropped to Oass B Feb. 24 1914 

23 Formerly the Chicago Hospital College of Medicine Last 
inspected April 23 1918 

24 Rated m Class C since 1907 Last inspected Jan 7 1918 

25 This IS the medical department of the so-called ‘University of 
Massachusetts It was rated in Class C Feb 4 1918 

26 Formerly the Central College of Osteopathy in 1917 nnder an 
amended charter took the name of Central College Medical Department 
assumed present title in 1918 Rated in Class C March 15 1918 

P-1 1909 In 1915 It merged with 
the Medial Department of the National University of Arts and Sciences, 

£lTsso“ur\’y^ta‘;e\^L^r^d'llWh reeogn.zed'hy ^h^e 
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COLORADO 

University of Colorado School of Medicine 
CONNECTICUr 

Yale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 

GEORGIA 

Emory University School of Medicine Atlanta 
University of Georgia Medical Department 

ILLINOIS 

Loyola University School of Medicine 
Hahnemann Medical College and Hospital 
Northwestern University Medical School 
Rush Medical College (University of C^hicago) 
University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 
IOWA 

Stale University of Iowa College of Medicine 
KANSAS 

University of Kansas School of Medicine 
KENTUCKY 

University of Louisville Medical Department 
LOUISIANA 

Tulanc University of Louisiana School of Medicine 
MARYLAND 

Johns Hopkins University Medical Department 
University of Maryland School of Medicine and 
College of Physicians and Surgeons 

MASSACHUSETTS 

Boston University School of Medicine 
Medical School of Harvard University 
Tufts College Medical School 


MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University of Michigan Homeopathic Medical School 

MINNESOTA 

University of Minnesota Medical School 
MISSISSIPPI 

University of Mississippi School of Medicine 
MISSOURI 

St Louis University School of Medicine 
University of Missouri School of Medicine 
Washington University Medical School 

NEBRASKA 

John A Creighton Medical College 
University of Nebraska College of Medicine 

NEW HAMPSHIRE 

Dartmouth Medical School 9 


NEW YORK 

Albany Medical College 

Columbia University College of Phys and Surg 

Cornell University Medical College 

Long Island College Hospital 

New York Homeo Med Coll and Flower Hospital 

Syracuse University College of Medicine 

University and Bellevue Hospital Medical College 

University of Buffalo Department of Medicine 

NORTH CAROLINA 

Wake Forest College School of Medicine 
University of North Carolina School of Medicine 

NORTH DAKOTA 

University of North Dakota School of Medicine 


OHIO 

Eclectic Medical College 

Ohio State University College of Medicine 

Ohio State Univ Coll of Homeopathic Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

OKLAHOMA 


University of Oklahoma School of Medicine 
OREGON 

University of Oregon Department of Medicine 
PENNSYLVANIA 


Hahnemann Medical College and Hospital 

Jefferson Medical College 

Temple University Medical Department 


1914 

1910 


1914 

1914 


1915 

1914 

1908 

1913 


1909 


1909 


1914 

1910 


1914 

1914 

1914 

1914 

1912 


1914 


1910 

1906 

1910 


1914 

1908 


1914 


1914 

1915 
1909 
1912 
1914 


1910 


1915 

1914 

1915 
1910 


1914 

1910 

1914 

1914 


1910 


1909 


1912 

1918 

1914 


1918 

1918 


1918 

1916 

1911 

1904 

1914 


1910 


1910 


1909 


1918 


1918 

1893 

1918 

1916 

1900 

1918 


1918 

1909 

1916 


1907 


1918 


1918 

1910 

1912 


1918 

1909 


1910 


1918 

1910 

1908 

1918 

1919 
1910 
1918 
1918 


1908 

1917 


1907 


1918 

1915 

1916 
1913 
1901 


1917 


1915 


1917 

1917 


A 


A 


A 

A 

A 


A 

A 


A 

B 

A 

A 

A 


A 


A 


A 


A 


A 


A 

A 


A 

A 

A 


A 

A 

A 


A 


A 


A 

A 

A 


A 

A 


A 


A 

A 

A 

A 

B 

A 

A 

A 


A 

A 


A 


B 

A 

B 

A 

A 


A 


A 


A 


University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman s Medical College of Pennsylvania 

SOUTH CAROLINA 
Medical College of the State of South Carolina 

SOUTH DAKOTA 

University of South Dakota College of Medicine 
TENNESSEE 

Meharry Medical College 

Vanderbilt University Medical Department 

University of Tennessee College of Medicintf 

TEXAS 

Baylor University College of'Mcdicine 
University of Texas Department of Medicine 

UTAH 

University of Utah School of Medicine 

VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 

University of Virginia Department of Medicine 

WEST VIRGINIA 

West Virginia University School of Medicine 
WISCONSIN 

Mirquette University School of Medicine 
University of Wisconsin Medical School 
Total 76 


1909 

1910 

A 

1911 

1913 

A 

1914 

1915 

A 

1914 

1916 

A 

1908 

1909 

A 

1914 

1918 

B 

1914 

1918 

A 

1914 

1918 

A 

1913 

1918 

A 

1910 

1917 

A 

1909 

1910 

A 

1912 

1918 

A 

1914 

1915 

A 

1910 

1917 

A 

1911 

1917 

A 

1913 

1915 

A 


1907 

A 


The eight following medical colleges either have not 
announced the higher entrance requirements or such evidence 
as has been receued does not show they have been enforced 
for all students enrolled 

Rating 


Chicago Medical School C 

College of Physicians and Surgeons Boston C 

Middlesex College of Medicine and Surgery Cambridge Mass C 
Kansas City College of Medicine and Surgery * 

Kansas City University of Physicians and Surgeons Cf 

St Louis College of Physicians and Surgeons C 

Temple University Department of Medicine C 

University of West Tenn CoU of Med and Surg Memphis C 


* This college is an offshoot of the Eclectic Medical Uni\ersity 
has refused to have an inspection made It is reported not recognized 
by the Missouri State Board of Health and by licensing boards of 39 
other states 

t This college was formerly the Central College of Osteopathy in 
1916 It assumed the title Central College Medical Department, and took 
Its present name in 1918 


Hospital Intern Year 


Ten medical colleges have adopted the requirement of a 
fifth year to be spent by the student as an intern m an 
approved hospital or in other acceptable clinical work before 
the M D degree will be granted These colleges and the 
years when the requirement became effective for matriculants 
and graduates are as follows Affects Affects 

Matriculants Graduates 


University of Minnesota Medical School 
Lcland Stanford Junior Univ School of Med 
Rush Medical College (University of Chicago) 
University of California Medical School 
Northwestern University Medical School 
Marquette University School of Medicine 
University of Illinois College of Medicine 
Loyola University School of Medicine 
Coll of Phys and Surgs Los Angeles 
Detroit College of Medicine and Surgery 


1910 11 

1915 

1914 15 

1919 

1914 15 

1919 

1914 15 

1919 

1915 16 

1920 

1915 16 

1920 

1917 18 

1922 

1917 18 

1922 

1918 19 

1923 

1919 20 

1924 


The hospital intern year has been adopted as an essential 
qualification for the license to practice in ten states, becom¬ 
ing effective in different years, as follows 

Affects Student Affects All 


State Board of 

Matriculants 

Applicants 

Pennsylvania 

1909 10 

1914 

New Jersey 

1911 12 

1916 

Alaska 

1912 13 

1917 

Rhode Island 

1913 14 

1917 

North Dakota 

1913 14 

1918 

Washington 

1914 15 

1919 

Illinois 

1917 18 

1922 

Michigan 

1917 18 

1922 

Iowa 

1918 19 

1923 

Texas 

1919 20 

1924 
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DESCRIPTION OF MEDICAL COLLEGES 

Below are gi\en brief descriptions of the medical colleges 
in the United States and Canada that are Icgallj chartered 
to teach mcdiciin., several of which do not grant degrees 
The name, .address vear of organization, liistorj and date 
when first class graduated art given in each instance Unless 
otherwise stated, a class graduated each siihstqucnt >car 
Wlierc ofiicial reports have betn received from the college, 
information regarding faciilt), entrance requirements, length 
of term, ftts, students (e\cluding specials and postgradu¬ 
ates), graduates, name of dean and nc\t session is given 
without discrimination, regardless as to whether the college 
IS sectarian or not In a few instances in which such reports 
were not received the information published is from other 
reliable sources Figures for graduates include all v ho 
graduated since July 1, 1920 Extract of rules and the mem 
btrship of the Association of Anicrican Medical Colleges arc 
shown following the list of colleges Figures showing popula¬ 
tion of cities and states arc taken from the United States Cen¬ 
sus Bureau’s report for 1920 Statements have been added 
showing the preliniinarv requirements held bj state licensing 
boards where those reqnircmcms include one or two jears of 
collegiate work Ten states Alaska (Ter ) Illinois, Iowa 
Michigan New Jersev, North Dakota Pcnnsvlvania Rhode 
Island Tevts and Washington require also a v car’s hospital 
internship as an essential qualification for a license 

ALABAMA 

Alabama population 2 3'I7,29S has one medical college the 
School of Medicine of the Universitv of Alabama, located in 
Tuscaloosa, a city with a population of 11,996 

In order to secure licenses to practice medicine in Alabama, 
students must complete two tears of work in an approved 
college of liberal arts, including courses in physics, chem- 
istrv, biologv and a modern language, prior to entering on 
the study of medicine 

Tuscaloosa 

UsavERsm or Acaoava Senoot or Mttuicrvr University Campus 
Tuscaloosa —Or^niaed in 1359 at Mobile as the Medical College of 
Alabama Classes graduated in 1861 and subsequent years excepting 
1862 to 1868 inclusive Reorgantaed m 1897 as the medical depart 
ment of the University of Alabama Present title assumed in 1907 
when all properly was transferred to the University of Alabama In 
1920 clinical teaching was suspended and the medical school was 
remoied to the university campus at Tuscaloosa The course of study 
covers tvso years of thirty two vveeVs each The Dean is Dr Clyde 
Brooks Total registration for 1920 1921 was 26 The fifty sixth session 
begins Sept, 7 1921 and ends May 20 1922 

ARKANSAS 

Arkansas, population 1 750,995 has one medical college the 
Medical Department of the Universitv of Arkansas, located 
in Little Rock, a citv ot 65,030 It gives the courses of only 
the first two years of the medical course 

To secure licenses to practice medicine in Arkansas stu¬ 
dents must complete two years of collegiate work, including 
college courses in physics, chemistry, biology and a modern 
language before beginning tlie study of medicine 

Little Rock 

Umvcrsity of Arkansas Medicai, Detartment Afarkham and Center 
Streets—Organiied in 1879 as the Medical Department of Arkansas 
Industrial University It assumed the present title in 1899 In 1911 
the College of Physicians and Surgeons united with it and the new 
school was made an integral part of the University of Arkansis The 
first class was graduated in 1880 Clinical teaching was suspended in 
1919 The faculty consists of 13 professors and 7 lecturers and assis 
tants total 20 Entrance requirements are two years of collegiate work 
in addition to a four year high school course The course of study covers 
two years of tlirty two weeks each The fees are $50 each year The 
Dean is Dr Morgan Smith Total registration 1920 1921 was 22 The 
forty third session begins Sept 19 1921 and ends June 7 1922 

CALIFORNIA 

California, population 3426 536, has three medical colleges 
Two are located in San Francisco, a city of 506775 inhab 
Hants They are Leland Stanford Junior University School 
of Medicine and the College of Medicine of the Untvcrsvty 
of California The College of Medical Evangelists is located 
at Loraa Linda and Los Angeles, the latter city having a popu¬ 
lation of 576673 


To secure licenses to practice medicine in California under 
the “physician’s and surgeon's" certificate, students must com¬ 
plete at least one year of recognized collegiate work including 
tollcgc courses in physics, chemistry, biology and a modern 
language before beginning the study of medicine 

Berkeley-San Francisco 

University or California Medical School University Campus, 
Rerkcley Second and Parnassus Avenues San Erancisco—Organized 
in 1863 as the Toland Medical College The first class graduated tn 
1864 In 1872 it became the Medical Department of the University 
of California In 1909 the Coilcgc of Medicine of the University of 
Southern California at Los Angeles, by legislative enactment became a 
clmical department Tins Los Angeles portion was changed to a 
iradtiale school in 1914 In 1915 the Hahnemann Medical College of 
the Pacific was merged and elective chairs in homeopathic materia 
medica and tlicrapcutics were provided Three years of collegiate work 
arc required for admission The work of the first year and a half is 
Riven at Berkeley and the work ot the last two and a half years at San 
1 rancisco The faculty is composed of 49 professors and 159 associates 
and assistants a total of 203 The course covers five years of nine 
tnonilis each the fifth year to consist of an internship or of special 
work in a department of the medical school Pecs for the four years 
respectively, for residents of California arc $290 $235 $210 and $200 
nonresidents arc charged $175 additional each year Total registration 
for 1920 1921 was 213 graduates 30 The forty ninth session begins 
Aug 15 1921 and ends May 10 1922 

Loma Linda-Los Angeles 

CoLLtCE or Mfdical rvAncEUSTS —Orpamred in 1909 The faculty 
numbers 109 The first cla^s graduated m 1914 The laboratory depart 
ments are at Loirn Linda the clinical departments at Los Angeles 
The faculty is compo^jcd of 55 professors and 54 associates and assis 
tints a total of 109 The course extends over four years of nine 
months each T%so >caT3 of coUege work arc required for admission The 
total fees for the four years respectively arc $236 $231 $211 and $211 
The Dean is Dr P T Magan, Los Angeles The total registration for 
1920 1921 was 169 graduates 20 This college taught also 28 students 
of the College of Physicians and Surgeons of Los Angeles 14 of whom 
obtained degrees from the latter college and 6 students of the College 
of rh>stctans and Surgeons of San Francisco 5 of whom were granted 
degrees from the last named institution The thirteenth session begins 
Aug 23 1921 and ends May 9, 1922 

San Francisco-Pa!o Alto 

Lelauo Sta roED Junior University School or Medicine Univer 
sti> Campus Palo Alto and Sacramento and Webster Streets San 
Francisco—Organized in 1908 when, by an agreement the interests of 
Cooper Medical College were taken over The first ebss was graduated 
m 1913 The faculty consists of 53 professors and 61 lecturers 
assstants, eic. a total of 114 Three years of collegiate work are 
required for admission The school has the quarter system and the 
completion of an> three quarters constitutes a college year The 
course covers five years of nine months each including a >ear of 
practical or intern work. The total fees for each of the first four 
>ear ts $261 The Dean is Dr \V Ophuls San Francisco The total 
registration for 1920 1921 was 161 graduates^ 17 The twelfth session 
begins Oct 1 1921 and ends June 17, 1922 

COLORADO 

Colorado with a population of 939376, has one medical 
college, the Universit\ of Colorado School of Medicine The 
first two years of the course are given at Boulder, the seat of 
the university while the last two, or clinical years, are guen 
m Denver which has a population of 256491 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination by anv other licensing board The law permits 
any one, graduate or nongraduate, to try the board's written 
examination No graduate of 1914 or thereafter is eligible 
to obtain a license in Colorado, or indorsement of his creden¬ 
tials unless he graduated from a medical college which, at 
the time he matriculated, required at least two years’ study, 
without conditions, in an accredited coUege of liberal arts, 
and this work must have included courses in physics, chem¬ 
istry, biology and one modern language 

Boulder-Denver 

University of Colorado School of Medicine, —Organized in 1883 
Classes were graduated m 1885 and in all subsequent years except 1898 
and 1899 Denver and Gross College of Medicine was merged Jan 1 
1911 The faculty embraces 37 professors and 27 lecturers instructors 
and assistants a total of 64 The work embraces a graded course of four 
years of nine months each The entrance requirements are two years 
of college work counting toiAard a degree in arts in an accredited col 
lege or university The fees for residents of Colorado for each of the 
four years are respectively $106 $106 $98 and $93 and $30 more 
each year for nonresidents The Dean is Dr Charles Iv Meader The 
total registcatvon. for 1920 1921 v.as 83 graduates 15 The forVitVh 
session begins Sept 26 1921, and ends June 32 1922 
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CONNECTICUT 

Connecticut, with a population of 1,380,585, has one medical 
college, Yale University School of Medicine, located in New 
Haven, population 162,519 

Students who desire to practice medicine in Connecticut 
will not be eligible unless, prior to entering the studv of 
medicine, they complete, in addition to an accredited four-year 
high school education, at least nine months of collegiate wrork 
including college courses in physics, chemistry and general 
biology 

New Haven 

Yale University School of Medicine 150 York Street and Congress 
A^enue and Cedar Street—Chartered in 1810 as the Medical Institution 
of Yale College Organized in 1812 instruction began m 1813 first 
class graduated in 1814 A new charter in 1879 changed the name to 
the Medical Department of Yale College In 1884 the Connecticut 
Medical Society surrendered such authority as had been granted by the 
first charter In 1887 Yale College became Yale University The 
faculty consists of 23 professors and 84 lecturers and assistants a 
total of 107 The requirements for admission are two years of collegiate 
work plus e\ idence of satisfactory completion of courses in general 
physics general inorganic chemistry, general biology organic chemistry 
and physical chemistry or laboratory physics all reasonably equivalent 
to the courses in these subjects in Yale University The student also 
must have two years of French or German The course covers four 
j ears of nine months each The fees for the four years respectively 
are $305 $300 $300 and $310 The Dean is Dr Milton C Winternitz 
The total registration for 1920 1921 was 119 graduates 16 The one 
hundred and ninth session begins Sept 29 1921, and ends June 21 
1922 

DISTRICT OF COLUMBIA 

The District of Columbia population 437,571, has three 
medical colleges, George Washington University Medical 
School Georgetown University School of Medicine and 
Howard University School of Medicine 

Washington 

George Washington University Medical School 1335 H Street 
N W—Organized m 1825 as the Medical Department of Columbian 
College Also authorized to use the name Ivational Medical College 
Classes were graduated m 1826 and in all subsequent years except 
1834 to 1838 and 1861 to 1863 inclusive The original title was changed 
to Medical Department of Columbian University in 1873 In 1903 it 
absorbed the National University Medical Department In 1904 by an 
act of Congress the btle of George Washington University was granted 
to the institution The faculty is composed of 48 professors and 46 
instructors demonstrators and assistants a total of 94 Two years 
of collegiate work are required for admission The course covers four 
years of thirty two weeks each The total fees are $200 each year The 
Dean is Dr William C Borden The total registration for 1920 1921 
was 114 graduates 28 The one hundredth session begins Sept 28 
1921 and ends June 7 1922 

Georgetown University School op Medicine 920 H Street N W — 
Organized in 1851 The first class graduated in 1852 The faculty 
contains 54 professors 45 instructors and assistants total, 99 Tuo 
>ears of collegiate work are required for entrance The course of study 
covers four terms of eight and one half months each The fees for 
each of the four sessions respectively are $215 $200 $200 and $210 
The Dean is Dr George M Kober The registration for 1920 1921 was 
172 graduates 21 The seventy first session begins Sept 25, 1921 
and ends June 14 1922 

Howard University School of Medicine Fifth and W Streets 
N W —Chartered in 1867 Organized in 1869 The first class graduated 
in 1871 Colored students compose a majority of those in attendance 
The facultj comprises 15 professors and 24 lecturers and assistants 
39 m all The admission requirements are two years of collegiate work 
including physics chemistry botany and zoology English and two years 
of French or German The course covers four jears of thirty two 
weeks each The fees of each of the four sessions respectively are 
$165 $155 $155 and $162 The Dean is Dr Edward A Balloch 
Registration for 1920 1921 was 131 graduates 30 The fifty fourth 
session begins Oct 1 1921 and ends June 9 1922 

GEORGIA 

Georgia, population 2 894,683 has two medical colleges, Uni- 
versity of Georgia Medical Department, located in Augusta, 
population 52,548, and the Emory University School of Med¬ 
icine in Atlanta, a city of 200,616 

Tn order to secure a license to practice medicine in Georgia, 
students must complete two years of work in an approved col¬ 
lege of liberal arts and sciences, including courses in physics, 
chemistry and biology, prior to entering on the study of 
medicine 

Atlanta 

Emory TjKivERSiTy School of Medicine 94 N BuUer Street — 
OrBamzed in 18^4 Classes (rraduated 1855 to 1861 when it suspended 
Reorganized in 1865 A class graduated in 1865 and each subsequent 
jear except 1874 In 1898 it merged with the Southern Medical College 


(organized in 1878), taking the name of Atlanta College of Physicians 
and Surgeons In 1913 it merged with the Atlanta School of Mediane 
(organized in 1905) reassuming the name of Atlanta Medical College 
Became the Medical Department of Emory University in 1915 assumed 
present title in 1917 Two years of collegiate work are required for 
admission The faculty' has 64 professors and 48 associates and assis 
tants, a total of 112 The course of study is four years of thirty two 
weeks each The fees for each of the four years respectively are $212 
$195 $190 and $215 The Dean is Dr \V S Elkin Total registration 
for 1920 1921 was 211 graduates 39 The next session begms Sept, 
28 1921 and ends June 6, 1922 

Augusta 

University op Georgia Medical Department University Place — 
Organized in 1828 as the ^Icdical Academy of Georgia the name being 
changed to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the University of Georgia 
Entire property transferred to the university in 1911 Classes were 
graduated in 1833 and m all subsequent years except 1862 and 1863 
The faculty includes 16 professors and 29 assistants 45 in all Two 
years of collegiate work are required for entrance The course is four 
veara of thirty four weeks each Fees are $5 for matriculation and 
$60 each year for residents of Georgia and $150 each year for non 
residents The Dean is Dr W H Doughty, Jr The total registration 
for 1920 1921 was 83 graduates 20 The ninetieth session begins Sept 
14 1921 and ends May 29 1922 

ILLINOIS 

Illinois, population 6,485,098, his six medical colleges, one 
of which gives instruction at night, all located in Chicago, 
a city of 2,701705 inhabitants, and are as follows Rush 
Medical College, Northwestern University Medical School, 
University of Illinois College of Medicine, Loyola University 
School of Medicine, Hahnemann Medical College and Hos¬ 
pital and the Chicago Medical School 

To be eligible for license to practice medicine in Illinois, 
students must complete two years of collegiate work including 
courses m physics, chemistrj, biology and a modern language 
before entering on the study of medicine Graduates of 1923 
and thereafter must complete also a year’s internship in a 
hospital 

Chicago 

Rush Medical College —Founded in 1837 organized in 1843 was 
the medical department of Lake Forest University from 1887 until 1898 
when it became affiliated with the University of Chicago The first 
class graduated m 1844 The faculty is composed of 118 professors 
186 associates instructors, etc a total of 304 The requirements for 
admission are two >ears of college work including courses in college 
chemistry physics and biology and a reading knowledge of German 
or French Classes are limited to 100 students in each of the freshman 
and sophomore classes and to 120 students in each of the clinical years 
No application for admission is accepted after September 1 The chool 
operates under the quarter system ' in which the year is divided into 
four quarters of twelve weeks each the completion of the work of 
three of these quarters gives credit for a college year The course 
covers four years of eight and a half months each and a fifth year 
consisting of a hospital internship or of a fellowship in one of the 
departments All freshman and sophomore studies are given at the 
University of Chicago The clinical years are given in the building 
at the corner of Wood and Harnson streets The tuition fees for 
each of the four years respectively are $230 $225 $235 and $235 
The Deans are Dr Frank Billings and Dr John M Dodson Total 
registration for 1920 1921 was 703 graduates 132 The seventy eighth 
session begins Oct 1 1921 and ends June 14 1922 

Northwestern University Medical School 2421 South Dearborn 
Street—Organized m 1859 as the Medical Department of Lind 
versity First class graduated m 1860 In 1864 it became independent as 
the Chicago Medical College It united with Northwestern University 
in 1869, but retained the name of Chicago Medical College until 1891 
when the present name was taken Became an integral part of North 
western University in 1905 The faculty comprises 67 professors and 
105 lecturers and asoistants a total of 172 The requirements for admis 
Sion arc such as will admit to the College of Liberal Arts of North 
western University plus two years of college work including courses 
in physics chemistry biology and a modern language The course 
covers four years of eight months each The fees for the four >ears 
respectivelv are $225 $220 $216 and $210 The Dean is Dr Arthur I 
Kendall The total registration for 1920 1921 was 434 graduates 78 
The sixty second session begins Oct 4 1921 and ends June 10 1922 

University of Illinois College of Medicine 508 S Honore 
Street—Organized in 1882 as the College of Physicians and Surgeons 
The first clas*5 graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 and an integral part m 
1910 The relationship with the university was canceled in June 1912 
hut restored in March 1913 when the present title was assumed Two 
years of collegiate work are required for admission The curriculum 
covers four years of thirty four weeks each and a year s internship in an 
approved hospital The faculty is composed of 62 professors 94 assis 
tants and instructors a total of 156 The total fees for the four years 
respectively are $165 $160 $150 and $170 The Dean is Dr Albert C 
Eycleshymer The total registration for 1920 1921 was 320 graduates 
3 The fortieth session begins Sept 26 1921 and ends June 14, 1922 
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T o\otA UNiVTR‘iiT\ School or Mmicisr 706 S Lincoln St Cliicago 
—Orgnmicil m 186S ns tlve ncnuclt College of Fclcctic Mcdicjne and 
Surgen rdectici^m dropped and title of Hcnuctt Medical College 
n’tsurncil >n 1909 First cli«i5 praduitcd jn 1870 and a class gradinted 
each subsequent >car Absorbed the Illinois Medical College m 1910 
and the Reliance Medical College in 1911 In 1910 it became by 
nlHlntion the School of Medicine of Lojola Uniscrsilj the tini\crsit> 
assumed full control in 1915 Took o\or b> purchase the Chicago Col 
Kgc of Medicine 'uul Surgerj in 1*317 Tn\o >cars of college work arc 
rt'qmrcd for admission The ficultj is composed of 61 professors 65 
assistants and instructors a total of 1’6 The total fees for the four 
)ears arc, rcspccti\el) $165 $165 $165 and $185 The Dean is Dr 
I ouis D Moorhead The total enrolment for 1920 1921 was 2-14 gradu 
ates "0 The nc'ct session hegms Oct 1 1921 and ends June 15 1922 

Hahsevank Medical Collccp and irosnxAL of CnicAro 2811 Cot 
tage Grove Avenue—Organized in 1859 The first class was graduated 
ifl 1S61 Absorbed the Chicago Homeopathic Medical College in 1904 
The facnltj includes 60 professors and 30 lecturers assistants etc 
a total of 90 Two jears of collegiate work arc required for admission 
The course CTtcnds over four vears of thirij four weeks each The 
tuition fees for the four years rcspcctivcl) arc $166 $161 50 176 50 
and 8191 $0 The Dean is Dr John C Blake The total registration 
for 1921 1922 was 68 graduates II Tin. sirty second session begins 
Sept 20 1921 and ends June 15 l^Z2 
CinCACo Medical School an afternoon and night school located 
at o833 Rhodes Avenue—Organi'*cd m 1911 as the Chicago Hospital 
College of Mcilicinc chartered in 1912 In December 1917 the classes 
of the Jenner Medical College were transferred to it Total rvgistra 
tion for 1919 1920 was S3 graduates 25 Official reports state that 
the dttlomas from this colUgc or not rrcogni^id by the licensing Loards 
of forty tu slates 

INDIANA 

Indiam populition 2 930544 has one medical college the 
Indiana Unncrsitj School of Medicine located at Indian¬ 
apolis a citj of 314194 people except that the ivork of tlie 
first jear is ofTcred also at Bloomington the seat of the 
Unit ersitj 

Students as ho intend to practice medicine in Indiana must 
complete two a ears of collegiate work in addition to an 
accredited four-vear high school course prior to beginning 
the studs of medicine 

Bloomington and Indianapolis 
3 DIASA UiuEiiSiTi Sciiooi. OF MEDICINE—OrCTHized in 1903 but 
did not Rwe all of the work of the first two years of the medical course 
until 1905 In 1907 hy union with the State College of Physicians and 
Snrceons the complete course m medicine was offered In 1908 the 
Indiana Medical ColleRe which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878) the Central College 
of Physicians and Surgeons (organized in 1879) and the Port Wayne 
College of ifcdictnc (organized in 1879) merged into it Tlie first class 
was graduated in 1903 The faculty consists of 63 professors and 87 
lecturers associates and assistants a total of ISO Two years of col 
legiate work arc required for admission. The work of the first year is 
emphasized only at Bloomington The work of the other three years is 
all at Indianapolis The fees for the four years respectively are $125 
$135 $150 and $150 Matriculation fee $5 microscope fee $5 to $7 50 
per semester A fifth optional intern year leading to the M V cum 
laude has been added The Assistant Dean at Bloomington is Dr 
B D Myers the Dean is Dr Charles P Emerson Indianapolis The 
total registration for 1920 1921 was 2al graduates 60 The neat ses 
Sion begins Sept 12 1921 and ends June 7 1932 

IOWA 

Iowa population 2403630 has one medical college the 
College of liledicme of the State Uniiersity of Iowa, located 
in Iowa City, population 11,267 
Students who desire to practice medicine in Iowa must com¬ 
plete two years of work in an approsed college of liberal arts 
prior to beginning the study of medicine, this prelimmarv 
college work to ha\e included courses in physics, chemistry 
biology and a foreign language 

Iowa City 

State Univfrsity of Iowa Collece of Medicine Uniiersity Cam 
pus—Organized in 1869 First session began in 1870 First class 
graduated in 1871 Absorbed Drake University College of Medicine in 
1911 The faculty is made up of 35 professors 27 lecturers demon 
strators and assistants a total of 62 Two years of collegiate work 
including courses in physics chemistry biology French or German and 
Fnglish are required for admission The course of study covers four 
years of thirty six weeks each The tuition fee for residents of Iowa is 
$150 per year and for nonresidents $175 plus a matriculation fee of $10 
and a graduation fee of $10 The Dean is Dr Lee Wallace Dean 
Iowa City Total registration for 1920 1921 was 268 graduates 16 
The fifty second session begins Sept 26 1921 and ends June 6 1922 

KANSAS 

Kansas population 1,769,257 has one medical college The 
School of Medicine of the University of Kansas gives its first 


two tears in Lawrence, population 12,456 and the last two 
tears m Rosedale, a suburb of Kansas City, which with Kansas 
Citt, ^fo, hate a combined population of 433,261 

Students who desire to practice medicine in Kansas must 
complete at least two years of collegiate work including 
college courses in physics, chemistry and biology in addition 
to an accredited four-year high school course 

Lawrence and Rosedale 

UMtamsiTt or Ivassas School of Medicine —Organized m 1380 
It oflercd only the first two years of the medical course until in 1905 
when It merged with the Kansas City (Mo) hlcdical College founded 
in 1869 tlie College of Physicians and Surgeons founded in 1894 and 
the Medico Chirurgical College founded in 1897 First class graduated 
in 1906 The clinical courses are given at Rosedale Absorbed Kansas 
Mcdicil College in 1913 The faculty including lecturers and clinical 
TssistanLs numbers 62 The requirements for admission arc two years 
of collegiate work The course covers four years of nine months each 
The total fees for residents of the state for each of the four years arc 
rrspectiicly $131 $131 $133 and 133 For nonresidents the fees of 

the first two years are $141 each year The Associate Dean is Dr M D 
Siidler The total registration for 1920 1921 was 134 graduates 29 
The forty second session begins Sept 12 1921 and ends June 7 1922 

KENTUCKY 

Kentucky population 2,416,013 has one medical college, the 
University of Louisville ^fedlcaI Department, situated in 
Louisville, a city of 234 891 inhabitants 

To he eligible for license to practice medicine in Kentucky, 
students must complete two years of college work, including 
courses m physics, chemistry, biology and a modern language 
prior to beginning the study of medicine 

Louisville 

Umversitv of Louisville Medical Department First and Chestnut 
Streets—Organized in 1837 as the Louisville Medical Institute The 
first class graduated in 1838 and a class graduated in each subsequent 
year except tn 1863 In 1846 the present name was assumed In 1907 
It absorbed the KentuckT University Medical Department, In 1908 
it absorbed the Louisville Medical College the Hospital College of 
Medicine and the Kentucky School of Medicine Two years of collegiate 
work are required for admission It has a faculty of 32 professors aod 
85 lecturers and assistants a total of 117 The course covers four years 
of thirty two weeks each. The fees for the four years respectively are 
$215 $170 $175 and $180 The Dean is Dr Henry Enos Tuley The 
tola! registration for 1920 1921 was 179 gradnates 49 The next ses 
sion begins Sept 20 1921, and ends June 8 1922 

LOUISIANA 

Louisiana having a population of 1,797,798 contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated m New Orleans, a city of 
387408 

Students who desire to practice medicine in Louisiana must 
complete at an approved college or university, two years of 
college work, including biology, physics, chemistry and a 
modern language, before entering on the study of medicine. 

New Orleans 

Tulane Umversitv of Louisiana School of Medicine University 
Campus and 1551 Canal Street—Organized in 1834 as the Medical Col 
lege of Louisianx Cla ses were graduated in 1835 and in all subse 
quent years except 1863 1865 inclusive It w-as transferred to the Med 
leal Department of the University of Louisiana in 1847 and became the 
Medical Department of the Tulane University of Louisiana in 1884 
Present name in 1913. when it became the School of Sledicine of tlie 
College of Medicine of the Tulane University of Louisiana The fac 
ulty has 35 professors and 128 assistant professors instructors demon 
strators etc a total of 163 The course covers four years of thirty two 
weeks each Two years of collegiate work are required for admission 
Total fees for each of the four years respectively are $220 $225 $215 
and $245 The President is Dr A B Dmwiddie. The total registra 
tion for 1920 1921 was 380 graduates 118 The eighty seventh session 
begins SepL 26 1921, and ends June 7 1922 

MARYLAND 

Maryland with a population of 1449,610, contains two 
medical colleges, located m Baltimore a city with 733,826 
inhabitants They are as follows Johns Hopkins University 
Medical Department, and the University of Mary land School 
of Medicine and College of Physicians and Surgeons, the 
last two having been merged 

To be eligible to practice medicine in Maryland students 
in addition to a four-year high school education must com¬ 
plete at least two years of college work including courses m 
physics chemistry biology and French or German, prior to 
beginning the study of medicine 
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Baltimore 

Johns Hopkins University Medical Department Washington and 
"Monument Streets—Organized in 1893 The first class graduated in 
1897 The faculty consists of 52 professors and 133 clinical professors 
etc a total of ISa The requirements for admission demand that the 
applicant either has (a) completed the chemical biologic course which 
leads to the A B degree in the university or (6) graduated at an 
approved college or scientific school and has a knowledge of French and 
German ph>sics chemistr> and biology such as may be obtained from 
a >ears course The course extends over four years of eight and 
one half months each The total fees are $267 each jear The Dean is 
Dr J AVhitndge Williams Total registration for 1920 1921 was 363 
graduates 92 The twenty ninth session begins Oct 1 1921, and ends 
June 13 1922 

Umversiti of Maryland School of Medicine and the College 
OF Physicians and Surgeons Lombard and Green Streets—Organized 
in 1807 as the College of Jfedicme of Maryland The first cUss 
graduated in 1810 In 1812 it became the University of Maryland 
School of Medicine Baltimore Medical College was merged into it m 
1913 In 1915 the College of Physicians and Surgeons was merged and 
the present name assumed The faculty consists of 91 professors and 70 
instructors and assistants a total of 161 Two years of collegiate work 
are required for admission The course covers four > ears of eight 
months each The total fees are $215 each year The Dean is Dr 
J M H Rowland Total registration for 1920 1921 was 251 graduates 
71 The fifteenth session begins Oct 1, 1921 and ends June 1 1922 

MASSACHUSETTS 

Massachusetts, population 3,852,356, has five medical col¬ 
leges Medical School of Harvard University, Boston Uni 
versity School of Medicine, Tufts College Medical School, 
College of Physicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgery They are all situated in 
Boston, a city of 748,060, except the last named, which is m 
Cambridge, a city of 109,694 

Boston 

Medical SenooL of Harvard University 2A0 LonK\voad Avenue — 
OrganiEed in 1782 The first class graduated in 1788 It has a faculty 
of 68 professors and 154 instructors and assistants a total of 222 
Candidates for admission must present a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
class The college work must include a year of physics biology general 
chemistry a half year of organic chemistry and a reading knowledge of 
French or German The total fees for each of the four years are $330 
$300 $300 and $300 The Dean is Dr David L Edsall The total 
registration for 1920 1921 was 442 graduates 105 The one hundred 
and fortieth session begins Sept 26 1921, and ends June 22 1922 

Boston University School of Medicine 80 East Concord Stree — 
Organized in 1873 In 1874 the New England Female Medical College 
founded in 1848 was merged into it The first class graduated in 1874 
Became nonscctarian in 1918 Two years of collegiate work are requited 
for admission The faculty includes 24 professors 57 associates etc, 
making a total of 81 The course covers four years of thirty two weeks 
each Total fees for each of the four years respectively, are $200 
$200 $200 and $230 The Dean is Dr John P Sutherland Total reg 
istration for 1920 1921 was 122 graduates 13 The forty ninth session 
begins Oct 6 1921 and ends June 19, 1922 

Tufts College IiIedical School 416 Huntington Avenue—Organized 
in 1893 as the Medical Department of Tufts College The first class 
graduated in 1894 It has a faculty of 47 professors and 88 assistants 
lecturers etc a total of 135 Two years of collegiate work arc required 
for admission The course covers four years of eight months each The 
total fees for each of the four years are $236 $221 $211 and $216 The 
Dean is Dr Charles F Painter Total registration for 1920 1?21 was 
398 graduates 80 The twenty sixth session begins Sept 19, 1921, and 
ends June 14, 1922 

College of Physicians and Surgeons 517 Shawmut •Vvenue—Organ 
ized in 1880 The first class graduated in 1882 Total attendance of 
medical students during 1920 1921 was about 32 There were 7 gradu 
ates This college has been reported not recogmaed by the Massachusetts 
Medical Society and by the licensing boards of forty two states 

Cambndge 

Middlesex College of Medicine and Surgery Cambridge—Organ 
ized in 1914 under the charter of the Worcester Medical College which 
became exunct in 1859 A class was graduated in 1915 and each subse 
quent year Was closely related in its interests with an osteopathic 
college and granted a liberal advanced standing for work done in that 
and other osteopathic colleges During 1920 1921 it had a total enrol 
ment of 121 graduates 39 Tins college has been reported as not recog 
meed by the licensing boards of forty three states 

MICHIGAN 

Michigan, population 3,133,678, has three medical colleges 
Two of these, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the Unit ersity of Michi^n, are located at Ann Arbor, a 
citv of 19 516 people The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 993,739 inhabitants 


Students who desire to practice medicilie in Michigan, in 
addition to an accredited four-year high school education, 
must complete two years of work in an approved college of 
liberal arts, including college courses in physics, chemistry, 
biology and French or German, prior to beginning the study 
of medicine 

Ann Arbor 

University of Michigan Medical School —Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery The 
first class graduated in 1851 Present title assumed in 1915 It has i 
faculty composed of 38 professors and 62 associates instructors, etc a 
total of 100 The entrance requirements are two years of college work 
including courses in chemistry physics and biology with laboratory work 
and a reading knowledge of one modern language The curriculum 
embraces four years of nine months each The total fees for Michigan 
students are $140 each >ear and $200 for nonresidents The matncula 
tion fee for residents is $10 for nonresidents $25 The Assistant Dean 
is Dr C \V Edmunds The total registration for 1920 1921 was 449, 
graduates 71 The seventy second session begins Sept 22 1921 and 
ends June 19 1922 

University of Michigan Homeopathic Medical School —Organ 
ized m 1875 The first class graduated in 1877 The work of the first 
two years is taken under the «:ame teachers and in the same classes witli 
the Medical School of the University of Michigan and the fees charged 
are the same The faculty for the last two years composes 6 pro 
fessors and 11 associates instructors etc The entrance requirements 
are two years of collegiate work The Dean is Dr W B Hinsdale 
The total registration for 1920 1921 was 50 graduates 5 The next 
session begins Sept. 27 1921 and ends June 19 1922 

Detroit 

Detroit College of Medicine and Surgery 250 St Antoine Street — 
Organized as the Detroit College of Medicine m 1885 by consolidation 
of Detroit Medical College organized in 1868 and the Michigan College 
of Medicine organized in 1880 Reorganized with present title m 1913 
The first class graduated m 1886 In 1918 it became a municipal insti¬ 
tution under the control of the Detroit Board of Education Entrance 
requirements are two years of collegiate work The faculty embraces 
32 professors 174 lecturers etc, a total of 206 The course covers 
fi\e years of eight months each (including the hospital intern year) 
The total fees each year are $150—if residents of Detroit the fees are 
$25 The Dean is Dr W H MacCraken The total registration for 
1920 1921 was 158 graduates 53 The thirty seventh session begins 
Sept 26 1921 and ends June 17, 1922 

MINNESOTA 

Minnesota, population 2,386,371, contains one medical school, 
the University of Minnesota Medical School, situated m Min¬ 
neapolis, a city of 380,582 inhabitants 
Students intending to practice medicine in Minnesota, in 
addition to an accredited four-year high school education, must 
complete two years of college work the equivalent of that done 
m the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to* 
beginning the study of medicine. 

Minneapolis 

University of Minnesota Medical School —Organized in 3883 
as the University of Minnesota College of Medicine and Surgery 
reorganized in 1888 by absorption of St Paul Medical College and. 
Minnesota Hospital College The first class graduated in 1889 In 
1908 the Minneapolis College of Physicians and Surgeons organized 
in 1883 was merged In 1909 the Homeopathic College of Medicine 
and Surgery was merged Present title in 1913 The faculty includes- 
91 professors and 114 instructors and assistants a total of 205 The 
curriculum covers four years of nine months each and a year s intern¬ 
ship in an approved hospital The school is operated on the four 
quarter plan The entrance requirements are two years of university 
work which must include six semester credits of rhetoric eight semes¬ 
ter credits of physics twelve credits of general chemistry qualitative 
analysis and organic chemistry, eight credits of zoology and a reading 
knowledge of French or German Students are required to secure a 
degree of B S or A.B before receiving the degree of Bachelor of Med 
icine (M B ) which is granted at the end of the four year course The 
M D IS conferred after a year of intern work or of advanced laboratory 
work has been completed Total fees are $198 for residents and $22S 
for nonresidents each year of three quarters The Dean is Dr E P 
Lyon The total registration for 1920 1921 was 384 graduates 53 The 
thirty third session begins Sept 28 1921 and ends June 14 1922 The 
summer quarter begins June 21 

MISSISSIPPI 

Mississippi, population 1,789,384, has one medical college, 
the Department of Medicine of the University of Mississippi, 
which IS located at Oxford, a city of 1,948 inhabitants 

Students desiring to practice medicine in Mississippi, m 
addition to a standard four-year high school education, must 
complete two years of work in an approved college or univer¬ 
sity, including courses in physics, chemistry, biology and a 
modem language, before entering on the study of medicine 
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Oxford 

TJM\rR5tTY or Mi^tissim School of MroiciNE—Orjnnizcd \n 1903 
Ci\c«i only tlie fiMt two >cir8 of the mcdtcM course In 1908 a clmtcil 
ilcpirlmcnt wis cslnhhshcd at Vichslmrp but wns discontinued in 1910 
after RnduitiuK otic cliss Tlic st.‘;ston extends over eiRht nml n Ittlf 
months butrincc Tcquircmcntn "vre two ycirs of collcRnlc work The 
lotil fees c'xch jc'ir arc $133 The faculty numbers 17 The Dean is 
Dr W S Leather*! The total rcpistration for 1920 1921 was 49 The 
nineteenth session begins Sept H, 1921, and ends May 29, 1922 

MISSOURI 

Mis*:oun, popiihtion 3d03,547 Ins six medical colleges 
St lotus, popiihlion 773 000, conlams tlircc of these, viz, the 
School of Medicine of St Louis University, Washington 
Unucrsitj Medical School, and the St Lotus College of 
Phjsicians and Surgeons Kansas City, which, with Kansas 
Gtj, Kansas has a population of 433,201, has two colleges, 
the Kansas City College of Medicine and Surgery and the 
Kansas Cil> Unncrsity of Physicians and Surgeons, neither 
of which IS approved as reputable by the Missouri State Board 
of Health The School of Medicine of tlic University of 
Missouri IS at Columbia a town of 10681 people 

Columbia 

UM\EHsm or MiS’iouiu Sciiooi of Medicine —OrRinitcd at St Uomn 
m 1845 ms dtsconliruicd in 1855 but was rcorcinizcd at Columbia in 
1872 Teaching of Ihe clinical jears was suspended in 1909 The 
facuh) includes 14 professors and 14 assistant professors lecturers, etc, 
a total of 28 The course covers two years of thirty two weeks each 
The entrance requirements arc two years of college work including 
rrcnch or German 8 hours general zoology 8 hours physics 8 hours 
inorganic chemistry 8 hours organic chemistry 5 hours and general 
bacteriology 3 hours Total fees ate $100 for each year Nonresidents 
of the state pay $10 per term extra The Dean is Dr Guy L Noyes 
Total registration for 1920 1921 was 81 The next session begins Aug 
29, 1921 and <nds April 26 1922 

Kansas City 

Kansas City Collfce of Mcoicinf and Surgery Twenty Third 
and Holmes Streets—Organized in 1915 as an offshoot of the Eclectic 
Medical UnivcrsU>, a Class C medical school now extinct It claims to 
be an eclectic college but is reported not recognized as such by the 
National Eclectic Medical Association Total registration for 1920 1921 
was about 90 graduates 14 Since this school is an offshoot of a 
Class C medical college and is reported not recognued by the ^ftss<^ttrt 
State i?oard of Health and by the Uecnsing boards of thirty mne other 
itates no higher rating can be granted to it, pending an inspection 
which It has refused 

Kansas City Universit\ op Physicians and Surgeons 729 Troost 
Street—Onginally chartered in 1903 as the Central College of Ostc 
©pathy charter amended m 1917 by which it obtained the right to grant 
degrees in medicine and the name was changed to the Central College 
Medical Department Present title m 1918 Very liberal advanced 
standing allowed for work done m osteopathic colleges and it still has 
osteopathic classes Total enrolment in 1920 1921 was 90 graduates 
25 Rated in Class C by the Council on Medical Education Reported 
not recognised by the licensing boards of Afuraiiri aiirf of forty five other 
states 

St Louis 

Washington University School of Medicine Kmgshighway and 
Euclid Avenue —Organized in 1842 as the Medical Department of St 
Louis University In 1835 it was chartered as an independent institu 
tion under the name of St Louis Medical College The first class 
graduated m 1843 In 1891 it became the Medical Department of 
Washington University In 1899 it absorbed the Missouri Medical 
Co lege The faculty comprises 33 professors and 113 lecturers, instruc 
tors etc a total of 146 Two years of college work are required 
for admission including courses m English physics chemistry and 
biology and a reading knowledge of German The course is four years 
©f eight months each The total fees for the four years are rcspcc 
lively $221 $2I6 $216 and $221 The Dean Is Dr Nathaniel Allison 
The total registration for 1920 1921 was 188 graduates, 45 The next 
session begins Sept 22 1921 and ends June 18 1922 

St Louis University School of Medicine 1402 South Grand 
Avenue—Organized in 1901 as the Marion Sims Beaumont Medical 
College by union of Marion Sims Medical College organized m 1890, 
and Beaumont Hospital Medical College organized in 1886 First class 
graduated in 1902 It became the Medical Department of St Louis 
University in 1903 The faculty is composed of 54 professors and 84 
lecturers and assistants a total of 138 Two years of collegiate work 
are required for admission The curriculum covers four years of thirty 
two weeks each The summer season is optional The total fees are $250 
each year The Dean is Dr Hanau W Loeb The total registration 
for 1920 1921 was 284 graduates 65 The next session begins Oct 1 
1921 and ends June 1 1922 

St Louis College of Physicians and Surgeons Jefferson and 
Gamble Streets—Organized in 1869 Classes graduated in 1870 and 
each subsequent year until 1873 when it suspended Reorganized in 
1879 Classes graduated in 1880 and subsequent years until 1915 when 
It merged with the Medical Department of the National University of 
Arts and Sciences Reestablished in 1916 Registration during 1920 1921 
was 120 graduates 65 This college is reported as not recognised by 
the licensing boards of Missouri and forty three other states 


NEBRASKA 

Nebraska, population 1,295,502, lias two medical colleges, 
the University of Nebraska College of Medicine and the 
Creighton University College of Medicine, both m Omaha, 
population 

Omaha 

CnriruTON Univfrsity College of Medicine, Pourtcenth and 
Davenport Streets—Organized in 1892 73 the John A Creighton Med 
teal College Present title in 1921 The first class graduated m 1893 
It has 1 faculty of 40 professors and 16 associates lecturers and assis 
tants 1 total of 56 Two years of collegiate work are required for 
admission The course of study embraces four years of eight months 
each Continuous session adopted for seniors only The total fees each 
yc7r for the four years arc, respectively $175, $165 $165 and $170 
The Dean is Dr Hermann von SchuUc Total registration for 1920 21 
was 116, graduates 22 The fortieth session begins Sept 21, 1921 and 
ends June 3 1922 

University of Nerraska Collecf op Medicine Forty Second Street 
and Dewey Avenue—Organized in 1881 as the Omaha Medical College 
The first class graduated m 1882 It became the Medical Department of 
Umalia University in 1891 In 1902 it afTdiatcd with the University of 
Nebraska wUli the present title The first two years were given at 
Lincoln and the last two in Omaha until 1913 when all four years were 
transferred to Omaha The faculty is composed of 21 professors and 
67 lecturers and instructors total 88 Two years of collegiate work are 
required for admission, including courses m physics chemistry and 
zoology The fees for each of the four years, respectively are $140 
$120 $110 and $110 The Dean is Dr Irving S Cutter Total regis 
tration for 1920 1921 was 196 graduates 50 The next session begins 
Sept 14, 1921 and ends June 4, 1922 

NEW HAMPSHIRE 

New Hampshire, population 443,083, has one medical col¬ 
lege, located at Hanover, population 1,551 

Students desiring to practice medicine m New Hampshire, 
m addition to a four-year high school education, must com¬ 
plete at lea^t two years of work m an approved college of 
liberal arts, prior to beginning the study of medicine 

Dartmouth Medical School —Organized os New Hampshire Medical 
Institute in 1797 The first class graduated in 1798 It is under the 
control of the trustees of Dartmouth College Clinical teaching was 
discontinued in 1914 The faculty is made up of 10 professors and 2 
instructors, a total of 12 Three years of collegiate work are required 
for admission The course covers nine calendar months in each year 
or eight months of actual teaching Candidates for the A B or B S 
degree in Dartmouth College may substitute the work of the first year 
»n medicine for that of the senior year m the academic department 
The fees for each year are $250 Dean, Dr John M Gile Secretary 
Cohn C Stewart The total registration for 1920 1921 was 18 The 
next session opens Sept 22, 1921, and ends June 20, 1922 

NEW YORK 

New York State population 10,384,144, has eight medical 
colleges Five of these, College of Physicians and Surgeons 
(Columbia University), Cornell University Medical College, 
the University and Bellevue Hospital Medical College, Long 
Island College Hospital and the New York Homeopathic 
Medical College and Flower Hospital are located in New York 
City, population 5 620,048 Albany Medical College is located 
in Albany, a city of 113,344 people Tile University of Buffalo 
Medical Department is situated m Buffalo, population 506,775 
The College of Medicine, Syracuse University, is in Syracuse, 
a city of 171,647 inhabitants 

Students who desire to practice in New York must complete 
two years of college work before entering on the study of 
medicine 

Albany 

Aldany Medical College 58 64 Eagle Street —Organized m 1838 
The first class graduated m 1839 It became the Medical Department 
of Union University m 1873 In 1915 Union University assumed 
educational control The faculty is composed of 25 professors and 
39 instructors assistants etc a total of 64 Two years of collegiate 
work, including college courses in physics chemistry (including organic) 
biology English and a modern foreign language, are required for 
admission The curriculum covers four years of eight months each 
The total fees for the four years respectively are $245, $240 $210 and 
$205 The Dean is Dr Thomas Ordway The total registration for 
1920 1921 was 92 graduates 17 The ninety first session begins Sent 
19 1921 and ends June 12, 1922 

Buffalo 

University of Buffalo Medical Defartuent High Street near 
Main—Organized m 1846 The first class graduated in 1847 It 
absorbed the Medical Department of Niagara University in 1898 The 
faculty IS composed of 37 professors and 81 lecturers, assistants etc 
a total of 118 Two years of collegiate work, including college courses 
tn physics chemistry, biology, English and French or German are 
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required for admission The course covers four years of eight months 
each The total fees for each of the four years are $292 matriculation 
fee $5 The Dean is Dr C Sumner Jones Total registration for 
1920 1921 vas 219 graduates, 60 The seventy sixth session begins 
SepL 26 1921 and ends June 9 1922 

New York 

Columbia Um\ersitv College of PnvsiciAhs and Surgeons 437 
West Fifty Ninth Street—Organized m 1807 by the regents of the 
Unnersity of the State of New York as tbeir medical department The 
first class graduated m 1811 In 1860 it became bj affiliation the 
Medical Department of Columbia College It was made a permanent 
part of Columbia College by legislative enactment in 1891 That insli 
tution became Columbia Unnersity in 1896 The faculty is composed 
of 91 professors and 269 instructors demonstrators etc a total of 360 
Two >ears of collegiate work including courses in physics chemistry 
biolog> English and cither French or German are required for admts 
Sion The work covers ^our years of eight months each The Dean is 
Dr William Darrach The total fees for the four years respective!} are 
$332 $332 $332 and $o52 Total registration for 1920 1921 was 364 
graduates 117 The one hundred and fourteenth session begins Sept. 
28 1921 and ends June 7 1922 

Cornell Umvepsity Medical College First Avenue and Twenty 
Eighth Street New York City and Ithaca —-Organized in 1S98 The 
first class was graduated in 1899 The work of the first >ear may be 
taken either in Ithaca or New York The facult> is composed of 56 
professors and 124 assistants lecturers instructors etc a total of 180 
All candidates for admission must be graduates of approx ed colleges or 
scientific schools or seniors of approved colleges which xvill permit them 
to substitute the first jear of this medical school for the fourth 5 ear of 
their college course and will confer on them the Bachelor degree on the 
completion of the jears work The candidate must also have such 
knowledge of phjsics inorganic chemistrj and biology as may be obtained 
in college by a jears course in these subjects when accompanied by 
laboratory work The fees for each of the four ^ears are respective!) 
$355 $345 $345 and $335 The Dean is Dr Walter L Niles Total 

registration for 1920 1921 xvas 228 graduates 46 The twenty fourth 
sesMon begins Sept 26 1921 and ends June S 1922 

Long Islakd College Hospital 350 Henry Street Brooklyn — 
Organized in 1858 The first class graduated in 1860 It has a faculty 
of 44 professors and 88 assistants instructors etc a total of 132 Two 
)ears of collegiate work including college courses in physics chemistry 
and biology are required for admission The course covers four years 
of eight months each The fees for the four years respectively arc 
$356 $350 $350 and $380 The Dean is Mr Adam M Miller Total 

registration for 1920 1921 was 276 graduates 81 The sixty fourth 

session begins Sept 26 1921 and ends May 29 1922 

New York Homeopathic Medical College and Flower Hospital 
Eastern Boulevard between Sixty Third and Sixty Fourth Streets — 
Organized in 1658 Incorporated in 1860 as the Homeopathic Medical 
College of the State of New York The title New \ork Homeopathic 
Medical College was assumed in 1869 Present title assumed in 1908 
The first class graduated in 1861 The course covers four years of 
eight months each It has a faculty of 24 professors and 37 lecturers 
and assistants a total of 61 The total fees each year arc $270 Total 
registration for 1920 1921 was 130 graduates 41 The sixty second 

session begins Sept IS 1921 and ends June 10 1922 

Unixersity and Bellevue Hospital Medical College 338 East 
Twenty-Sixth Street—Organized in 1898 by the union of the New York 
University Medical College organized in 1841 and the Bellevue Hospital 
Medical College organized in 1861 It is the Medical Department of 
New York Universit) First class graduated in 1899 The faculty is 
composed of 65 professors and 106 instructors etc m all 171 The 
course coxers four years of eight months each Entrance requirements 
are two years of collegiate work in addition to a standard four j ear 
high school course including college courses m physics chemistry and 
biology The fees for each of the four years are respectively $320 
$320 $320 and $34a The Dean is Dr Samual A Brown Total 
registration for 1920 1921 xvas 428 graduates 114 The next session 
begins Sept 14 1921 and ends June 6 1922 

Syracuse 

Syracuse University College of Medicine 307 311 Orange Street — 
Organized in 1872 xvhen the Geneva Medical College chartered m 1834 
was removed to Syracuse under the title The College of Physicians and 
Surgeons of Syracuse University Present title assumed in 1875 when 
a compulsory three year graded course was established The first class 
graduated in 1873 and a class graduated each subsequent year In 
1889 the amalgamation with the university was made complete Course 
extended to four >cars in 1896 Two years of a recognized college 
course arc required for admission The course covers four jears of 
thirty fixe weeks each The fees are $10 annually graduation fee $10 
The faculty is composed of 35 professors and 78 associate and assistant 
professors lecturers and instructors a total of 113 The Dean is Dr 
John L Heffron The total enrolment for 1920 1921 was 1S9 graduates 
33 The fift} first session begins Sept 13 1921 and ends June 12 1922 

NORTH CAROLINA 

North Carolina, population 2,556,486, has two medical 
schools, each of which gives only the first two years of the 
medical course The School of Medicine of the Unnersity 
of North Carolina is located at Chapel Hill, population 1,483 
Wake Forest College School of Medicine is at Wake Forest, 
population 1,425 

Students intending to practice medicine m North Carolina 
must complete two years of college work including courses in 


phssics, chemistry and biology in addition to 14 units of high 
school work before beginning the study of medicine 

Chapel Hill 

University of North Carolina School op Medicine —Organized m 
1890 Until 1902 this school gave only the work of the first two lears, 
when the course was extended to four years by the establishment of a 
department at Raleigh The first class graduated in 1903 A class was 
graduated each suosequent 5 ear including 1910 when the clinical 
department at Raleigh was discontinued Two years of collegiate work 
arc required for admission The faculty is composed of 14 professors 
and 11 lecturers assistants etc, a total of 25 The fees for each year 
are $195 The Dean is Dr I H Manning The total registration for 

1920 1921 was 72 The thirty sixth session begins Sept 29 1921 and 
ends June 4, 1922 

Wake Forest 

Wake Forest College School of Medicine —^This school was organ 
ized in 1902 The faculty, including the professors of chemistry phjsics 
and biology numbers IS Only the first two jears of the medical course 
are offered after the completion of freshman and sophomore college 
work and on this combined course the B S degree is conferred Each 
annual course extends oxer nine months The fees for each jear aggre 
gate $200 The Secretary is Dr Thurman D Kitchen The total reg 
istration for 1920 1921 xvas 49 The twentieth session begins Sept 6 

1921 and ends May 26 1922 

NORTH DAKOTA 

North Dakota population 645,730, has one medical college, 
the School of Medicine of the University of North Dakota, 
winch IS situated at University, a suburb of Grand Forks 
a citv of 14,010 people It gives only the first tx\o years of the 
medical course 

Students intending to practice medicine in North Dakota m 
addition to a four-year high school education, must complete 
two years of work in an approved college ot liberal arts 
including courses in Latin, physics, chemistry, botany and 
zoology prior to beginning the study of medicine, and must 
show evidence of having spent at least one jear as an intern 
in a hospital 

TTniversity 

University of North Dakota School of Medicine —Organized in 
190:> Offers only the first two years of the medical course Two years 
work in a college of liberal arts is required for admission The fees 
are about $85 each jear The faculty consists of 8 professors and 7 
instructors a total of 15 The Dean is Dr Harley E French The 
total registration for 1920 1921 was 39 The sixteenth session begins 
Sept 23 1921, and ends June 13, 1922 

OHIO 

Ohio nopulation 5,759,368, has five medical colleges Two 
of these, the Medical College of the University of Cincinnati 
and the Eclectic Medical College, are located m Cincinnati, 
a city of 401 , 24 / inhabitants Cleveland, population 796 836, 
contains one medical school, Western Reserve University 
School of Medicine Columbus, population 237,031, contains 
the two departments of the Ohio State University, the College 
of Medicine and the College of Homeopathic Medicine 

Cincinnati 

University or Cijcinnati College of Medicine Eden Avenue 
Cincinnati General Hospital —Organized in 1909 b> the union of the 
Medical College of Ohio (founded m 1819) with the Miami Medical 
College (founded m 1852) The Medical College of Ohio became the 
Medical Department of the University of Cincinnati jn 1896 Under a 
similar agreement March 2 1909 the Miami Medical College also 

merged into the University when the title of Ohio Miami Medical 
College of the University of Cincinnati was taken Present title assumed 
in 1915 Two years of college work are required for admission The 
faculty consists of 76 professors 101 associates assistants etc, a total 
of 177 The course covers four years of eight months each The fees 
for each of the four years respectively arc $300 $260 $210 and $215 
The Dean is Dr Henry Page The total registration for 1920 1921 was 
238 graduates 59 The next session begins Oct. 3 1921, and ends 
June 17 1922 

Eclectic Medical College 630 West Sixth Street-—Organized in 
1833 at Worthington as the Worthington Medical College Removed 
to Cincinnati m 1843 In 1845 it xvas chartered as the Eclectic ^fedical 
Institute In 1857 the American !MedtcaI College organized in 1839 
was merged into it and m 1859 the Eclectic College of Medicine and 
Surgerj organized in 1856 was merged into it In 1910 it assumed its 
present title Classes were graduated in 1833 and in all subsequent 
years except 1839 to 1843, inclusive. It has a faculty of 30 professors 
and 11 lecturers and assistants, a total of 41 Two years of college work 
are required for admission The course covers four years of eight 
months each The total fees for the four years respectively arc $160 
$150 $150 and $150 The Secretary is Dr John K Scudder Total 
registration for 1920 1921 w^s 98 graduates 30 The next session 
begins Sept. IS, 1921, and ends May 15 1922 
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Cleveland 

Wr^TFRN Rr^FRvr UNiNrRsiT\ School or MrmciNF 1353 East Ninth 
Street—Orpanucit in 18-13 ns the Cicvclaiul Medical CoHcrc The first 
Rraduitcd in 18*14 It ns<^umcd the present title in 1881 In 1910 
the Clcxchtid Collepc of IMiysicnns and Surgeons was merged The 
faculty includes 18 professors nnd 111 lecturers assistants, etc, a total 
of 129 The cnrncnlum embraces three years of eight and one half 
months each and one >car of eleven months Three years of college 
work arc required for admission The total fees (or each of the four 
years are, rcspcctivcl) ?28S $J60 $254 and $255 The Dean is Dr 
C. A Hamann The total registration for 1920 1921 was 152 gradvi 
Rtes 45 The acvcnty ninth session begins Sept 29 1921, and ends 
June 15, 1922 

Columbus 

Ohio State Uninfrsity Coltcce of Medicinf 710 North Park Street 
—Orgamred in 1907 as the Starling Ohio Medical College by the union 
of Starling Medical College (organized 1847) with the Ohio Medical 
University (organized 1890) In 1914 it hccamc an integral part of the 
Ohio State University with its present title The faculty consists of 
41 professors and 55 lecturers demonstrators etc a total of 96 Two 
years of coUegnlc work arc required for admission The course covers 
four years of eight months cacli Tuition fees arc $152 each year for 
residents of Ohio for nonresidents the fees arc $202 Tlie Dean is 
Dr Eugene P McCampbcll The total registration for 1920 1921 was 
ISO graduates, 31 The next session begins Sept 20, 1921, and ends 
June 13 1922 

Ohio State University Collece of Homcofatiiic Medicine —Organ 
iicvl in 1914 when the properly of the Cleveland Pulle Medical College 
of Cleveland was transferred to the Ohio Slate University The faculty 
numbers 21 Two years of college work art required for admission 
The students arc taught largely in the same classes nnd by the same 
teachers as students of the College of Medicine during the first two 
years and the tuition fees arc the same The Dean is Dr Claude A 
Bmrett The total rcgislralion for 1920 1921 was 40 graduates 9 The 
seventh session begins Sept 20 1921, and ends June 13, 1922 

OKLAHOMA 

Oklihomi, popuhtion 2027,564 has one medical college, 
the School of Medicine of the University of Oklahoma The 
work of the first and second years is given on the academic 
campus at Norman, a city about 4 000 inhabitants The 
work of the third and fourth years is given in Oklahoma 
City which has a population of 91,258 and which is eighteen 
miles north of Norman 

Students intending to practice medicine in Oklahoma, m 
addition to a four-year high school education, must complete 
two years of work in an approved college of liberal arts, 
including courses in physics, chemistry, biology and a mod¬ 
ern language prior to beginning the study of medicine 

Norman and Oklahoma City 

Univebsitv of Oklahoma School of Medicine —OrEamzed in 1900 
Gave only the first two years of the medical course at Norman until 
1910 when a clinical department was established at Oklahoma City It 
has a faculty of 36 professors and 34 instructors a total of 70 Two 
years of collegiate work arc required for admission The course is four 
years of nine months each An optional course of six years is offered 
for the degree of B S and M D The total fees for the four years 
are respectively $60 860 $25 and $25 The Dean ts Dr Leroy Long, 
325 East Fourth Street Oklahoma City The total registration for 
1920 1921 was 103 graduates 17 The session begins Sept 19 1921 and 
ends June 6 1922 

OREGON 

Oregon, population 783,389, has one medical college the 
University of Oregon Medical School located in Portland, 
a city of 258,288 population 

Portland 

University of Oregon Medical School Marquam Hill —Organ 
ized in 1887 The first class graduated in 1888 A class graduated 
each subsequent year except 1898 IlecTme an integral part of the 
University of Oregon in 1910 The Willamette University Medical 
Department was merged in 1913 It has a faculty of 46 professors and 
35 lecturers assistants etc , a total of 81 Entrance requirements are 
two years of college work or its equivllent The course is four years 
of eight months each The total fees for the four years are respec 
lively $165 $160 $160 and $160 The Dean is Dr Richard B Dille 
hunt The total registration for 1920 1921 was 131 graduates 16 The 
thirty fifth session begins Oct 3 1921 and ends June t 1922 

PENNSYLVANIA 

Pennsylvania, population 8,720,159, has six medical col¬ 
leges Of these, Philadelphia, having a population of 
1,823,779, contains five, as follows University of Pennsyl¬ 
vania School of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Womans Medical 
College of Pennsylvania and Temple University Department 
of Medicine The other school, the School of Medicine of 


the University of Pittsburgh, is situated in Pittsburgh, a city 
of 588,193 

Students intending to practice medicine in Pcnnsjlvania, in 
addition to a four-year high school education, must complete 
a year’s work in an approved college of liberal arts, including 
college courses in physics, chemistry and biology, before 
beginning the study of medicine He must also have com¬ 
pleted an internship of at least one year m an approved 
hospital 

Philadelphia 

University or Pennsylvania School of Medicine Thirty Sixth 
Street and Hamilton Walk—OrRanizcd in 1765 Classes were Rraduited 
in 1768 and in all suhsequent years except 1772 1779, inclusive The 
original title was the Department of Medicine College of Philadelphia 
The present title School of Medicine of the University of Pennsylvania 
was adopted in 1909 It granted the first medical diploma issued in 
America In 3916 it took over the Medico Chirurgical College of Phila 
dclphia to develop it as a graduate school The faculty consists of 57 
professors associate adjunct and assistant professors and 156 lee 
turers associates instructors etc a total of 213 The requirements 
for admission arc a standard four > ear high school course or its equua 
lent plus two >cars of work in an approved college of arts and science 
including courses in French or German and in phisics chemistry and 
genera! biology or zoology with appropriate laboratory exercises The 
first and second year classes arc limited to 100 students third and 
fourth to 125 each The course embraces four years of study of thirty 
four weeks each The total fees for each of the four years are respec 
lively $348 $320, $320 and $324 The Dean is Dr William Pepper 
Total registration for 1920 1921 was 433 graduates 118 The one 
hundred and fifty sixth session begins Sept 30 1921 and ends June 21, 
1922 

Jefferson Medical College Tenth and Walnut Streets—Organized 
m 1825 with its present lute as the Medical Department of Jefferson 
College, Cannonsburg Pa Classes have been graduated annually since 
1826 In 1838 a separate university charter was granted without change 
of title since which time it has continued under the direction of its 
own board of trustees It has a faculty of 45 professors associate and 
assistant professors and 45 associates lecturers demonstrators and 
instructors a total of 175 Entrance requirements are a completed 
standard four year high school or college preparatory course or the 
equivalent, and m addition two years of work leading to a degree m 
an approved college of arts and science amountng to at least 60 
semester hours including specified courses in physics general and 
organic chemistry and biology with laboratory work in each subject 
The course of study covers four years of eight and a half months each 
The fees are about $325 each year with a matriculation fee of $5 paid 
on admission The Dean is Dr Ross V Patterson The total registra 
lion for 1920 1921 was 514 graduates 114 The ninety seventh session 
begins Sept 21 1921 and ends June 2, 1922 

Woman's Medical College op Pennsylvania Twenty First and N 
College Avenue -—Organized in 1850 Classes were graduated in 1852 
and in all subsequent jears except 1862 It has a faculty of 14 pro 
fessors and 46 assistants lecturers etc m all 60 Entrance require 
ments arc a completed course in a standard secondary school and m 
addition two >ears of collegiate work including courses in physics 
chemistry biology and French or German The curriculum covers four 
years of eight months each Fees for each of the four years are 
respectively $198 $202 $200 and $182 The Dean is Dr Martha 

Tracy The total registration for 1920 1921 was 103 graduates 15 
The eighty second session begins Sept 28 1921 and ends June 14, 1922 

Hahnemann Medical College and Hospital of Philadelphia 220 24 
North Broad Street —Organized in 1848 as the Homeopathic Medical 
College of Pennsjhania In 1869 it united with the Hahnemann Medical 
College of Philadelphia taking the latter title Assumed present 
title in 1885 The first class graduated in 1849 Entrance requirements 
are a completed course in a standard secondary school and in addition 
two years devoted to a college course including English and either 
French German or Spanish physics chemistry and biology It has a 
faculty of 34 professors and 63 lecturers instructors etc in all 97 
The work covers four years of eight and a half months each Total 
fees arc $245 each year The Dean is Dr William A Pearson The 
total registration for the college year 1920 1921 was 152 graduates 49 
The seventy fourth session begins Sept 26, 1921 and ends June 1 1922 

The Temfle University School op Medicine Eighteenth and 
Buttonwood Streets—Organized in 1901 The first class graduated in 
1904 The faculty numbers 103 Tsvo years of college work are 
required for admission The fees for each of the four years respectively 
arc $175 $170 $160 and $170 The Dean is Dr Frank C Hammond 
The total registration for 1920 1921 was 74 graduates 25 The twenty 
first session begins Sept 19 1921 and ends June 15, 1922 

Pittsburgh 

University op PirrsnuRGH School op Medicine Bigelow Boulc 
vard—Organized in 1886 as the Western Pennsylvania Jledical Col 
lege and in 1908 became an integral part of the Universit/ of Pitts 
burgh removing to the university campus in 1910 The first class 
graduated in 1887 The faculty is composed of 15 professors and 104 
associates assistants etc 119 in all Entrance requirements are two 
years of college work including English chemistry (inorganic and 
organic) physics biology and a reading knowledge of French or German 
Italian or Spanish The course of study is four years of eight and a 
half months each The total fees for the four years respectively are 
$325 $310 $310 and $310 The Dean is Dr Raleigh R Huggins The 
total registration for 1920 1921 was 157 graduates 54 The thirty 
sixth session begins Sept 26 1921 and ends June 14 1922 
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SOUTH CAROLINA 

South Carolina, population 1,683,662, has one medical col¬ 
lege situated in Charleston, a city of 65,957 people 

Students intending to practice medicine in‘South Carolina 
must complete, m addition to 14 units of high school work, two 
3 ears in an approved college, including courses in English, 
ph 3 sics, chemistry and biology 

Charleston 

The Medical College op the State of South Carolina 16 Lucas 
Street—Organized m 1823 as the Medical College of South Carolina 
The first class graduated in 1825 In 1832 a medical college hearing the 
present title uas chartered and the two schools continued as separate 
institutions until they were merged in 1838 Qasses were graduated in 
all years except 1862 to 1865 inclusive In 1913 by legislative enact 
ment, it became a state institution It has a faculty of 34 professors 
and 27 lecturers instructors etc a total of 61 Ihe course covers four 
jears of eight months each Tuo >ears of collegiate work including 
courses in ph>sics chemistrj biology and a modern foreign language 
are required for admission in addition to a standard high school prepa 
ration The total fees are $150 annually The Dean is Dr Robert 
3\^lson Jr Total enrolment for 1920 1921 was 80 graduates 10 The 
ninety third session begins Sept 22,*1921 and ends June 1 1922 

SOUTH DAKOTA 

South Dakota population 635,839, has one medical college, 
the Unu ersity of South Dakota College of Medicine, located 
at Vermilion, a town of 2,590 people 

Students intending to practice medicine in South Dakota 
must show that they matriculated m and graduated from 
medical colleges which required at least two years of collegiate 
work for admission, including courses in phvsics, chemistry, 
biology and a modern language 

Vermilion 

University of South Dakota College of Medicine —Organized m 
1907 Offers only the first two Jears of the medical course Two years 
work in a college of liberal arts are required for admission The fees are 
$60 each jear The faculty numbers 11 The Dean is Christian P 
Lommen BS The total registration for 1920 1921 was 32 The 
fifteenth session begins Sept 19 1921 and ends June 17 1922 

TENNESSEE 

Tennessee, population 2,337,459, has four medical colleges 
Of these, Vanderbilt Unu ersity School of Medicine and 
Meharry Medical College are situated in Nashville, a city 
uith a population of 118,342 The College of Medicine of 
the University of Tennessee and the Unu ersity of West 
Tennessee College of Medicine and Surgery are located in 
Memphis, population 162 351 

Students intending to practice medicine in Tennessee must 
complete two 3 ears of collegiate work, including courses in 
physics, chemistry biology and a modern language, in addi¬ 
tion to a four-year high school course, before entering on the 
study of medicine 

Memphis 

University of Tennessee College of Medicine three buildings 879 
Madison Avenue—Organized in 1876 at NashNillc as Nashville Med 
ical College, Tirst class graduated 1877 and a class graduated each 
subsequent jear Became Medical Department of University of Ten 
ncssee in 1879 In 1909 it united with the Medical Department of the 
University of Nashville to form the joint Medical Department of the 
Universities of Nashville and Tennessee This union was dissolved in 
1911 The trustees of the University of Nashville by formal action of 
that board named the University of Tennessee College of Medicine as 
Its legal successor In 1911 it moved to Memphis where it united 
with the College of Physicians and Surgeons The Memphis Hospital 
Medical College was merged in 1913 Lincoln Memorial University 
Medical Department was merged in 1914 The faculty^ includes 42 
professors and 44 assistants instructors etc a total of 42 Entrance 
requirements are a high school education plus two y ears of collegiate 
work. Students taking the two year premedical course in Knoxville may 
secure the BS and MD degrees The total fees for the four years 
respectively are $117 $102 $102 and $127 for bona fide residents of the 
state and $50 more each year for nonresidents The Acting Dean is 
Dr James B McElroy Total registration for 1920 1921 was 55 grad 
uates 26 The next session begins Sept, 30, 1921 and ends June 12 
1922 

Um\t:rsity of West Tennessee Medical Department Colored 
1190 South Phillips Place—Organized in 1900 The first class gradu 
ated in 1904 and a class graduated each subsequent year Total regis 
tration for 1920 1921 was 12 graduates 5 Official reports ntdtcate that 
the diplomas of this college arc not recognised by the licensing boards 
of Tenness e and fort\ three other states 

Nashville 

Vanderbilt University School of Medicine —This school was 
founded in 1874 The first class graduated in 1875 The faculty con 
sists of 42 professors and 46 lecturers a total of 88 One year of 


collegiate work is required for admission The course covers four years 
of nearly eight and a half months each The total fees for the four 
years respectively are $182 $168 165 and $190 The Acting Dean 19 
Dr Lucius E Burch The total registration for 1920 1921 was 144 
graduates 40 The forty eighth session begins Sept, 28, 1921, and ends 
June 14 1922 

Meharry Medical College Colored 1118 First Avenue South 
—^This school was organized in 1876 as the Medical Department of 
Central Tennessee College which became Walden University in 1900 
First class graduated in 1877 Obtained new charter independent of 
Walden University in 1916 The faculty is made up of 13 professors 
and 14 instructors demonstrators etc 27 in all The work embraces 
four years of thirty two weeks each The total fees for each of the first 
three years are $312 and for the fourth year $127 The President is Dr 
John J Mullowney Total registration for 1920 1921 was 200 gradu 
ates 41 The forty sixth session begins Oct 3 1921 and ends May 25 
1922 

TEXAS 

Texas, population 4,661,027 has two medical colleges The 
Universitj of Texas School of Medicine is located at Galves¬ 
ton a city of 44,255 inhabitants The Baylor Unu ersity Col¬ 
lege of Medicine is located m Dallas, population 158,976 

Students intending to practice medicine in Texas must com¬ 
plete at least a 3 ear of collegiate work, including courses in 
phjsics, chemistry, biology and modern language, m addition 
to a standard four-year high school course, before entering on 
the study of medicine 

Dallas 

Bavlor University College op Medicine 720 College Avenue — 
Organized in 1900 as the University of Dallas Medical Department, 
In 1903 It took its present name and became the Medical Department 
of Baylor University It acquired the charter of Dallas Medical College 
m 1904 The first class graduated in 1901 The faculty consists of 36 
professors and 56 instructors and assistants a total of 92 Entrance 
requirement are two years of college work in addition to a four year 
high school education The course is four years of eight months each 
The fees for each of the four years respectively are $195 $190 $190 
and $190 The Dean is Dr Mclvcr Woody Total registration for 
1920 1921 was 130 graduates 40 The twenty second session begins 
Sept 26 1921 and ends May 30, 1922 

Galveston 

t M\ersity of Texas School of Medicine Avenue B between 
Ninth and Tenth Streets —Organized m 1891 The first class graduated 
in 1892 It has a facuUy of 21 professors and 18 lecturers and instnic 
tors a total of 39 The curriculum embraces four years of eight months 
each The entrance requirement is two years of collegiate work in addi 
tion to a four year high school education The total fees for the four 
years respectively are $88 $58 $40 and $27 for residents of the state 
$150 each year additional for nonresidents The Dean is Dr William S 
Carter Total registration for 1920 1921 was 217 graduates 26 The 
thirty first session begins Oct 1 1921 and ends May 31 1922 

UTAH 

Utah, population 449 446, has one medical college the 
School of Medicine of the University of Utah, situated at 
Salt Lake City, which has 118 110 people 

Students intending to practice medicine in Utah in addition 
to a four-year high school education must complete at least 
one year of collegiate work including courses in ph 3 sics, 
chemistry and biology, prior to beginning the study of med¬ 
icine 

Salt Lake City 

Uwiv'ERsm OF Utah School of Medicine —Organized in 3906 
Gives only first two years of medical course Each course covers thirty 
Six weeks Two years of collegiate work are required for admission 
The medical faculty consists of 11 professors and 15 lecturers and 
assistants a total of 26 The fees are $130 each year The Dean is 
Dr Perry G Snow Total registration for 1920 1921 was 55 The 
fifteenth session begins Sept 22 1921 and ends June 6, 1922 

VERMONT 

Vermont population 352 421, has one medical school, located 
at Burlington, a town of 22 779 people 

Students who desire to practice medicine in Vermont, in 
addition to a standard four-year high school education, must 
complete two years of collegiate work including college courses 
in ph 3 sics, chemistry and biologj, before entering on the study 
of medicine 

Burlington 

University of Vermont College of Medicine Pearl Street College 
Park—Organized with complete course in 1822 Classes graduated in 
1823 to 1836 inclusive when the school was suspended It was reor 
ganizcd in 1853 and classes were graduated in 1854 and in all subse 
quent years The faculty numbers 41 Two years of college work in 
addition to a four v ear high school education are required for admission 
The course of study covers four years of nine months each The total 
fees for each of the first three years are $200 and $225 for the fourth 
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ytar The Dcin is Dr 11 C TinUiam The total rcgistntion for 1920 
1921 \s‘is 103 graduates 36 The next session begins Sept 21» 1921, 
nnd ends June 19, 1922 

VIRGINIA 

Virginn, popuKtton 2,306 361 his two medical colleges, 
one, the Department of Medicine of the University of Vir- 
ginn, situated in Clnrloltcsvdlc, popuhtion 10,688, and the 
Mcdica! College of Virginia at Richmond, population 171,667 
Students desiring to practice in Virginia must be graduates 
of medical colleges which require that all students admitted 
shall have completed two years of collegiate work, including 
courses in physics, chemistry biology and a modern language, 
preferably German, in addition to a four-year high school 
education 

Charlottesville 

UvuEFsm OF ViPCiNiA DErARTSfENT OP ^tEDiciNE—Orjtantzcd in 
1S27 Chsscs were Rradiiitcd in 182S and in MI suhsequcnl jears 
except 1S65 It his 1 faculty of 19 professors and 26 lecturers mstruc 
tors assistants etc a total of 45 The requirements for admission 
arc the completion of a four year high school course, or its equivalent, 
ami two years of college work devoted to English mathematics chem 
istry physics and biology and rrcnch or German Total fees for the 
four years respectively arc <205 $207 50 $165 and $150 The Dean 
15 Dr Theodore Hough The total registration for 1920 1921 was 130 
graduates 20 The ninety third session begins Sept 15 1921 and ends 
June 13, 1922 

Richmond 

Medical College of Vircima Marshall and College Streets—Organ 
lied in 1833 as the Medical Department of Hampden Sydney College 
Present title was taken in 1854 In 1913 the University College of 
Medicine was merged In 1914 the North Carolina Medical College 
was merged Clashes were graduated in 1840 and in all subsequent 
years It ba< a faculty of 43 professors and 56 lecturers instructors 
etc a total of 99 The requirement for admission is a four year high 
school education and in addition tv o years of collegiate work including 
courses m physics chemistry, biology and French or German The 
course embraces four years of eight months each Total fees for 
the four years respectively arc $220 $220 $220 and $250 The Dean 
IS Dr E. C L. Miller The total registration for 1920 1921 was 168 
graduates, 30 The ninety third session begins Sept 14, 1921, and ends 
May 30 1922 

WEST VIRGINIA 

West Virgmia, population 1463610 has one medical col- 
lege, the School of Medicine of West Virginia University, 
which offers the first two years of the medical course It is 
located at Morgantown, a city of 12 11/ population 
Students who desire to practice medicine in West Virginia 
must complete, m addition to a high school education, two 
years of collegiate tsork, including courses in physics, chem- 
istrj and biologj, before entering on the study of medicine 

Morgantown 

West Virginia Umaersitv School of Medicine — OrRaniEed m 1902 
and Rives only the first two years ot the medical course Two years 
of eollCRe work are required for admission and the Bachelor s dcRree 
will be Rranicd to those who finish the two years in medicine Session 
extends through nine months The faculty numbers 15 Fees For 
residents of the state $50 each year for nonresidents $200 Cadets 
pay laboratory fees only The Dean is Dr John N Simpson The total 
rcRistration for 1920 1921 was 78 The next session begins Sept 19 

1921 and ends June 13 1922 

WISCONSIN 

Wisconsin, population 2,631839, has two medical colleges, 
the Medical School of the University of Wisconsin, which 
teaches the first two years of the medical course, and is 
located at Madison, a city of 38,378 people, and the Mar¬ 
quette University School of Medicine, located at Milwaukee, 
a city of 457,147 people 

Students intending to practice medicine in Wisconsin, prior 
to entering a medical school, must complete, besides a four- 
year high school course, two jears of collegiate work, including 
courses in physics, chemistry, biology and a modern language 

Madison 

Universitv of Wisconsin Medical School.— Organized in 1907 
Gives only the first two years of the medical course The teaching ot 
the third will be given in the fall of 1923 and of the fourth year in 
1924 For matriculation at least two years in a college of arts and 
science or an equivalent training are required including two years of 
Latin a reading knowledge of French or German and at least a year s 
work in physics chemistry and biology It has a faculty of 17 pro 
fsesors and 42 lecturers instructors etc a total of 59 Tuition fees 
for residents of the state $90 each year for nonresidents $214 The 
Dean is Dr Charles R. Bardeen The registration for 1920 1921 was 
161 The fourteenth session begins Sept 19, 1921 and ends June 10 

1922 


Milwaukee 

Marquette University School op Medicine Fourth Street and 
Reservoir Avenue—Organized m December 1912, by the mcrRcr of the 
Milwaukee Medical College and the Wisconsin College of Physicians 
and Surgeons It has a faculty of 98 The entrance requirements arc 
two years of college work, including courses in physics chemistry 
biology and a modern language The curnculum covers four years of 
eight and a half months each The total fees for each year arc $300 The 
Dean IS Dr Louis F Jcrmain the Dean of students is Dr Eben J 
Carey The registration for 1920 1921 was 142 graduates 17 The 
tenth session begins Oct 3, 1921, and ends June 1, 1922 


PHILIPPINE ISLANDS 

The Philippine Archipelago, having a population (estimated 
1918) of 9,009,802, has Uvo medical colleges, the University of 
the Philippines College of Medicine and Surgery and the 
Medical Facultj of the University of St Thomas Thej are 
located m the city of Manila, which in 1914 had a population 
of 266943 

Manila 

UviVERSITV OF THE PltlLimsES COLLErE OF MEDICIT E AMD SURCERV 
M*inila—Offranizcd in 1907 as the Philippine Medical School under the 
support of the government of the Philippine Islands Present title m 
1910 The faculty includes 35 professors and 36 lecturers assistants 
etc a total of 71 A two year collegiate course leading to the degree 
of bichclor of arts is required for admission including courses in 
English physics chcmistrj biology and either French or German The 
course extends over five years In the fifth year the students arc assigned 
as clmicat clerks in the Philippine General Hospital The Dean is Dr 
Fernando Calderon The total registration for 1920 1921 was 139 grad 
uitcs 23 The fifteenth session began July 1, 1921 and ends April 4 
1922 


CANADA 

The Dominion of Canada has nine medical colleges, five 
of which require a sik-jear course, including courses in 
physics, chemistry and biology This course is practically 
equal to that in the colleges of the United States which require 
two years of college work for admission, including the science 
courses named 

Alberta 

University of Alberta Faculty of 'tfEoiciNE Edmonton—Organ 
ized in 19J3 Offers the first four years of the six year medical cour e 
inclodmg the two preliminary science years The faculty numbers 47 
Fees for the first year are $75 for the second third and fourth years 
each $100 The registrar is Cecil E Race B A The registration for 

1920 1921 was 175 The ninth session begins Sept 26 1921, and ends 
May 12 1922 

Manitoba 

UmvERSirr or Manitoba Faculty of Medicine Wihnifec —Organ 
ized m 1883 as Manitoba Medical College fifst class graduated in 1886 
and a class graduated each subsequent year The college transferred all 
Its property to the Uniicrsity of Jtanitoba in 1919 and assumed the 
present title The faculty numbers Ill The total fees for the five 
years respectively are $155 $150 $160 $160 and $160 Matnculation 
requirements include oDe year of college work m the Faculty of Arts and 
Science of a recognized university subsequent to the complete high 
school course required for entrance to the latter The first undergrad 
uatc year includes courses in advanced chemistry and zoology The 
courses in ^ysics and botany are completed m the premedical college 
^ Willis Prowse Total registration for 1920 

1921 was 266 graduates 34 The next session begins Sept 14 1921 and 
ends April 24, 1922 

Nova Scotia 

Dalhousie Uiuersity Faculty of Medicine Halifax N S — 
Incorporated as the Halifax Medical College in 
J;'! Rwr^nized as an examininR faculty separate from the Halifax 
Medical Collie in IS5S In 1911 in accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College the work of the latter institution was 
discontinued and a full teaching faculty was established by the Um 
versity By an arrangement between Dalhousie University and the 
Provincial Medical Board of Nova Scotia the final professional crami 
nations are conducted conjointly by the university and the board and 
candidates may qualify at the same time for their academic decrees 
and the provincial license First class Rraduated in 1872 It has a 
faculiy of 48 professors lecturers and demonstrators Requires matnc 
ulation cxamina ion and a graded course of fi\c years including pre- 
medical courses in physics chemistry and biology The fees arc $175 
each year The total registration for 1920 1921 was 161 graduates 16 
The Dean IS Dr John Stewart The next session begins OcL 5 1921 
and ends May 27 1922 

Ontano 

University of Toronto Faculty of Medicine Toronto—Organized 
m 1843 as the Medical Faculty of King s College Abolished in 1853 
Reestablished in 1887 In 1902 it absorbed Victoria Universitj Medical 
Department and in 1903 absorbed Trinity Medical College The course 
of study coiers six years of eight months each the first two being 
devoted largely to phvsics chemistry biology and cultural courses in 
history science and English It has a faculty of 61 professors and 195 
lecturers associates etc a toul of 2^6 The fees arc $161 each vear 
gradimtion fee $20 The Dean is Dr A* Pnmrose The total registra 

The u«. BessmnT/gm, 

SepL 27 1921, and ends May 31 1922 ^ 
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Oldies s Umversit\ Faculty of Medicine Kingston—Organized 
1834 first class graduated in 1855 and a class graduated each subse 
quent \ear The faculty %\as originally a department of the university 
but a separation took place in 1866 v\hen the school v\as conducted under 
the charter of the Rojal College of Ph>sicians and Surgeons at Kings 
ton In 1892 the school again became an integral part of Ouecn s 
Linnersiti The faculty includes 26 professors and 24 assistants 
instructors etc a total of 50 The fees for the six years are rcspec 
tivel> $130 $135 $135 $144 $144 and $134 fee for MD CM 
degrees $30 The course covers six 5 ears of thirty teaching weeks 
each the first year including courses m physics chemistrj biology 
English and French or German The total registration in 1920 1921 was 
240 graduates 40 The Dean is Dr J C Connell The next session 
begins Sept 28 1921 and ends May 26 1922 

Wester Umv'ersity Facultv of Medicine London—Organized in 
1881 first class graduated m 1883 and a class graduated each subsequent 
>ear The medical school has been under the control of the Board of 
Governors of the Western University since 1913 The faculty numbers 
53 The course is six >ears of eight months each the first year includ 
mg preraedical courses in phjsics chemistry and biology Beginning 
with the session of 1923 1924 two years of premedical college work will 
be required followed bj a four year medical course The total fees for 
the SIX jears respectively are $150 $145 $145 $153 $153 and $178 
The Acting Dean is Dr Paul S McKibben Total registration for 1920 
1921 was 137 graduates 12 The next session begins Oct 4 1921 and 
ends May 26 1922 

Montreal 

McGill University Faculty of Medicine —Founded 1824 as Mon 
treal Medical Institution became the Medical Facultj of McGill Uni 
versity in 1829 first class graduated under the university auspices in 
1833 Ko session between 1836 1839 owing to political troubles In 1905 
It absorbed the Faculty of Medicine of the University of Bishop Col 
lege The course extends over six years of eight months each includ 
ing the two preliminary years The faculty numbers 14S The total 
fees each jear are $200 The total registration for 1920 1921 was 708 
graduates 99 The Assistant Dean is Dr John W Scane The next 
session begins Oct 1 1921 and ends June 6 , 1922 

Umversitv of Montreal Medical Faculty Montreal—Organized 
in 1843 incorporated in 1845 as the Montreal School of Medicine and 
Surgery In 1891 bj act of parliament the Medical Faculty of X-aval 
University (organized in 1878) was absorbed Present name assumed 
in 1920 A class was graduated in 1843 and in each subsequent >ear 
The faculty numbers 80 The course extends over six years including 
premedical courses m phjstcs chemistry and biology The total fees 
each 5 ear are $175 The Dean is Dr E P Lachapelle The toatl regis 
tration for 1920 1921 was 354 graduates 34 The next session begins 
Sept IS 1921, and ends June 15 1922 

Quebec 

Laval University Faculty of Medicine Quebec—The Quebec 
School of Medicine organized m 1848 became in 1852 the Medical 
Department of Laval Universit> first class graduated in 1855 and a 
class graduated each subsequent year The faculty numbers 35 The 
fees are $90 each jear The course extends over five years the first year 
including courses in plixsics chemistry and biology The Secretary is 
Dr Arthur Vallee Quebec Total registration for 1920 1921 was 125 
graduates 25 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

The requirements for admission to and graduation from 
colleges holding membership m this association are 15 units 
of high school work and two years (60 semester hours) of 
college work 

Curriculum The entire course of four years shall con¬ 
sist of not less than 3 600 hours, and shall be grouped in 
divisions and subdivided into subjects, each division and each 
subject to be allotted approximately the number of hours 
and percentages of the whole shown m the following schedule 


DIVISION I 

Anatomy 684 Hours (19%) 

1 Cross anatomy including clinical or applied nnatomy 

2 Microscopic anatomy 

3 Embryology 


Minimum % 
of 3 600 Hours 

19% 


DIVISION II 

PltVSlOLOGY AND CHEMISTRY 468 HoURS (13%) 

1 Physiology 

2 Biochemistry 


8 % 

5% 


DIVISION III 

Pathology and Bacteriology 468 Hours (13%) 

1 Pathology includmc necropsies 

2 Bacteriology including serology and immunology 

3 Preventive medicine and public health 


8 % 
ZWo 


DIVISION IV 

Pharmacology 216 Hours (6%) 

1 Materia medica and pharmacy 

2 Pharmacology 


DIVISION V 


Medicine and Medical Specialties 900 Hours (25%) 


1 Ceneral medicine including laboratory diagnosis 

2 Pediatrics 

3 Nervous and mental diseases 

4 Dermatology and svphilis 

5 Medical jurisprudence 


15 % 
4 % 

2 % 


DIVISION VI 


Surgery ai d Surgical Specialties 648 Hours (18%) 

1 Surgery 

2 Orthopedic surgery 

3 Urology 

4 Ophthalmology 

5 Otology rhinology and laryngology 

6 Roentgenology 


11 % 
2 % 
1 % 
1H% 
IV.% 
1 7o 


DIVISION VII 

Obstetpics and Gynecology 216 Hours (6%) 

1 Obstetrics including obstetric surgery 4 % 

2 Tynecology 2 % 

\\ hen teaching conditions demand it a subject may be transferred 

from one division to another 


ilEMBERS or ASSOCIATION 
University of Alabama School of Medicine 
Lelind Stanford Junior University School of Medicine 
University of California Medical School 
University of Colorado School of Medicine 
Yale University School of Medicine 
Georgetown University Medical School 
George Washington University School of Medicine 
Howard University School of Medicine 
Army Medical School 
Navy Medical School 
Emory University Medical Department 
University of Georgia College of Medicine 
Northwestern University Medical School 
Rush Medical College 
University of Illinois College of Medicine 
Loyola University School of Medicine 
Indiana University School of Medicine 
University of Iowa College of Medicine 
University of Kansas School of Medicine 
University of Louisville Medical Department 
Tulaoe University of Louisiana School of Medicine 
Johns Hopkins University Medical Department 

University of Maryland School of Medicine and College of Physicians 
and Surgeons 

Medical School of Harvard University 

Tufts College Medical School 

Detroit College of Medicine and Surgery 

University of Michigan Medical School 

University of Minnesota Medical School 

University of Mississippi Department of Medicine 

St Louis University School of Medicine 

University of Missouri School of Medicine 

Washington University Medical School 

John A Creighton Medical College 

University of Nebraska College of Medicine 

Columbia University College of Physicians and Surgeons 

Cornell University Medical College 

Long Island College Hospital 

Syracuse University College of Medicine 

University and Bellevue Hospital Medical College. 

University of Buffalo Department of Medicine 
University of North Carolina School of Medicine 
Wake Forest College School of Medicine 
University of North Dakota School of Medicine 
University of Cincinnati College of Medicine 
Ohio State University College of Medicine 
Western Reserve University School of Medicine 
University of Oklahoma School of Medicine 
Hahnemann Medical College and Hospital. 

Jefferson Medical College 

University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman s Medical College 

University of the Philippines College of Medicine and Surgery 
Medical College of the State of South Carolina. 

University of South Dakota College of Medicine 
Meharry Medical College (Affiliated Member) 

University of Tennessee College of Medicine. 

Vanderbilt University Medical Department, 

Baylor University School of Medicine 
University of Texas Medical Department 
University of Vermont College of Medicine 
Medical College of Virginia 

University of Virginia Department of Medicine 
Marquette University School of Medicine 
West Virginia University School of Medicine 
University of Wisconsin Medical School 

The secretarj-treasurer of the Association is Dr Fred C 
Zapffe, 3431 Lexington Street, Chicago 
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MEDICAL EDUCATION—PROGRESS OF 
TWENTY-ONE YEARS 

We publish this week for the twenty-first consecu¬ 
tive year complete statistics regarding medical educa¬ 
tion in the United States During these years, medical 
education in this country has been completely reorgan¬ 
ized and extensive improvements have been made in 
educational standards A review of the measures 
which have brought this about will be of interest 

BEGINNING OF THE CAMPAIGN 

In 1900, The Journal began collecting statistics in 
regard to medical colleges, students and graduates 
The returns of that year were unsatisfactory, however, 
and the data were not published In the next year— 
m 1901—better reports were obtained, and the first 
Educational Number of The Journal was published 
It was a matter of common knowledge that, of the 
159 medical colleges shown in the statistics, many were 
joint stock corporations conducted largely for the profit 
of their owners It was also well known that the 
majority of colleges paid little or no attention to 
entrance requirements Very little was known at that 
time in regard to the number and qualifications of 
teachers, the number and equipment of laboratories, 
the amount and use made of clinical material, or the 
methods of teaching employed At that time also, sec¬ 
tarian medicine had reached its zenith, there being 
twenty-two homeopathic and ten eclectic colleges The 
to^al enrolments in all colleges was 26,417 students, 
and of these 5,444 were graduated 

With the collection and publication of such data in 
1901, the campaign for the improvement of medical 
education was begun The information published 
showed the need of improvement, and furnished the 
impetus which led to the creation of a permanent com¬ 
mittee of the American Medical Association—^the 
Council on Medical Education—^to centralize its efforts 
m this particular work The statistics were collected 
and published by The Journal annually for five years, 
however, before the Council began active work 

PROGRESS FROM 1906 TO 1910 

As one of its functions, the Council on Medical Edu¬ 
cation naturally took over the work begun by The 


Journal of collecting, tabulating and publishing sta¬ 
tistics relating to medical education With a perma¬ 
nent secretary in charge, the Council established files 
for the information and began a careful and extensive 
study of medical education A study of medical edu¬ 
cation abroad revealed the fact that in all the rest of 
the world there were 154 medical schools,* as com¬ 
pared with 160—a vast oversupply—in the United 
States, and that, except in a few medical schools, edu¬ 
cational standards were much lower than those abroad ® 
This showed the wisdom of the Council’s early action 
m suggesting tw'O educational standards,® one for 
immediate adoption by the medical schools and 
another, termed "the ideal standard,” for later adop¬ 
tion Mergers of medical schools also were urged in 
cities or states where two or more existed by which, 
in each instance, one stronger and better institution 
might result An annual conference was held to w 'iich 
ail organizations interested in medical education were 
invited to send delegates Thus an open floor was 
established where educational problems were presented 
for general discussion 

To secure first-hand information in regard to the 
work of the medical schools, in 1906 a complete tour 
of inspection was made and the first classification was 
prepared This was read at the annual conferen'e 
and at the meeting of the House of Delegates in 1907, 
and each college was notified of its position m the 
classification Another tour of inspection was made in 
1909, and in 1910 the second classification was pub¬ 
lished * Before this second inspection was made, tne 
number of medical colleges had already been reduced, 
largely by mergers, from 162 to 131, the number of 
graduates was reduced from 5,747 to 4,440, and the 
number of students from 28,142 to 21,526 By this 
time, also, many of the medical schools had undergone 
extensive internal development Entrance standaros 
had been raised, better teachers employed, better 
buildings erected, new laboratories established, and 
better clinical facilities secured Where formerly only 
four medical schools were requinng any college work 
for admission, by 1910 thirty-five colleges had adopted 
that requirement and eight state licensing boards had 
adopted a similar standard as a minimum requirement 
of preliminary education Through these inspections 
and other means of obtaining data at first hand, the 
information published each year in the Educational 
Number was verified and made more reliable 

Following the first inspection of the medical schools, 
at the suggestion-of the Council, the Carnegie Founda¬ 
tion for the Advancement of Teaching consented to 
make a survey of the medical schools As a conse¬ 
quence, the second tour of inspection was made jointly 
by representatives of the Council and the Foundation 
In its report, the Carnegie Foundation made no classi- 


1 L.-;t in J a M A 49 596 (Aug 17) 1907 

2 See chart m J A M A 65 680 (Aotr 10) IS 

3 J A. M A 45 270 (July 22) 1905 
O A M A 54 2061 (June 1) 1910 
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fication and suggested no standards, nevertheless, the 
V ide publicity given to the report was of great service 
in the subsequent campaign 

PROGRESS FROM 1910 TO 1915 

By the beginning of the second five-year period, the 
information regarding all medical colleges, existing and 
extinct, collected by the Council, was sufficiently com¬ 
plete to permit the publication of a reliable chart® by 
vhich, for the first time, the number of medical col¬ 
leges existing in the United States in any year was 
definitely known from the time the Department of 
Medicine of the College of Philadelphia—now the 
Unnersitv of Pennsylvania—was organized in 1765 
Also in 1910, a medical students’ register was estab¬ 
lished in order to secure better records of the histones 
and educational qualifications of medical students and 
facts regarding their promotion from class to class 
In this work, particularly, the Council received a most 
hearty and gratifying cooperation from the majority 
of medical schools During this period, also, t%vo other 


new laboratories, scholarships, endow^ed chairs and 
teaching hospitals became of frequent occurrence 
The fall of 1914 marked an epoch in the progress of 
medical education in the United States in that forty- 
three medical colleges for the first time began the 
enforcement for admission of a year of college work 
including courses in physics, chemistry and biolog)', 
which rvas essential for the Council’s Class A rating 
Thus the standard which in 1905 had been termed 
“ideal” became the essential standard in 1914 

PROGRESS OF THE LAST SIX YEARS 
In 1916, preliminary education was further extended 
from one to two years of college work in addition to a 
high school education In June of that year the Coun¬ 
cil was instructed by the House of Delegates to retain 
in Class A after Jan 1, 1918, only those medical 
schools which required for admission this higher 
standard of preliminary education This ruling w'as in 
no way drastic, since already forty-six medical colleges 
had put that standard into effect and seventeen 


Medical Colleges 

Students 

Graduates 

im 1921 

_ t. _ _/ 

' 1901 urn ‘ 

’ im lo-n 


Entrance Requirements 

ho 

% 

ho 

% 

ho % 

ho 


/- 

Eo 

% 

No 

% 

Tiro years ol college work 

4 

25 

76 

916 

ltd 62 

U 310 

1)01 

359 

04 

S112 

914 

Four year high school or less * 

158 

97 5 

_ 1 

84 

20 o »l 03 8 

5s»3 

89 

6 378 

936 

ISO 

66 

Totals 

162 


S3 


28142 

14 872 


6,747 


S192 


• It is probable that In 1901 
ednoation lor admi«slon 

not more than 

about thirty medical 

collegeV (18 5 per cent) were actually requiring 

n four year blgh «chooI 


complete inspections of medical colleges were made 
and two new classifications published 
During this second period also twenty medical col¬ 
leges were merged with others and sixteen became 
extinct, which further reduced the total number from 
131 to ninety-five The number of medical students 
was reduced from 21,526 to 14,891, and the total num¬ 
ber of graduates from 4,440 to 3,536 The number of 
medical colleges requiring one or two years of college 
W'ork for admission w'as increased from thirty-five (27 
per cent ) to eighty-three (88 per cent ), and the num¬ 
ber of licensing boards holding to these higher 
requirements was increased from eight to eighteen 
Not only had the majority of medical colleges adopted 
the higher entrance requirements, but also, through 
the reliable data collected by the Council, the methods 
employed by each college in admitting students and 
the strictness wnth which the entrance requirements 
w'ere administered W'ere known with fair accuracy 
The Council, therefore, was in position to recognize at 
once any faulty methods or “paper standards,” which 
were not uncommon before the campaign for improve¬ 
ment began The continuous agitation for better con¬ 
ditions, aided materiall) by the report of the Carnegie 
Foundation, appealed to philanthropists to such an 
extent that endownnents for medical education were 
greatly increased, and large gifts for medical buildings, 

~ 3 J A M A 61 578 (Aug 23) 1913 


licensing boards had adopted it as a minimum require¬ 
ment of preliminary education for those who were to 
receive licenses to practice medicine 

By 1917, W'hen the United States entered the World 
War, although the total number of medical schools 
had been reduced to ninety-six, the number of better 
and higher grade schools had been largely increased 
For several years the majority of graduates had 
received a much better training as a result of the 
higher entrance standards and the greatly improved 
conditions in other respects It w^as these recent 
graduates, meanwdnle, w’ho in large proportions 
entered the government medical services and who 
became responsible for the medical welfare of Ameri¬ 
ca’s soldiers and sailors That the campaign for 
improvements had made such rapid headway, tliere- 
fore, was of great benefit to the nation during the war 
The medical students’ register w'as also of special 
benefit, since it contained the home addresses of the 
majority of medical students This made it possible to 
secure promptly from the students information show¬ 
ing that, unless exempted from the draft, betw'een 60 
and 80 per cent would be called into the army, and 
many of the medical schools forced to close The 
publication of this information led to the creation of 
the Medical Enlisted Reserve Corps, by which stu¬ 
dents W'ere to be kept in the medical schools until 
graduation 
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SUMJtAR\ or PROGRESS MADE 
As a result of this cmiinigii, medical education has 
been greatly inipioacd In place of the vast oversup- 
plj of medical schools, there arc now eighty-three, 
scxcutj-siv of which aie requumg for admission two 
or more 3 'cars of collegiate avork Besides the 
adaanccs m requirements for admission, many other 
iniproacmciits have been made Endowments have 
been increased from a few thousands until in recent 
a cars gifts of millions have become commonplace 
New and larger medical buildings have been erected 
or entire teaching plants constructed, and more and 
belter equipped laboratories established Where 
forincrlj full-time laboratory teachers avere very 
feaa, noav 111 the great majority of schools all labora- 
tora staffs are largelj made up of full-time teachers 
Where formcrlj many schools avere aa ithout close hos¬ 
pital affiliations, noaa eaerv medical school has an 
affiliated hospital and m most of them the hospital is 
oaaiied or controlled ha the medical school, so far as 
the teaching material is concerned The number of 
students since 1904 aaas reduced from 28,142 to 
14,872,'' at the same time, the proportion of medical 
students m aaell equipped medical colleges has been 
increased from 3 9 per cent to 96 1 per cent Of 
medical graduates, likewise, although the total has 
been reduced by 40 per cent, the number coming from 
high grade, aaell equipped medical colleges has been 
increased from 5 6 per cent to 94 4 per cent 
The progress made in the campaign for the improae- 
ment of medical education has been more rapid, and 
fewer difficulties have been experienced, than avere 
anticipated at the beginning of the campaign This 
aaas due largely to the cordial and ready cooperation 
b} the officers of medical colleges and state licensing 
boards, both individually and in their national organi¬ 
zations The publicity secured by the report of the 
Carnegie Foundation for the Advancement of Teach¬ 
ing aided generally in the campaign and particularly 
in calling the attention of philanthropists to the finan¬ 
cial needs of medical schools The object sought has 
been attained and medical education in the United 
States IS now equal to, if it does not surpass, that in 
any other country 


MEDICAL SUPPORT FOR THE ANTI- 
VIVISECTIONISTS 

Concerning the attitude of well-informed persons 
tow'ard animal experimentation and its benefits to 
mankind there is no question whatever Local, national 
and international medical organizations and both spe¬ 
cial and general scientific societies have passed stiong 
resolutions, pointing out its beneficent results and urg¬ 
ing the danger of limiting its scope and methods 
Occasionally, however, there appears the possessor of a 
medical degree who declares that animal expenmenta- 

6 The lowest nurtber was 13 052 in 1919 enrolments are again on 
the increase 


tion IS only systematic cruelty and who denies that any 
benefit has ever been derived from it Such a person 
IS Dr Walter R Iladwen of Gloucester, England, who 
has recently addressed antivivisection societies m New 
York, Boston, Philadelphia, Washington, Baltimore, 
Los Angeles and San Francisco The enthusiasm of 
these societies over Dr Iladwen’s visit is a measure of 
the rarity of securing a medical champion of the 
antivivisection cause 

Reports of Dr Hadwen’s addresses reveal that 
c\erywhere he has made the same “points” Animal 
cxjierimcntation is immoral, he declares, because man 
takes advantage of weaker animals for his own sup¬ 
posed benefit It is cruel, bqcausc there is no assurance 
that anesthetics are used in such a way as to abolish 
pain during operations It is misleading, because ana¬ 
tomically and physiologically there is no analogy 
between lower animals and man Thus diseases are 
not analogous, drug actions are not analogous, and 
consequently “nothing wdiatever has been gained by 
experimentation upon living animals that has ever been 
of the slightest benefit in the amelioration or cure of 
any human disease ” “The germ theory of disease 
has not a scientific leg to rest upon ” The safety of 
modern surgery is due solely to “cleanliness ” Anti- 
tjphoid inoculation, be alleges, has ruined men for life 
by producing kidney disease, heart disease and cere¬ 
brospinal meningitis—a result which is costing the 
annually Restricting the freedom of “germ carriers” 
British government in heart disease alone £4,000,000 
IS “one of the greatest scandals on the face of the 
earth ” Quite logically Dr Hadwen demands total 
abolition of experiments on animals 

This is the sort of information and argument on 
which the antivivisection societies are thriving and 
building up their morale Dr Hadwen’s ethical ideas 
involve no milk to drink and no meat to eat In this 
he is at least consistent, for he is an ardent vegetarian 
He offers no evidence of ever having been m labora¬ 
tories and learned there the precautions taken against 
infliction of pain He is blind to the facts of compara¬ 
tive anatomy and physiology, that prove the close 
structural and functional relationship of man and the 
lower animals He, a man of 67 years, is unacquainted 
w'lth the sciences of bacteriology, parasitology and 
pharmacology—sciences which have developed since he 
was a young man and which by animal experimentation 
have revealed both the nature of disease processes and 
effective modes of dealing with them He has ridiculed 
and denounced the well-established facts and the well- 
tried methods which enlightened states employ for the 
treatment of their sick (e g, diphtheria antitoxin), 
which permitted the building of the Panama Canal, 
which have reclaimed vast areas of the earth for human 
habitation, and which are universally employed in civ¬ 
ilized societies for the protection of public health All 
this is of no significance to the antivivisectionists, 
however, for Hadwen is Doctor Hadwen, and, as such,' 
speaks with authority ’ 
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It would be foolish to pay any attention whatever 
to the remarks of our English visitor if they did not 
have the effect of misleading people, men and women, 
who have votes There is no doubt that if antivivisec- 
tion propaganda continues unchallenged, the experi¬ 
mental method in medicine will be seriously endan¬ 
gered There is no doubt, also, that the experimental 
method is as fundamentally important to medicine as 
it IS to physics or chemistry Its limitation or abolition 
would be a grave calamity for man and for lower 
animals as well No group can be more influential in 
protecting it than physicians who are in daily contact 
with patients Every physician should know and teach 
the facts on which Osier’s ^ictum is based, that m the 
half century between 1850 and 1900 the “experimental 
study of physiology and pathology did more to emanci¬ 
pate medicine from the routine and thraldom of 
authority than all the work of all the physicians from 
the days of Hippocrates to Jenner ” ^ 


THE PELLAGRA PROBLEM 

Famine and pestilence have long been known to 
follow m the wake of war, and history records many 
instances of disease as a consequence of the failure 
of certain highly essential crops in regions where the 
variety of foods is considerably limited Without 
potatoes, for example, the people of Labrador do not 
thrive on a diet preponderating in wheat flour It can¬ 
not come as a complete surprise, therefore, that the 
menace of ill health may arise as the result of acute 
economic conditions in any part of this country Out¬ 
breaks of scurvy have not been unknown During 
recent years the medical profession has had repeated 
warning of the insidious possibilities of pellagra in the 
United States 

The statistics in preparation relative to the actual 
evidence of pellagra will doubtless bring clarity and 
help to allay the deep resentment which has been 
awakened m regard to the widespread publication of 
what is regarded by many residents of the South as an 
unjustifiable report In any event, fortunately, the 
scientific investigations, for the success of which 
American experts have been so largely responsible, 
have pointed the way to avert or relieve pellagra 
through appropriate dietary measures which have 
repeatedly been discussed in The Journal” It is 


1 Pamphlets published by the American Medical Association show 
ms, the relations of animal experimentation to practical medicine and 
surgery may be had at the hcTdquartcrs of the Association 

2 Goldberger Joseph Pellagra Causation and a Method of Pre 

vcntion J A M A 66 471 (Feb 12) 1916 Nesbitt C T Samta 
tion and the Control of Pellagra ibid 66 647 (Feb 26) 1916 Obser 
vations on the Chemical Symptoms of Pellagra editorial ibid 66 1311 
(April 22) 1916 Wood E J Vitamin Solution of the Pellagra Prob 
leni ibid 66 1447 (May 6) 1916 Pellagra in Nashville editorial ibid 
66" 1704 (May 27) 1916 Is Pclhgra Transmissible? ibid 68 39 (Jan 
6) 1917 Experimental Pellagra ibid 69 1082 (Sept 29) ^17 Joblmg 
J W, and Maxwell E S The Alkali Reserve in the Blood of Pel 
iagrins ibid 69 2026 (Dec 15) 1917 Petersen, W F The Mortality 
from Pellagra in the United States ibid 69 2096 (Dec 22) 1917 
Goldberger Joseph Wheeler G A and Sydenstrickcr, A Study 

of the Diet of Nonpellagrous and of ^Pellagrous 

Mill Communities in South Carolina in 1916 

1918 Pellagra editonal ibid 74 1520 (May 29) 1920, Pellagra in 
Egypt ibid 76 321 (July 31) 1920 


recognized that the incidence of the disease m our 
Southern states usually reaches its maximum m the 
early summer and then subsides as fresh vegetables 
and other food products become more abundant and 
less expensive Whatever the accepted hypothesis of 
causation may be, there is no lack of evidence to indi¬ 
cate that the inclusion of a more liberal supply of good 
protein and sources of certain vitamins m the diet is 
likely to be beneficial m the case of pellagrins whose 
regimen almost invariably is deficient in the factors 
just emphasized If pellagra should ever become a 
real menace to the extent of involving large numbers 
of persons, regional pride will surely not stand in the 
way of any worthy movement for the cause of better 
national health 

The present situation should not be allowed to pass 
without bringing the medical profession to a better 
realization that scientific opinion is not yet united with 
respect to the etiology of pellagra The zeistic theory 
has practically been abandoned, so that moldy corn 
IS no longer charged with chief responsibility for the 
malady On the other hand, there are investigators 
of recognized standing who are still unwilling to 
accept the current “deficiency disease” hypothesis as 
an adequate explanation of the genesis of pellagra 
They look upon the latter as in all probability a specific 
infectious disease communicable from person to per¬ 
son by means at present unknown To the supporters 
of this conclusion, betterment of sanitation, which is 
admittedly crude in many of the localities affected, 
appeals more strongly than the dietary considerations 
already cited In view of this it becomes imperative to 
ascertain beyond question, if possible, what the real 
cause of pellagra is, and whether it can surely be 
arrested by diet alone or by sanitary reform or both 

Elsewhere m this issue ^ appears an abstract of the 
resolutions adopted by the pellagra conference just 
held in Washington The resolution reveals a desire 
to cooperate in stamping out the pellagra menace and 
1 wholesome conservative attitude on the part of 
health officers who are not to be stampeded by any 
unwarranted phobia The medical profession is pre¬ 
pared to do its best and asks only for public coopera¬ 
tion and support of its efforts Investigation requires 
support, and this should be offered promptly in no 
stinted measure A nation whose chewing gum bill 
mounts into millions of dollars can surely afford more 
than the meager sums voted by Congress for pellagra 
research and relief 

3 General News this issue p 564 

Practical Knowledge of Tuberculosis Treatment—How 
many medical students, on qualifying as practitioners, are 
really competent to advise from practical acquaintance on one 
of the many special forms of treatment specially indicated 
for any particular subject of tuberculous disease at a par¬ 
ticular phase of the infections? Yet such knowledge is often 
a matter of life or death to the patient, and what oppor¬ 
tunities will he have for acquiring such knowledge^—H 
Ganvain Brit J Tubcrc 15 3, 1921 
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requirements for admission to 

MEDICAL SCHOOLS 

In tlic hst twcnt) \c'iis the requirements for admis¬ 
sion to medical sclioolb hare been laiscd from a high 
school cdiantion or less—and mostly less—to two 
jcars of college work as a mmmnim This advance 
places the entrance requiicmenlb of medical schools 
in the United States on a par with the reqiiiiements m 
other countries It is gcncrallj recognized that sec¬ 
ondary School courses m I urope iie equal to the four- 
>car high school course phis between one and two 
jears of collegiate work in the United States In this 
countr), courses with laboratory work in physics, 
cheinistr} and biologj are required to be included m 
the two }cars of college work In most foreign coun¬ 
tries, courses m these subjects are counted as a part 
of the regular medical school curriculum although the 
subjects are usuallj taught m the science schools of 
the unnersities In most countries abroad the medical 
course extends oaer six or secen jears bejond the sec- 
ondara school In this countrj the two jears of col¬ 
lege work, plus the four \tars in medical school, 
likewise constitute a six-jear cour>c beyond the high 
school, or seven years it the intern )ear is counted 
There are special adaantages in requiring that the two 
)ears of college work be completed before the student 
enters the medical school (a) The phasics, chemistry 
and biolog) are taught in the college of science w’lthout 
reference to their special bearing on medicine This is 
considered advisable, since it is not known at present 
what particular facts obtained in the study of these 
sciences will be most useful in medical research in 
later years (b) The majorit} of students now enter 
medical schools by waj of the colleges of arts and 
sciences, they have had the benefit of two years in 
the influence, the atmosphere and the social life of the 
college and in contact w'lth students preparing for 
other professions and callings, the benefit of which is 
incalculable (c) The student is left free to make a 
final choice of medicine as his life work until the end 
of these tw'O years of college preparation, and contact 
with students in other callings enables him to choose 
intelligently that for which he is best fitted The only 
criticism now voiced against present requirements for 
admission to medical schools is the time element 
involved The time wall subsequently be further 
shortened, how'ever, by the increasing tendency m 
grammar schools to permit students of more than 
average ability to complete such work in six instead 
of eight years With the more general adoption of 
this practice, students wall enter college and will gradu¬ 
ate in medicine two years earlier, or at 23 or 24 years 
of age rather than at 26, as at the present time—or 27, 
counting the intern year Meanwhile, the higher 
entrance requirements now generally enforced by 
medical schools were one of the most essential factors 
in developing medical education in the United States 
so that it now equals, if it does not surpass, that of 
any other country 


VITAMINS THEIR DISTRIBUTION 
Our knowledge of the accessory food factors, com¬ 
monly spoken of as vitamins, is so recent, compara- 
tncly speaking, and the exact nature of these factors 
still so enveloped in mystery, that it was inevitable 
that the public’s lack of knowdedge on the subject 
should be capitalized It is not surprising that there 
are on the market a number of preparations of the 
“patent medicine” type that are being sold under the 
claim tint they are rich in vitamins—although the 
exploiters of these fail to explain w’hich, if any, of the 
three accessory food factors their products contain 
The renaissance of yeast as a therapeutic agent has 
given an opportunity to the manufacturers of this 
product of unduly stressing the fact that yeast is par¬ 
ticularly rich in the antineuritic vitamin (water-soluble 
B) Because milk and certain milk products are rich 
in the fat-soluble A factoi, the dairy interests 
W'ould apparently have the public believe that this 
particular vitamin is to be obtained only from their 
products Thus, a journal ^ devoted to the dairy inter¬ 
ests recently claimed that those who want vitamins 
must get them in their milk, butter, cheese and other 
milk products The truth is the accessory food fac¬ 
tors are so well distributed throughout the dietary of 
modern man that, generally speaking, the individual 
who uses ordinary judgment in selecting his food is in 
no danger of suffering from a deficiency of any of 
these three factors It wmuld be well if every physician 
might read the excellent monograph on the present 
state of knowdedge concerning accessory food factors 
written by a committee appointed jointly by the Lister 
Institute and Medical Research Committee In this 
report the distribution of the vitamins in our common 
foodstuffs IS thus bnefly summarized “ broadly 
speaking it is safe to say that the individual ahvays 
finds a sufficient supply of vitamines m his food so 
long as that food is reasonably varied and has received 
no artificial or accidental separation into parts, and 
so long as no destructive influence has been applied to 
It” At the end of the committee’s report is a table 
show'ing the distribution of the three accessory factors 
in the commoner foodstuffs This table is reproduced 
on page 571 of this issue It is well worth studying 


INFORMATION FOR PROSPECTIVE 
MEDICAL STUDENTS 

One of the functions assumed by the Council on 
Medical Education has been the publishing of reliable 
information to guide prospective medical students in 
their selection of a medical school One needs but to 
recall the amazing variety of medical schools twenty 
or more years ago to realize the many pitfalls in the 
path of the unwary student Formerly there was no 
w'ay by which the student could easily ascertain the 
character and standing of a medical school He could 
not discover w'hether or not it was properly equipped 
to furnish a satisfactory training or whether its 
diploma was recognized by state licensing boards 
Instances are not lacking of students W'ho attended 

3 Pacific Dairy Review May 39 192J 
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medical schools throughout the four years, graduated 
and applied for their licenses before they found out 
that the institutions were “not recognized” by the 
boards in the states where they wished to practice Of 
course, the medical schools not recognized did not 
mention the fact in their announcements The only 
information for the student was that furnished by the 
medical colleges themselves, and, as a rule, the lower 
the grade of the school, the more pretentious were its 
announcements For this reason, the average student 
was more likely to select the poorer than the better 
school Since 1904, however, the situation has been 
decidedly changed Much information has been pub¬ 
lished in The Journal relating to medical education 
and medical licensure, but unfortunately prospective 
medical students seldom read medical journals In 
1910, therefore, the Council began to issue leaflets pre¬ 
pared especially for prospective medical students, and 
m 1914 a more elaborate pamphlet entitled “Choice of 
a Medical School” ^ was published containing special 
instructions for the student and showing the essential 
entrance requirements, the tuition fees charged, 
the classification of all medical schools, and whether 
or not they were recognized by state licensing boards 
For a senes of years these pamphlets were sent to the 
principals of high schools, to the presidents of univer¬ 
sities, to superintendents of public instruction and, on 
request, to many individuals, m the effort to have the 
information called to the attention of prospective stu¬ 
dents Many thousands of these pamphlets also were 
circulated by the deans of state university medical 
schools Altogether, more than 50,000 have been dis¬ 
tributed At the present time, therefore, the student 
who enters a medical college without knowing its 
classification and its standing before state boards is a 
rare exception 


HEST PERIODS AND PHYSICAI- EFFICIEWCY 
The needs of mankind which arose in every field 
of activity as an immediate outcome of the World 
War served to promote the gospel of efficiency at a 
time when many persons were revolting against the 
current tendency of measuring human welfare so 
largely m terms of maximal production Hence much 
attention has been devoted of late to the investigation 
of varied aspects of this subject, notably in the direc¬ 
tion of industrial efficiency Aside from its economic 
or social relations, however, it has also a purely sci¬ 
entific interest of a sort that attaches to problems of 
the function of the muscular and nervous systems 
Physical efficiency in man is concerned with the physi¬ 
ologic problem of fatigue Rest is a recognized essen¬ 
tial not only for ultimate recuperation but also for 
satisfactory performance Hence the important ques¬ 
tion arises as to how much rest is required and when 
It should be instituted The heart carries on its large 
burden of work successfully by a rapid alternation of 
contraction and relaxation Other muscular activities in 
the body usually lack this rhythmic character and find 
their cessation at longer intervals It has been stated 

I The material for the latest issue of this pamphlet is contained in 
this issue of The Joukkal on pages 540 546 


recently that when physical labor is very severe in 
character, an increase in efficiency can be brought 
about by interrupting the work at rather short intervals 
with spells of rest If this is done, many of our pro¬ 
cedures in the industrial world might advantageously 
be modified Wallnch and Dawson^ of the Univer¬ 
sity of Wisconsin have come to the conclusion, in a 
study of the relation of the seventy of exertion to 
the effect of spells of rest on production, that the 
nature of the work done is the decisive factor When 
the exercise is severe, efficiency is increased by periods 
of rest, with light work, no such gam results Practice 
and physical condition or training seem to alter the 
“neutral” point at which frequent rest periods just 
begirt to show an advantage, hence the obvious desira¬ 
bility of adjusting tasks not only to the proper indi¬ 
vidual but also to his physical condition or stage of 
fitness The same truth presumably applies to patients 
for whom exercise is to be planned in periods of 
convalescence 


Medical News 


(Physicians wili. confer a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Hospital for Colored Patients—Fifteen licensed, graduate 
physicians of Los Angeles have purchased a site and pro¬ 
pose to erect a hospital where colored patients, colored phy¬ 
sicians and colored pupil nurses will be welcome 
Appointments for Leland Stanford Medical School—The 
following appointments have been made at the Leland Stan¬ 
ford Junior University Medical School, San Francisco Dr 
Paul John Hanzlik, professor of pharmacology, formerly 
associate professor of pharmacology at Western Reserve 
Universit> Medical School, Cleveland, Floyd de Eds, instruc¬ 
tor in pharmacology, Dr Robert Reid Newell, instructor m 
medicine (radiology), formerly assistant in medicine at the 
University of California Medical School, and Dr Adelaide 
Brown, lecturer on child hygiene 
Food Research Institute—The organization of a food 
research institute, made possible by the appropriation of a 
large sum of money by the Carnegie Corporation, is 
announced as a new department m graduate education at 
Leland Stanford Junior University In addition to the 
research work, lecture courses will be given to the graduate 
students Actual work will start in September Dr Alonzo 
E Taylor, who recently resigned from the faculty of the 
University of Pennsylvania, will have supervision over the 
department of consumption Dr Carl L Alsberg, who 
resigned July IS, from the U S Bureau of Chemistry, will 
have charge of the production and distribution department, 
and Dr John S Davis, professor of economics, Harvard 
University, the banking and transportation problems Food 
budgets and nutrition diets will be issued and distributed 
throughout the country, and every effort will be made to 
teach the American people to live economically 

COLORADO 

Personal—Dr Philip Work, Pueblo, found a burglar in his 
office, August S Dr Work captured the burglar and took 
him in his automobile to the office of the sheriff, where the 
prisoner confessed that his partner was at work in Dr 
Work’s home, a deputy captured the second burglar Dr 
Work IS the son of Dr Hubert Work 


1 Wallnch Lucy A and Dawson P M The Effect of Short 
Spells of Rest on Physical Efficiency as Measured by a Bicycle Ergom- 
etcr Am J Physiol 56 460 (July) 1921 
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DISTRICT OF COLUMBIA 

Personal—Dr Miclncl E Gardner reccnll> appointed 
chief of the contaRions disease scrMcc of the health depart¬ 
ment of the District of Columbia has submitted liis resig¬ 
nation to the district commissioners It was accepted Dr 
Gardner sened onlj for a few weeks 

Legislation to Sell Old Naval Hospital—Representative 
Butler of PeniisjKania has introduced a bill in Congress 
authorizing the Secrctar 3 of \\ ar to dispose of the old Naval 
Hospital located in the District of Columbia either b} sale 
or other means The buildings and grounds are situated at 
Ninth and Pennsjhania Avenue Thej have not been used 
for a number of jears bv the Nav j Department Efforts have 
been made for some time to have the propertj converted into 
a public librarj 

GEORGIA 

Personal—Surgeon George A \MiceIcr U S Public 
Health Service has been ordered to Rojston for the pur¬ 
pose of investigating a reported outbreak of pellagra 

ILLINOIS 

Chicago 

Hospital News—Surgeon Leon M Wither reserve U S 
Public Health Service has been placed in supervisor} charge 
of both the Marine Hospital and the lackson Park Hospital, 
Chicago until such time as the transter of patients in these 
institutions has been effected 

Health Exhibits at Pageant of Progress—At the Pageant 
of Progress held in Chicago August 1 to 14 exhibits of health 
activities were conducted b} the Chicago Health Department, 
Illinois State Health Department American Social Hjgicnc 
Association and the United States Public Health Service 
There were also exhibits of methods of educating Uie blind 
and the deaf 

INDIANA 

Physician’s License Revoked —It is reported that the Indi¬ 
ana State Board of Medical Registration and Examination 
Jul} 14 revoked the license of Dr Albert A Hill of Indi¬ 
anapolis Dr Hill had been found guiltv of causing the 
death of a patient b} performing an illegal operation 

MARYLAND 

Personal—Dr Wade H Frost former surgeon in the 
U S Public Health Service has been appointed head of the 
department of epidemiologj and public health adminis¬ 
tration in the School of H)giene and Public Health of the 
Johns Hopkins Universitv 

Report of Health Board—The state department of health 
has completed a report regarding the reorganization of the 
state government as it relates to the state board of health 
This report will be used bj the medical committee appointed 
b} the governor to studv the department There are 100 
emplo}ees in the department which operates under an appro¬ 
priation of $240000 

MASSACHUSETTS 

Physician Stabbed by Patient—It is reported that Dr 
Nathan H Garrick Boston was recentlj stabbed in his right 
arm by a patient who is said to be suffering from nervous 
trouble 

Addition to Tufts Faculty — President Cousens of Tufts 
Medical School, Boston has announced the appointment of 
Dr Fred Wilbur Thjng as professor of anatomj, and Dr 
Jesse Lero} Conel as assistant professor 

PersonaL—^Dr Cornelius J McGiUicudd} Boston has been 
appointed bj the mayor as temporary phjsician at the Way¬ 
farer s Lodge-Gov ernor Cox has reappointed Dr George 

M Kline Beverly as director of the department of mental 
diseases and Dr Winsor M Tyler Lexington associate med- 
ical exatnmer of the fourth Middlesex district to succeed 

Dr McCarthy, deceased -Dr Thomas Cuddy assistant 

resident physician at the Long Island Hospital Boston, has 
been made resident phjsician to succeed Dr Albert B 
Murphy, ^\ho recentl> resigned to become a member of the 
staff of St. Mary s Hospital Rochester Minn 

MICHIGAN 

Industrial Adjustment Center —An institution to house 
employ and manage subnormal persons who are too irre¬ 
sponsible to care for themselves, and not mentally deficient 


enough to send to asylums is planned for Detroit Dr David 
R Clark, psychiatrist of Receiving Hospital, who conceived 
the idea will have charge of the experiment, which will be 
called the Industrial Adjustment Center 

NEW JERSEY 

Personal —Dr Duncan W Blake Sr and Dr Duncart 
W Blake, Jr were elected medical inspectors of the 
Gloucester schools 

NEW YORK 
New York City 

Personal—Dr Julius Lilicnfcld professor of physics at 
the University of Leipzig, has armed m New Aork where 
he has recently given a demonstration of his new roentgen- 
rav tube before the New York Roentgen Ray Society 
Experiments are being carried on with the new tube at 
Bellevue under the direction of Dr Isaac Seth Hirsch direc¬ 
tor of the rocntgeii-ray department of Bellevue and allied 

hospitals-Dr George Gray Ward Jr sailed for Europe 

Tilly 26, to be gone two months-Dr Frederick E Strozzi 

Buffalo has had conferred on him by the king of Italy the 
grade of Cavaliere of the Order of the Crown of Italy for 
conspicuous services during the war 

Resolution Relative to Habit-Forming Drugs—At a meet¬ 
ing of the board of health July 25 a resolution was adopted 
declaring as dangerous to the public health and a menace to 
the public welfare any unauthorized possession sale dis¬ 
tribution prescribing administering or dispensing of cocain 
or opium or any of their derivatives or cannabis indica, 
cannabis sativa, or any of their derivatives and making such 
acts unlawful Certain trades and professions are authorized 
to dispense these drugs on condition of compliance with all 
provisions of the Harrison Narcotic Law The same regu¬ 
lations were made regarding hypodermic syringes or other 
instruments adaptable for the use of these drugs The pro¬ 
vision docs not apply to common earners or warehouse men 
or their employees, engaged in lawful transportation, or stor¬ 
age of such drugs, to public officials or their employees, who 
are engaged m the performance of their official duties The 
resolution makes provision also for the commitment of any 
addict on voluntary application and a discharge or return 
for further action by the court when certified by a medical 
officer or the head of an institution caring for drug addicts 
The violation of any of the provisions will constitute a mis¬ 
demeanor 

PENNSYLVANIA 

Hospital News—^The department of pediatrics, St Mar¬ 
garet s Memorial Hospital Pittsburgh recently opened the 
new wing which will accommodate thirty-five children The 
department is in charge of Dr Perciv al J Eaton This hos¬ 
pital has also reorganized the department of roentgenology 
and installed modern equipment Dr Homer Grimm has been 
made chief roentgenologist 

Lehigh Valley Medical Association—The forty-first annual 
meeting of the Lehigh Valley Medical Association was held 
July 28 at Delaware Water Gap under the presidency of 
Dr Samuel P Mengel Wilkes-Barre The following officers 
have been elected for the ensuing year Dr Ambrose C 
Herman Lansdale, president. Dr Alex Armstrong Vffiite 
Haven secretary , Dr Roger P Batchlor, Palmerton, assis¬ 
tant secretary and Dr David H Keller Bangor, treasurer 

Dr Baldy Named to Welfare Post—Gov ernor Sproul has 
appointed Dr John M Baldy, as commissioner of welfare 
under authority of the new law which was passed at the last 
session of the legislature The law creates a department ot 
welfare under the state government to take over the powers 
and duties of the old state board of public chanties, the 
lunacy commission the prison labor board and other related 
activities Dr Baldy has been president of the state board 
of medical education and licensure since its creation m 1911 
and has had much to do with the raising of the standard of 
medical practice in Pennsylvania and m the upbuilding of the 
hospital sy stem in the state Dr Irv in D Sletzger Pittsburgh 
has been elected chairman of the state bureau of medical 
education and licensure to succeed Dr Baldy 

Philadelphia 

PersonaL — Dr Neva R Deardorff, former head of the 
bureau of municipal research has been appointed to the 
board of trustees of the White-Williams Foundation 

Gifts for Phipps Institute—The Henry Phipps Institute of 
the University of Pennsylvania has received a grant of 
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$25,000 a year from the Carnegie Corporation, and $25,000 
for two years from the university trustees The con¬ 
ditions which must be met that advantage may be taken of 
the Carnegie grant are, first, the grant itself be expended 
for research, and second, there shall be previously expended 
for research not less than $50,000 a >ear, derived from other 
sources, in any year in which this grant is claimed 

SOUTH DAKOTA 

Sioux Valley Medical Meeting—The annual meeting of 
the Sioux Valley Medical Association was held, July 20-21, 
at Sioux Falls, under the presidency of Dr Ernest A 
Jenkinson, Sioux Citj Dr Robert E Farr, Minneapolis 
gave an address on the use of local anesthesia, illustrated 
by moving pictures 

TENNESSEE 

Cheerfield Farm.—The public were invited to the formal 
opening exercises at Cheerfield Farm for undernourished 
children or those with tuberculous tendencies The farm is 
situated near Raleigh, and is prepared to take care of fifty 
children When active symptoms of tuberculosis are detected 
the patient will be sent to the sanatorium at Oaksville 

TEXAS 

Health Appropriation Cut —The appropriation asked by 
the state board of health has been cut $361,840—almost one 
half — by the joint appropriation committee Among the 
Items eliminated were the appropriation to continue the fight 
against bubonic plague, provision for rural sanitation and 
the bureau of public health education 


CANADA 

Personal—Gen George Stirling Ryerson, MD, Toronto, 
is spending the summer at Niagara-on-the-Lake, Ontario 
-Dr George D Porter, Toronto, has been appointed lec¬ 
turer on public health in the University of Toronto- 

Prof J W Bridges, Ohio State University, Columbus, has 
been appointed assistant professor of psychology at the Uni¬ 
versity of Toronto 

United States Doctors at Summer Association Meeting in 
New Ontario—The annual meeting of District No 9 of the 
Ontario Medical Association, known as New Ontario, was 
held, August 3 on board the steamer Armoorlon, the Mag- 
netawan Ruer, which district is the summer home of many 
notable medical men in Canada and the United States On 
board the meeting was presided over by Dr Edgar Brandon, 
North Bay Ont The following contributed papers Dr 
William E Gallic, Toronto, Drs Howard A Kelly, Thomas 
Cullen, Charles L Summers, Baltimore, Charles D Parfitt, 
Gravenhurst, Ont , Abraham Flexner, LLD, New York and 
Chancellor Kirkland, Vanderbilt University, Nashville, Tenn 

GENERAL 

Reunion of Medical Officers —The second annual reunion 
of the Eighty-Ninth Division Medical Officers will be held 
in Kansas City, Mo, Oct 28 1921 It is planned to have 
this meeting at the same time the Veterans of the World 
War hold their annual session 

National Association of Federal Medical Officers —The 
Medical Reserve Officers stationed at U S Public Health 
Service Hospital No 41 have recently formed an organiza¬ 
tion to be known as the "National Association of Federal 
Medical Officers,” the object of which is “to promote and 
improve the care and treatment of disabled ex-service men, 
to promote better cooperation among its members, to main¬ 
tain the highest possible standards of medical efficiency, and 
to advance the economic welfare of its members” Major 
John P Wheeler, New Haven Conn, was elected president, 
and Captain George S Spence, Vineland, N J, secretary A 
local chapter was also formed to be known as the New 
Haven Chapter, and a business meeting of the association 
held, July 22 It was voted to forward to all public health 
stations a copy of the proceedings of the association, together 
with the constitution and a circular letter urging immediate 
organization of local chapters 

Warning—Dr O P Walker, Memphis, Tenn, writes that 
a male nurse giving the name of Oare D Brooks, weight 
about 215 pounds, about 5 feet 7 inches m height, reddish 
complexion, smooth shaven, dark hair and brown eyes, wear¬ 
ing glasses, while employed in his office as an assistant, col¬ 
lected funds from patients and did not turn them over to the 
bookkeeper, and also passed a number of checks, signing the 


name of one of the members of the firm to a check which 
he cashed Investigation shows, according to Dr Walker 
that the nurse has had a police record m Detroit and ICansas’ 
City and has been recently heard of in St Louis, where it 
has been reported that he again endeavored to pass a worth¬ 
less check 

Sweet Bill to President Harding—The Sweet bill for the 
creation of a veteran’s bureau has been adopted by both 
houses of Congress and signed by President Harding In 
the conference between the Senate and the House sev¬ 
eral final changes were made, the most important being 
to put the bureau under the direct jurisdiction of the 
President instead of making it a part of the Treasury 
Department The measure combines the Bureau of War Risk 
Insurance, the agencies of the U S Public Health Service 
that have heretofore had charge of the hospitalization, care 
and treatment of disabled ex-service men, and the federal 
Board of Vocational Training into an independent organiza¬ 
tion It also makes more liberal terms under which compen¬ 
sation may be granted President Harding has appointed 
Col C R Forbes, the present head of the War Risk Bureau, 
as the new head of the Veterans’ Bureau 

Senate Committee to Investigate Hospitals—^The Senate 
committee headed by Senator Sutherland conducting an 
investigation into the care and treatment of ex-service men 
has announced its intention of making inspections of gov¬ 
ernment hospitals before submitting its first report to the 
Senate The committee will visit these hospitals unannounced 
and without advance notice Patients in these institutions 
will be questioned b> members of the committee regarding 
treatment accorded them by hospital officials and regarding 
conditions which they are compelled to bear The committee 
IS continuing its public hearings in the Senate office building 
Col C R Forbes, director of the Bureau of War Risk Insur¬ 
ance, was a witness last week and testified concerning con¬ 
ditions at the Johnson City, Tenn , Old Soldiers’ Home, where 
850 disabled veterans are patients He declared that agents 
of the bureau had conducted a secret investigation and dis¬ 
covered that the inmates were living under the most astound¬ 
ing conditions of vice, corruption and immorality Unless 
Congress took immediate action, he asserted, the deaths at 
the Johnson City institution would be higher than occurred 
among troops during the war M P Mclnereny, an investi¬ 
gator for the War Risk Bureau who lived in the home for a 
week as a patient, testified to having bought morphin, moon¬ 
shine and extract of ginger containing 95 per cent alcohol 
He stated that the grounds were overrun with immoral 
women The witness testified that many patients carried 
revolvers, and there was no discipline Senator Walsh, a 
member of the committee, demanded that the evidence be 
submitted to the attorney-general for prosecution 

Conference on Pellagra—A conference to prevent the 
spread and recurrence of pellagra, attended by Surgeon- 
General Cumming of the U S Public Health Service, health 
officials from twelve Southern states, representatives of the 
American Red Cross and officials of the Department of Agri¬ 
culture, met in Washington, D C this week Discussion 
of the situation developed the general opinion that ‘there 
will be an increase of pellagra this year in localities in cer¬ 
tain states where the disease has been epidemic" But, on 
the other hand, the data show that the number of cases and 
deaths during 1921 will still be less than the mnual average 
during the period of 1914 to 1921” Denial was made that 
there is a "condition approaching a famine or plague in the 
South,” and the conference held that statements "erroneous and 
misleading" had been made to the public In the resolutions 
that were adopted, emphasis was placed on the necessity that 
‘ federal health agencies, especially farm and home demonstra¬ 
tion agencies of the state agricultural schools, carry into the 
rural homes the practical necessity for a better balanced diet 
which should always include eggs, milk or milk products and 
vegetables ” Further, that "encouragement should be given 
to efforts for the establishment of health departments in all 
counties or other units of government which will permit well 
trained health officers to carry leadership which will insure 
healthier and more productive lives ” Those attending the con¬ 
ference were State health officials Dr W S Leathers Missis¬ 
sippi, Dr J P Folan, Oklahoma, Dr W B Kesting,Florida, 
Dr W F Cogswell, Montana, Dr 01m West, Tennessee, Dr 
C W Garrison, Arkansas, Dr A T McCormick, Kentucky, 
Dr James A Hayne, South Carolina, Dr S W Welch, Ala¬ 
bama, Dr Oscar Dowling Louisiana, Dr Ennion Williams, 
Virginia, and Dr W S Rankin North Carolina Representing 
American Red Cross Col J S Joy, Washington, D C, Dr 
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E A Peterson, Wisliington D C George H Jones, direc¬ 
tor, southwestern dnision, Robert C Bondj, director south¬ 
western dtMsion, ind Hirrj L. Hopkins nnnager southern 
diiision U S Dcpirtmcnt of \gncnlinrc C 0 Bannon 
0 B Martin and J \ Evans U S Public Health Service 
Surg-Gcn Hugh S Gumming Asst Surg-Gcn Allan J 
McLaughlin in charge of states relations Asst Surg-Gen 
1 W Schcrcsdicvvskv in charge of scientific research, Asst 
Stirg Gen 13 A Warren in tbarge of snnitarj reports and 
statistics, Dr Joseph Goldbcrgcr pellagra expert, and Edgar 
Svdcnstickcr, statistician 

LATIN AMERICA 

Personal—Dr J Aviles and Dr \ R Laugier were the 
representatives of the Porio Rico Mcdital Association at 
the Boston session of the VnnrRaii Akdical Association of 

which it IS a coiniionent part-The biKa \rau )0 prize was 

rvcuitiv awarded hv the National Neademv of Medicine at 
kio dc Janeiro to Dr Bclmiro Valvcrdc for his work on 
"Leprosj in Brazil" 

The Exodus from Colombia to Panama —The Rtpertono 
dc Mcdicina of Bogota [luhh'lii^ an address by Dr E 
Montana at a meeting ot the ^lI^gaal socictj protesting 
against the waj in whnh the sick in Colombia flock to 
the hospitals in the Canal Zone and seeking to explain the 
reasons for this c\odns to Panama and the remedj therefor 
He said that the phvsician-, and •■urgeons of Colombia have 
practicallv all taken supplemcntarv training in their special 
fields in the Old World or m North \mcrica but if this 
exodus continues the' vvill soon have no clients but the 
indigent stating that the recorda of the Ancon Hospital at 
Panama show that 62 per eent of ita pav patients are from 
Colombia It is the fashion to go to Panama for treatment 
and people talk of the wonderful operations done there but 
he shows how the same kind of operations arc done at home 
in Colombia and with just as much success He urges the 
profession in Colombia to do more teamwork B> combining 
resources tt avtll be possible to secure trained nurses like 
the famous ones of North America more comfort in the hos¬ 
pitals and roentgen-rav equipment for differentia! diagnosis 

FOREIGN 

Next International Congress of Urology to Be Held at 
Rome—The second meeting of the International Urological 
Societv, which is the name adopted since the war for the 
reorganized International Urologtc Association is to con¬ 
vene at Rome in 192-1 The subjects appointed for discussion 
are gljcosuria, vaccine thcrapv in unnarj surgery exclusive 
of gonococcus infection and the remote results of surgery for 
calculi in the Kidney Professor Alessandri of Rome is to 
preside. 

Shanghai Medical Society—The society recently formed 
consists of most of the resident medical practitioners of 
Shanghai including all nationalities The object will be the 
promotion of medicine surgery and collective sciences in 
China by means of lectures and clinics The members will 
also have the privilege of using the extensive mediwl and 
surgical library of St Luke s Hospital Dr S A. Ravvson 
IS president, and Dr Hugh Lovet Cummins, secretary- 
treasurer 

Council on Pharmacy and Chemistry for Italy—The recent 
merger of the medical school of the University of Pavia 
with the medical institutions of Milan including the insti¬ 
tutes for graduate research the great hospital, etc has 
already been chronicled It is now proposed to organize in 
connection with the whole a pharmacotherapeutic institute 
with purposes much the same as the Council on Pharmacy 
and Chemistry of the American Medical AssociMion Prof 
P Piccinini in his appeal on the subject in the Aventre 
Smniario urges to model the institute on the one recently 
organized in the Netherlands as more modest in its scope 
than the American council It aims to investigate pharma¬ 
ceuticals and inform the medical students and others and 
combat nostrums 

Appropriation Asked for Further Research on Friedmann’s 
Remedy—In the 1921 budget of the German government 
department for science and art one s^cification is for 
800000 marks to continue the study of the Friedmann remedy 
for tuberculosis Already several hundred thousand marks 
of government appropriations have been spent on the com¬ 
mittee conducting the research The Deutsche medtzmtsche 
Wochcnschnft remarks that it would be better to devote the 
money to maintaining the sanatoriums which are closing 
their doors for lack of funds The social insurance authori¬ 


ties have had to close the children’s sanatorium at Lichten- 
berg and dismiss the personnef and the full utilization of 
the great sanatorium at Beclitz is threatened Our exchange 
states that $10000 has been received from Chicago friends 
to apply to the support of the children’s asylum maintained 
by the Nationalstiftung and its name has been changed to 
Chicago Ixinderheim der Nationalstiftung 

Deaths in Other Countries 

Dr Evaristo Garcia, a prominent physician, professor of 
medicine and statesman of Colombia, one of the founders 
of the National Academy of Medicine, president of the first 
national medical congress, member of the state and national 
legislature and author of numerous works on leprosy tropi¬ 
cal diseases, malaria alcoholism etc He was appointed 
to the chair of medicme soon after his graduation in 1870 

-Dr Kicasio Fernandez of Madrid killed in a railroad 

accident -Dr O Schmiedeberg, formerly professor of 

pharmacology at the Universitv of Strasbourg aged 83 He 
is said to have been the first to introduce and systematize 
experimental pharmacology and his Materia Medica is now 
in Its seventh edition and has been translated into several 
languages He was born in Russia, and had been elected 
honorary member of a number of foreign scientific societies 

-Dr E Jahn, chief health officer of Vienna-Dr 

Ramirez Santibanez of Mayaguez Porto Rico-Dr 

P Rusca of Rome Dr L Simarro, a psychiatrist neu¬ 
rologist and histologist of Madrid aged 69-Dr L Becker 

of Berlin an authority and writer on accident and sickness 
insurance matters—Dr W Beckh, dermatologist of Nurn- 
herg, aged 85 


Government Services 


Purchase of Hospitals Authorized 
Sccretao Mellon of the Treasurv Department has author¬ 
ized the purchase of sites and buildings of the U S Public 
Health Service hospitals at Augusta Ga and Oteen, N C 
for the care of disabled soldiers An expenditure of $814000 
at Augusta and $700000 at Oteen is also authorized The 
institution at Augusta will be developed into a soldier hos¬ 
pital of SOO beds and include five sixty-bed cottages one 
twenty-five-bed tuberculosis cottage one pavilion for dis¬ 
turbed patients, one kitchen and dining room two cottages 
for nurses, one cottage for male attendants and one power 
plant At Oteen the improvements provide for a fire-proof 
infirmary building with 200 beds for disabled soldiers This 
sanatorium is now prov iding treatment for nearly 1000 
patients 


Public Health Service Inaugurates Nurses’ Traimng School 

Surgeon-General Hugh Cummmg of the U S Public 
Health Sen ice has inaugurated a training school for nurses 
Consideration of the establishment of such a school has been 
under way for almost a year The training will be given in 
selected government hospitals and the first course of instruc¬ 
tion will be open Sept 1, 1921 at Fort McHenry m Balti¬ 
more and at Fox Hills Staten Island N Y These hospitals 
provide for experience m surgical nursing including ortho¬ 
pedic eye nose and throat, medical, including communicable, 
nervous and mental diseases, roentgen ray and laboratory 
technic experience m diseases of children and public health 
nursing Gynecology and obstetrics will be provided m the 
swond and third years of the three-year course through 
affiliation with civilian hospitals On entrance a credit of 
nine months, or approximately an academic year will be 
in ^^duates of the accredited colleges Candidates 
should make application in person or w ntmg to the Surgeon- 
General, U S Public Health Service, Washington, D C 


Public Health Service Exhibits at Pageant 
A feature of the Pageant of Progress held m Chicago vv as 
the exhibit of the United States Public Health Serv ice 
arranged by Dr Charles Bolduan This included a series of 
twenty-four plates depicting the history of medica! science 
and the progress of the health movement from the earliest 
times as well as demonstrations of modern methods of diag¬ 
nosis microscopic slides showing the various ty-pes of common 
pathogenic bacteria ind charts shovving the methods of con¬ 
ducting health exhibits 
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Foreign Letters 

LONDON 

(From Oor Regular Corrcspondeni) 

July 18, 1921 

The National Health 

The annual report of the chief medical officer of the min¬ 
istry of health for 1920 shows the steady improvement in the 
public health during the last -decade, which is one of the 
most important social events of our time increasing the 
expectation of life There was a rise in the birth rate last 
year which is conspicuous and interesting The birth rate 
per thousand was 


1901 1910 

27 2 

1918 

17 7 

1916 

20 9 

1919 

18 5 

1917 

17 8 

1920 

25 4 

These figures show that we are recovering from the fall m 

the birth rate produced by the 

war StiH 

more encouraging 

IS the fall in 

the death rate 

The death 

rate per thousand 

was 




1901 1910 

15 4 

1918 

17 « 

1916 

14 4 

1919 

13 8 

1917 

14 4 

1920 

12 4 


The principal causes of death in their order were organic 
heart disease, diseases of the nervous system, cancer, bron 

chitis, pneumonia and tuberculosis Proportion of 

Deaths Per 
Thousand Deaths 
From All 

Disease Causes 

Organic heart disease 105 

Diseases of the nervous system and special senses 102 

Cancer S-t 

Bronchitis 82 

Pneumonia 80 

Tuberculosis of lung (phthisis) J2 


INFANT MORTALITY DECLINE 


The infant mortality 

IS 

falling very 

rapidly The mor- 

tahty among children 

under 1 year. 

per thousand births, 

was 




1901 1910 

128 

1918 

97 

1916 

91 

1919 

89 

1917 

96 

1920 

80 


Most of the deaths still occur before the end of the fourth 
week of life It is a significant fact that, whereas the gen¬ 
eral infant mortality rate is 80, that for illegitimate children 
IS 155 This may be ascribed in large measure to lack of 
maternal care, and shows how great a part British mother¬ 
hood has plajed in reducing the child death rate Unhappily 
the number of puerperal deaths has increased This mor¬ 
tality has scarcely declined since 1894, and last year no fewer 
than 4,144 women died in childbirth and another 1,086 from 
conditions associated with it, 1,730 of the 4,144 died from 
puerperal fever Epidemic encephalitis increased last year, 
the figures being 1919, 541 cases notified, 1920, 890 cases 
notified Possibly, however, diagnosis of the condition is 
improving Research work is being earned out for its eluci¬ 
dation There were sharp epidemics of scarlet fever and 
diphtheria—epidemics to some extent expected—but the case 
mortality was very small and is declining Tuberculosis is 
still the most immediately fatal of the notifiable diseases, 
being responsible for 88 per cent of the total deaths m 
England and Wales Tuberculosis, however, and especially 
consumption, is declining fast. Notifications show a steady 
decline since 1912, and even in 1920 there was a fall of 
4,500 on 1919 The difference between the figures for pul¬ 
monary tuberculosis in 1920, compared with 1917, shows prac¬ 
tically a reduction of more than one sixth The total number 
of cases notified is by far the lowest recorded since compul¬ 


sory notification came into force A substantial fall has also 
taken place in the number of deaths registered The practice 
of the ministry of health in regard to venereal disease is 
based largely on the findings of the royal commission of 
1916 But important new steps have been taken In 1920 
there were made 69,000 microscopic examinations and 138,000 
Wassermann tests Venereal disease schemes of treatment 
have been instituted in 142 counties and county boroughs 
The number of treatment centers now established is 190 
with approximately 800 weekly sessions Several "ablution” 
centers have been opened for an experimental period Thir¬ 
teen hostels have also been approved for the admission of 
women and girls Special provision is now made in twenty- 
two medical schools for teaching the diagnosis, pathology 
and treatment of venereal disease The effect of communal 
action against these -diseases is difficult to measure, but in 
the fourth year of the scheme (1) there was a total number 
of new cases treated in clinics (including nonvenereal cases) 
of 103,000, the total number of attendances was 1,488,000, 
(2) the rapid rise of "new” cases in 1918 and 1919 did not 
continue, (3) the total attendance has increased greatly, the 
clinics being more appreciated as time passes 

MATERNITY AND CHILD WELFARE 

The fall m infant mortality is held to be due not so much 
to any one factor as to general enlightenment and the coor¬ 
dination of ameliorative agencies on behalf of the mother 
XiVith the increase of the number of infant welfare centers 
from 340 m 1914 to 1,937 m 1920, the infant mortality rate 
has fallen from 105 to 80 per thousand during the same years 
About 50000 mothers bring their babies to the centers during 
a week, the number of mothers going regularly to centers 
is probably not less than 150,000 

Drunkenness 

The annual licensing statistics, issued in a blue book on 
the operation of the laws relating to the sale of intoxicating 
drinks in England and Wales, show that m 1920 there were 
reductions in the numbers of saloons, but that the number of 
registered clubs is greater than ever Convictions for drunk¬ 
enness were more than half as numerous again as in 1919, 
but are still only just over half the total of the "record" 
year, 1913 ^s in 1919, the increase of clubs appears to be m 
some degree due to the revival of clubs which had ceased to 
exist during the war, and m a greater degree to the institu¬ 
tion of new clubs to meet the desire of large numbers of 
men to maintain the associations they had formed during 
service with the forces The total number of convictions for 
drunkenness in England and Wales in 1920 was 95,763, as 
compared with 57,948 for 1919—an increase of 6526 per cent 
This represents a continuance, with somewhat less vigor, of 
the reaction shown in 1919 from the notable decrease in 
convictions for drunkenness which began in the latter months 
of 1914 and persisted through the war years The reaction 
began in the middle of 1918, and in 1919 increased month by 
month until December, which was the high-water mark Dur¬ 
ing 1920 a slight tendency to diminution was observable 
toward the end of the year, and for each of the areas— 
except Wales—the figures for December, 1920, are less than 
those for December, 1919 The total for 1920 is more than 
three times as great as the lowest total reached during the 
war, in 1918, and for the first time since 1915 the year’s 
figures exceed one half of the highest total recorded since 
1907—188,877 m 1913 

Awards for Medical Discovery 
As reported before, this subject has been discussed from 
time to time A conjoint committee of the British Science 
Guild and the British Medical Association was formed to 
call the attention of the government to the subject and had 
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suggested tint t sNstem of snnll pensions, somewhat on the 
lines of the cull list pensions, ought to he cstahlishcd in 
order to compensate phjsicians and others for work of great 
ad\ aiitage to the public \\ ithont being renumcrativc to them- 
sches Last jear a deputation of the bodies mentioned 
waited on the go\eminent, which received their suggestions 
with svinpatlu but felt that there would be some difficulty 
in selecting particular candidates for the proposed pensions 
The committee then wrote to the prime minister asking him 
to indicate or to establish some route by which awards might 
he obtained in dcscreing eases, and suggesting that the powers 
of the rojal eommission on awards to iinetitors might be 
enlarged so as to include medical and sanitarj discoveries 
and inventions He still has the matter under consideration 
In a letter to the Tunes Sir Ronald Ross calls attention to 
a ease which illustrates the e\treme disadvantages under 
which phjsicians now labor in the field of discovery and 
invention Before or during the war a phjsician made valu¬ 
able additions to methods of diagnosis by the roentgen ray, 
tspeciallj the localiration of bullets m wounds He there¬ 
fore appealed to the rojal commission for leave to apply to 
it for some reward the commission having been expressly 
appointed for considering such claims He was however, 
refused permission on the ground that the chairman had 
such a high esteem for the noble ideal which the medical 
profession had adopted for themselves in foregoing personal 
advantage in much of their work, giving their services free, 
discountenancing advertisement and so on that he was in 
favor of maintaining this spirit and altogether against the 
idea that the rojal commission could be persuaded to give 
an award to a member of the medical profession" Sir 
Ronald Ross points out that this means that while the inven¬ 
tors of life-dcstrojmg devices may be rewarded those of 
life saving dev ices and indeed all medical men who improve 
medical and sanitary practice by scientific investigations or 
appliances, arc to be excluded There is only this to be 
said for it The medical profession rightly objects, in the 
interests of suffering humanity, to medical discoveries or 
inventions being kept secret or monopolized by those who 
make them, but this does not mean that those who have 
made such discoveries or inventions and who liave not kept 
them secret and have not monopolized them should be 
deprived of all reimbursement Just the converse these are 
precisely the cases m which the state is justified in making 
good the losses which conscientious medical men incur by 
their altruism It is precisely because physicians do not 
patent their ideas that the state should endeavor to reward 
them in other ways 

PARIS 

(From Our Regular Correspondent) 

July 15, 1921 

Inquiry into Epidenuc Encephalitis 
On account of the recurrence of epidemic encephalitis, the 
minister of public health has requested the Academy of 
Medicine to devise measures to combat this disease and also 
epidemic hiccup In order to furnish the academy with the 
necessary information, the minister has asked the prefect of 
police to notify him immediately of all cases coming to his 
knowledge Consequently though it is not compulsory to 
notify the administration of these diseases the prefect of 
police has addressed a circular to all physicians in Pans 
asking them to advise him of all cases even though mild, 
that come to their notice With this object in view, all phy¬ 
sicians have been sent question blanks on which to report 
their information in regard to the evolution of the disease, 
the presence or absence of similar cases in the home, in the 
locality, and in the region in which they live, and the rela¬ 
tionship of the disease to influenza and to poliomyelitis 


Repression of Fraud in the Sale of Mineral Waters 
The sale of so-called artificial mineral waters is begin¬ 
ning to take on the nature of a fraud on the public As 
Monsieur Meillcre recently stated before the Academy of 
Medicine, mineral water is a natural product concerning the 
composition of which we have but very scant knowledge and 
one that is hard to preserve with all its original qualities 
The original water from which the mineral salts are obtained 
by evaporation can never be reproduced exactly by redis- 
solving such residue, no matter how much care may be taken 
to perfect the process Much less can it he truthfully claimed 
that a synthetic product is identical with the mineral water 
of which it is an imitation To sell to the public an artifi¬ 
cially mineralized water m place of a natural mineral water 
constitutes a fraud and should not be tolerated The same 
may he said of saline powders sold for the extemporary 
preparation of artificial mineral waters corresponding to 
certain types of natural mineral water In this case, also, 
the purchaser is cheated as regards the substantial qualities 
of the product sold him The Academy of Medicine has so 
well recognized the dangers to public health that he m such 
practices that it now refuses all authorization for the 
exploitation of salts derived by the evaporation of mineral 
waters and intended to be ingested in place of the original 
mineral waters The sale of these powders under the name 
of a natural spring the composition of which they unjustly 
pretend to represent, cannot but create confusion in the mind 
of the public A decree with the view to repressing existing 
abuses and frauds in the sale of mineral waters is being 
drawn up 

Election of Foreign Correspondents of the 
Academy of Medicine 

At a recent session the Academy of Medicine elected, as 
foreign correspondents Professor Henderson of Harvard 
University, Sir Robert Philipp of Edinburgh, Sir Humphry 
Rollcston of London, and Sir d’Arcy Power, also of London 

MEXICO CITY 

(From Our Reguiar Correspondent) 

July 24, 1921 

Academy of Medicme 

At recent meetings of this association, there have been 
discussed among others, the following subjects 
Dr E Cervera reported his experiences with the Wasser- 
mann test as regards the frequent presence in human serums 
of a varied amount of natural antisheep amboceptor His 
conclusions are based on a comparative study of 100 cases, 
in which he was able to bring about the previous absorption 
of the natural amboceptors by the use of the antihuraan 
hemolytic system proposed by Noguchi 
Dr Ulises Valdes reported some cases in which he has 
resorted to a treatment, both simple and efficient for the 
relief of febrile puerperal endometritis The treatment con¬ 
sists in giving small doses of qumin by mouth about OS gm 
each day, and abstaining from washes and any other local 
treatment aside from simple drainage with an aseptic gauze 
dram, and above all in keeping the patient in a sitting 
position instead of lying down as usual This method, 
Valdes said, appealed to him when he first became acquainted 
with it because of its simplicity, and the results have always 
fulfilled his hopes The successful outcome might be explained 
by the antiseptic action of quinm and the excellent drainage 
of the infected uterus The sitting position will not permit 
the retention of septic products and therefore their absorp¬ 
tion will be very limited or cease absolutely 
Dr J Monjaras reported that when he visited Tampico 
to make an inspection according to orders from the head 
of the public health department, he examined several dead 
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■bodies of plague patients He found one of them infested 
b\ Jiggers {Sarcops\lIa penetrans) Suspecting that there 
might be some relation between this parasite and the plague 
infection, he carried out a bacterioscopic examination of the 
Jiggers taken from the body and found B pesits present 
Dr A Gochicoa assisted him* m this research This finding 
brings up the question as to whether the presence of the 
plague bacillus was a mere coincidence or whether the 
parasite uas the \ector for the organism as it is the case 
with other diseases The problem has a practical bearing, 
since, should the second possibility be true, there would have 
to be determined the place where the jiggers get the plague 
bacillus and jigger infestation would have to be guarded 
against as a prophj lactic measure against plague 

Second National Congress on Tabardillo 
The call for this congress, which will be held under the 
auspices of the Public Health Department in the city of 
Mexico, Dec 2S-30, 1922, has already been issued Besides 
phjsicians, other scientists may participate m the meeting 
provided they have made studies related to t 3 phus fever 
The organizing committee will invite scientific institutions, 
both national and foreign, to take part in the congress The 
official language will be Spanish but, as a courtesy to foreign 
delegates, papers in both French and English will be admitted 
The committee has recommended for discussion several 
interesting subjects related to the etiology, prophylaxis and 
therapeutics of tabardillo Further information may be 
obtained from the secretary, Dr Ricardo E Cicero, calle de 
las Moras, No 34, Mexico Citj 

Transactions of Fifth Medical Congress 
The Fifth National Congress, which had been post¬ 
poned since 1912, was finally held in January, 1918, in the 
citj of Pueblo The publication of the proceedings, however, 
was deferred until a few days ago, when at last they were 
issued in a volume The National Unnersity bore the 
expenses of publication, and Dr Alfonso Pruneda, reporter 
of the congress, did the compiling Copies of this book may 
be obtained by addressing the Director of the University, or 
Dr Pruneda, 1* del Alamo, 14 


Marriages 


Arthur Dudlev Jacksox Major, M C, U S Army, Ft 
Riley, Kan, to Miss Hermione Walls Hoge of Kansas City, 
klo August 1 

George Overton Bassett, Ft Stanton, N M, to Miss 
Kathleen G Crowley of Forrestville, Conn, May 27 
Dudlev Lounsbery Rossiter Fort Wajne, Ind, to Miss 
Mary Ann Hedgcock of Plymouth, Ill, July 28 

Cecil Clare Copeland to Miss Della Scott, both of Beaver 
City, Neb, at North Platte, Neb, in June 
Douglas MacFarlan, Ardmore Pa, to Miss Dorothy 
Campbell of Whitemarsh, Pa, recently 
Cecil George Newbeckes, Mill Valley, Calif, to Miss 
Grace Cahill San Francisco in June 
Charles Hutchinson Martinsburg, W Va, to Miss 
Nancy Reid, Chatham, Va, recently 
Walter Dent Wise, Baltimore to Mrs Hugh McMillan 
of Colorado Springs, Colo, July 27 
George H Misko, Arcadia, Neb, to Miss Gladys Irene 
Whitford, Arlington, Neb, June 7 
James G Eblen, Lenoir City, Tenn, to Miss Annie Whittle 
of Whittle Springs, Tenn, July 12 
William C Minoiich to Mrs Cleo Gregg Fulton, both of 
Hot Springs, Arlu, July 28 

Harry S Moore to Miss Clara Elizabeth Hogue, both of 
San Francisco, August 4 

Herbert H Davis to Miss Olga Metz, both of Omaha, 
June 29 


Deaths 


George A Lung ® Captain, M C, U S Navy, Newport, 
R I , University of Pennsylvania, 18^, died from a gunshot 
wound self inflicted, at his summer home, Bristol, R I 
July 26, 1921, aged 59 Captain Lung was serving as medical 
officer to the members of the Naval War College He yvas 
born in Canandaigua, N Y, Dec 21, 1862 After his medical 
graduation he yvas appointed assistant surgeon in the Navy, 
Nov 3, 1888 In November, 1900, he yvas promoted to sur¬ 
geon He served yvith Admiral Sampson’s squadron in the 
Spanish American War and yvas commended for bravery by 
the Secretary of the Navy for service in Samoa in 1899 In 
1900 he served as medical officer with U S Marine Detach¬ 
ment in China, and in 1901 m the Canal Zone During the 
administration of President Roosevelt he acted as nayal 
officer on the U S S Mayfloiver Since 1912 he has served 
at the Nayal Home, Philadelphia and during the 'World War 
yvas commander of the U S Naval Hospital in Brooklyn 
He yvas president of the Association of Military Surgeons 
in 1919 

■Walter Henry P Hill, Montreal, Quebec, McGill Univer¬ 
sity Montreal, 1900, MRCS (Eng), LRCP (London), 
1902, formerly on the staff of the Montreal General Hospi¬ 
tal, m 1915 yyent overseas yvith the McGill (No 3) General 
Hospital, major, R A M C, demonstrator of clinical sur¬ 
gery McGill Faculty of Medicine, and until his death, asso¬ 
ciate surgeon. Royal Victoria Hospital Montreal, yvas found 
dead in his automobile, July 23, from heart disease aged 45 
James Foster Means ® Claremore, Okla , Baltimore Medi¬ 
cal College, 1892, specialized in ophthalmology, yvas secre 
tary of the Board of U S Examining Surgeons for West 
Virginia 1897-1904, took postgraduate courses at the Neiv 
■V ork Medical College and in Europe, in dermatology and 
ophthalmology , one of eighteen United States delegates to 
British Congress on Tuberculosis, in London, Captain in 
M C U S Army , died, July 9, from aortitis, aged 55 
William H Baldwin, Alexandria, La , Memphis Hospital 
Medical College Memphis, 1901, member of the Tennessee 
State Medical Association, and also of the Louisiana State 
Medical Society , superintendent of the U S Public Health 
Service Hospital, Camp Stafford 1919-1921, major, M C, 
U S Army for four years, discharged, June 12, 1920, died, 
July 28, at the Baptist Hospital, from appendicitis, aged 50 
David Dandle Brough, Boston, Medical School of Harvard 
University, Boston, 1^3, member of the Massachusetts Med¬ 
ical Society , connected yvith the Boston Health Department 
since 1893, and deputy commissioner since 1917, resigned 
July 26, hanged himself at his home, yvhile suffering from 
despondency, July 31, aged 55 
Edwin Wilson Moore ® San Diego, Calif, Charity Hospi¬ 
tal Medical College, Cleveland, 1869, member of the Medical 
Society of the State of Pennsylvania, practitioner for nearly 
half a century, contributor to medical periodicals, died, 
July 31, at the Memorial Hospital, Neyv York City, from 
pneumonia, aged 73 

James Monroe Fay, Northampton, Mass , University of 
Vermont, Burlington 1875, member of the Massachusetts 
Medical Society, elected to state legislature, 1892, died, July 
26, at the Cooley Dickinson Hospital, yyhere he had been on 
the staff for more than tyventy years, and yvas a trustee until 
his death, aged 74 

Clovis Adams, Jersey City, N J , French School of Medi¬ 
cine Pans, Columbia College, Neyv York City, 1877, served 
in French army hospital Franco-Prussian War, on the staffs 
of the Manhattan Eye, Ear Nose and Throat Hospital, and 
the Orthopedic Hospital, Neyv York City, died, July 28 
James T Gibson, West Neyvton, Ga , Georgia Eclectic 
Medical College, Atlanta, 1881, formerly county commis¬ 
sioner of Neyvton County, and chairman of the board of 
trustees of Livingston High School until the time of his 
death June 24, aged 63 

Wesley F Clapp, Fairport, N Y , Neyv York Homeopathic 
Medical College, Neiv York City, 1872, for several years 
chairman of the Fairport Board of Education, died, July 15, 
at the Lee Private Hospital, Rochester, from cerebral hem¬ 
orrhage, aged 73 

Abraham Jerome Kaiser, Nevvark, N J , Atlantic Medical 
College, Baltimore, 1909, died, July 8, at the Hahnemann 
Hospital, New York City, following an operation, aged 41 


© Indicates * Felloiv of tbe American Medical Association 
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Eichacl Tatnall Moon, PJiihdclplin, Woman's Medical 
Collect, PliiHdclplin, 1904, phjsicnn in charge at the House 
of Iiidustr\ for Women and Children died, Jul> 24, at the 
Women's Hospital, Philadelphia, aged 47 
William H Fahrenbrucli, Culhcrt Neh , University of 
Nebraska College of Medicine Omaha, 1920, died, July 24, 
at a local hospital m Lnitolii Neb from pneumonia, folloiv- 
niR an illness of two >carb, aged 25 
George De Forest Smith, Kingston N Y , College of Pli>- 
sicnns and Stirgcons (Columbia Umversit)), New York 
Cil\, 1876, member of the New York Academj of Medicine, 
died, JiiH 30, aged 69 

Marshal D Callane, Flora Ind Medical College of Indi¬ 
ana, Indianapolis, 1902 member of the Indiana State Medi¬ 
cal Association, died, Julj 21 after a four months' illness, 
aged SO 

Benjamin Franklin French, Tippecanoe Citj Ohio Hahne¬ 
mann Medical ColUge and Hospital Philadelphia 1880, 
Ciiii War \cteraii, died June 23 at a hotel m Indianapolis, 
aged 86 

Elizabeth Cohen, New Orleans Woman's Medical College 
of Pennsjhania, Philadelphia 1857 died May 28, at the 
Julius Weis Home from nijocarditis aged 101 
Wallace B Kelly, Independence Kan New York Homeo¬ 
pathic College, New York Citj 1881 member of the Kan¬ 
sas Medical Socictj, died Julj 22 aged 76 
Archibald Campbell, Ornille Ohio, Unnersity of Michi¬ 
gan 1871, practitioner for ncar!> half a centurj , died, June 
2, after an illness of two jears aged 76 
Levi Dawson Crawford, Marked Tree Ark , Barnes Medi¬ 
cal College St Louis 1894 died at Drakesboro, Ky, April 
6, from angina pectoris aged 63 
John P Houston, Edwardssillc Ma Chattanooga (Tenn ) 
Medical College 1904 died Julv I at Heflin, Ala from 
cerebral hemorrhage, aged 75 
Chester SL Julien Macbeth, Chicago Northwestern Uni- 
\crsit}, Chicago 1917, specialized m surgery and roentgen- 
olog> , died, Julj 13 aged 35 

Green Munroe Cook, Hazard Kv {license Ky, 1914), 
5 ears of practice, member of the Kentuckj State Medical 
Association, died Julj IS 

William E Crismore, Fremont Ohio, Eclectic Medical 
Institute Cincinnati, 1895, died suddenly, July 16 from cere¬ 
bral hemorrhage, aged 49 

Everett Sayles Towne, Burlington Vt , University of Ver¬ 
mont Burlington 1914 was drowned m Lake Champlain, 
N Y, June 18, aged 36 

Will J Davidson ® Parkersburg W Va Atlanta Medical 
College Georgia, 1895, died July 12 m a local hospital, from 
blood poisoning 

Tohn W Patton, Mornhon, Ark University of Arkansas, 
Little Rock 1889, member of the Arkansas Medical Society, 
died, May 11 aged S3 

Helen Williston Brown, New York City Johns Hopkins 
Unnersity, Baltimore, 1911, died in the Sloane Hospital, 
Jul> 29 aged 38 

Francis J D’Avtgnoa, Ausalde Forks N Y , Louisville 
Medical College, Louisville 1874 dropped dead on the street, 
Tuly 10, aged 70 

William A Anus, Meeker Okla University of Nashville 
(Tcnn), 1872, died about June 1 from cancer of the stom¬ 
ach ag^ 72 

Thomas H Pelletier, Van Buren, Me (license, Maine, act 
of 1895), served m military hospital. Civil War, died, July 
17, aged 78 

Douglas S Tiffany, Waterloo Iowa Chicago Homeopathic 
Medical College, 1888 died. May 27, from heart disease 
aged 60 

James Middleditch, Barneveld N Y , University of Buffalo, 
N Y, 1881, died July 11 from cancer of the liver aged 66 
Oscar Eskew ® Lebanon, Tenn , University of Tennessee, 
Nashville, 1897, died July 1, from tuberculosis, aged 46 
C V Dean, Wichita, Kan St Louis Medical College, 
1883, died. May IS, from narcotic toxemia aged 65 
Margaret B Best ® MeadviIIe Pa Trinity Medical Col¬ 
lege, Toronto, Can, 1899, died, May 26, aged 56 
Louis P Coates, Altoona, Pa , University of Pennsylvania, 
1885, died, July 6, from chronic myocarditis 
John Haig, Bloomfield Ind Miami Medical College, Cin¬ 
cinnati. 1880, died in July, aged 56 


Correspondence 


CHIROPRACTIC IN OHIO 
To the Editor —I am enclosing a letter which I wias 
obliged to address to a physician m Ohio last fall, together 
with the reply which I received, thinking that perhaps the 
correspondence might be of interest to readers of The Jour¬ 
nal Please omit the real names of the persons concerned 
M M Wick WARE, M D, Detroit 
Supreme Physician, Ancient Order of Gleaners 

Dr - 

- Olna 

Dear Doctor —I ha\e before me for consideration the proofs of the 

death of ^t^s -- who held a benefit certificate in the 

GJeaner Orj^anization The medical portion js signed and fiHed out by 
one Doctor S B Ttoder a chiropractic man Would like to inquire 
of you whether the state of Ohio allows chiropractors to fill out death 
certificates^ Evidently he was the last attendant upon the deceased and 
gives the cause of death as follows * Analysis of spinal column showed 
complicated diseases I adjusted for five months and half which was 
contributed to her stomach and bowels and kidney which was paralizcd 
and overcame her heart & caused death” 

As the proofs of death show that you attended the deceased at one 
time would be pleased if you will as one of our regular examiners give 
me your opinion as to the cause of death and inform me as to the 
standing and limitations of chiropractors in your state 

It seems ridiculous to me that these operators should be allowed to 
sign death certificates and to inflict themselves upon the public in anv 
other capacit) than ordinary ‘ rubbers ” 

Dr M M Wickvvare 

Supreme Medical Examiner 

Dear Doctor —\ our letter to hand and will saj m reply that Mrs-- 

died from gumma of (he brain due to tertiary syphilis Her blood test 
was Wassermann 

This IS one of the few states that allows chiropractors to sign death 
certificates 

-, MD 


OPPORTUNITIES FOR GRADUATE MEDICAL 
EDUCATION IN EUROPE 

To the Editor —In England as in other countries having 
customs different from our own, it is always desirable, espe¬ 
cially to hurrying Americans, to know along what lines to 
proceed m order to a\oid loss both of time and of energy 
that could have been put to better ends 

So far as London is concerned, since its people speak 
English, the two special items concerning which Americans 
who are making their first trip abroad usually wish infor¬ 
mation are What and where are the postgraduate facili¬ 
ties in London’ WTiat would be an average cost of living 
m London’ 

As regards postgraduate work in London, “The Fellowship 
of Medicine and Post-Graduate Medical Association,” which 
was founded in 1918 under the presidency of the late Sir 
William Osier exists for the express purpose of uniting 
overseas and British schools and students of medicine This 
organization has its offices in the building of the Royal 
Society of Medicine at 1 Wimpole Street, London W 1 
The building is not far from Oxford Circus and is almost 
opposite Old Caiendish Street, where it ends m Henrietta 
Street The executue secretary of the organization is Miss 
M Wilhs who IS on duty daily, except Saturday, from 
10 to 5 The American Unnersity Union m Europe is 
another London organization and it offers a cordial invi¬ 
tation to Graduates of Qass A American medical schools 
to register at the office of the society, which is located at 
50, Russell Square W C 1 London It is open from 9 30 
to 5 30 except Saturdays when it closes at 1 p m Phy¬ 
sicians who contemplate studv m England should send twenty 
cents in American stamps to Miss Willis, with the request 
that a copy of the Bulletin of the Fellowship of Medicine and 
Post-Graduate Medical Association be mailed to them An 
American physician can receive this bulletin weekly for one 
year by mailing the minimum membership fee of $2 50 tO 
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liliss Willis, and asking to be placed on the membership roll 
and mailing list Members of this fellowship are also invited 
to avail themselves of the rooms and facilities of the “Eng¬ 
lish Speaking Union” iihich are located at 1, Charing Cross, 
oierlooking Trafalgar Square, London 

Living expenses need not exceed the cost of similar stand¬ 
ards of living in America I know of one American who has 
told me he has a pleasant flat and that his expense of living 
for himself and his wife totals about $75 a month He states 
that the markets are not expensive, and if one can find such 
a flat (some of the secretaries of the schools have lists, just 
as in America) it is seen that one’s living expenses need not 
be any greater than in America Of course, London has 
facilities for any kind of purse 

George H ICress, M D , Los Angeles 

CHANGES IN EDUCATIONAL METHODS AND 
LEGISLATION ADVOCATED 

To the Editor —^The discrepancies in the standards of the 
different legalized systems of practice are well known to 
the regular medical profession, and the time would appear 
to be npe for a campaign of popular education and the 
revision of our state laws and regulations governing the 
irregular, so-called, schools 

It IS axiomatic that a definite leiel of knowledge of cer¬ 
tain basal saences, more especially anatomy, physiology, 
physiologic chemistry and pathology, must form an indis¬ 
pensably necessary background of any or all practitioners 
of the healing art Without doubt thc_adoption of a uniform 
standard by the state equivalent to that of the first class, 
regular schools of medicine in this country, in the branches 
before named, would enlighten the student to the extent of 
enabling him to appreciate the limitations of usefulness as 
curative agencies of osteopathy and other drugless cults, it 
being generally conceded that some, at least, of these newer 
sects and isms have a little virtue behind them 

Unfortunately, the regular profession is largely responsible, 
through neglect of that valuable measure massage and cer¬ 
tain additional forms of mechanotherapy, for the birth of 
osteopathy and other mongrels, and the present period of 
social reconstruction would, as already stated, be an appro¬ 
priate season in which to bring about a just modification of 
existing state laws and regulations that control them 

Obviously, the desired goal can only be reached by getting 
the public back of the movement To this end, the public 
must be fully informed of the inadequacy in important par¬ 
ticulars of the preparation in irregular schools for the 
diagnosis and treatment of the many ills to which man is 
liable, that great deficiencies are to be noted in the advan¬ 
tages offered by them, not only with regard to opportunities 
for the study of the scientific branches, but also for the study 
of diseases at the bedside as tvell as from the laboratory 
side It tMll be seen that the situation demands an organ¬ 
ized educational campaign on a country-wide basis, and this 
could be most effectu ely carried out by the American Medi¬ 
cal Association with the concerted assistance of other lead¬ 
ing national and local medical societies The mechanism 
needed could readily be developed by this large and influ¬ 
ential body on the basis of state or county units 

In concluding, let me recapitulate my proposals (a) uni¬ 
formity of training m the vitally important fundamental 
branches—anatomy, physiology, physiologic chemistry and 
pathology, for all schools and sects, (6) a corresponding 
revision of existing laws and regulations as affecting the 
irregular schools of practice with respect to these subjects, 
(c) public education as a preliminary and accompanying step, 
with a view to crystallizing public sentiment in favor of the 
two preceding propositions, (d) publicity regarding the low 


standards prevailing in irregular schools as compared with 
regular schools of medicine, and (c) direction of public atten¬ 
tion to the limited spheres of usefulness of osteopathy and 
the other newer sects 

Jame;s M Anders, MD, Philadelphia 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wilt not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted on request 


AUTO URINE TEST FOR TUBERCULOSIS—INTRA 
DERMAL INJECTION OF URINE 

To the Editor —Please describe the auto-urine test for active tuber 
culosis R M Lynch M D , Dallas, Texas 

Answer —This test was first described by H Wildbolz in 
tbe Correspondcnc-Blatt fur Schweizer Acrzte 49 793 (May 
31) 1919 Wildbolz demonstrated that when there is an 
active process of tuberculosis the urine contains an antigen 
which, injected by the Mantoux intradermal technic, induces 
infiltration and redness This does not occur with urine from 
healthy persons or in urine from persons with healed tuber¬ 
culous processes It never occurs unless the person gives a 
positive response to injection of 1 10000 tuberculin, "but it 
seems to occur whether the urine is from the person being 
tested or not, so long as he has an active tuberculous process 
anywhere in the body, in glands, peritoneum, lung, bones or 
elsewhere Wildbolz evaporates morning urine to 1 10, 
passes It once or twice through a paper filter impregnated 
with 2 per cent phenol (carbolic acid), and then makes three 
sets of two injections on the arms, the two upper with 
1 1000 tuberculin, 3 or 4 cm below this, two w ith 1 10,000 
tulicrculin, and the same distance below, two with a minute 
amount of the 1 10 evaporated urine The response with 
an active tuberculous process is the same with the urine as 
with the diluted tuberculin, but the tuberculin response per¬ 
sists unmodified after the process has healed, while the urme 
response fades out completely A similar response was never 
obtained in the nontuberculous, not even in syphilis, influenza, 
etc with the single exception that urine containing large 
amounts of staphylococci induced a reaction, so that the 
findings are not pathognomonic m certain cases of nephritis 
With this exception, this biologic reaction may be depended 
on to reveal tbe tuberculous or nontuberculous nature of 
lesions, and will also disclose when they are healed If the 
urine reaction persists after the clinical healing of the known 
process there is some other active process elsewhere The 
specific nature of the urine reaction is demonstrated still 
more conclusively by the fact that, after subsidence of the 
urine reaction, if an injection of 1 1,000 tuberculin is made 
nearby the apparently extinct urine reaction flares up anew, 
the infiltration and redness becoming distinct again 


VITAMINS AND THEIR DISTRIBUTION 

To the Editor —I have noticed of late frequent advertisements extol 
ling the virtue of Fleischmann s yeast as a supplementary food because 
of Its water soluble B content While it is true that yeast is nch in the 
supply of this vitamin and that its absence from tbe diet causes disease 
—VIZ beriberi—the advertisements fall to mention that this disease is 
exceedingly rare in America and that as McCollum states there is 
seven times as much of this heat stable water soluble vitamin in the 
average American mixed diet as is needed for health 

Hugh MacDonald M D Evanston HI 

Answer —“The Uses of Yeast” were discussed in this 
department of The Journal, Aug 23, 1919 At that time it 
was pointed out that while yeast is a rich source of the 
accessory food factor known as water soluble B, so many 
common foods also contained this vitamin that there was 
little likelihood of yeast proving of any therapeutic value on 
that account As a matter of fact, there is a vast amount 
of nonsense promulgated today—usually for commercial pur¬ 
poses—on the subject of accessory food factors Two years 
ago a report was published by a committee appointed jointly 
by the Lister Institute and the Medical Research Committee, 
detailing briefly “The Present State of Knowledge Concern¬ 
ing Accessory Food Factors (Vitamins) ’ The findings of 
this committee are of great interest At the end of the report 
a valuable table is given, showing the distribution of the 
three v itamins in the commoner foodstuffs In the absence 
of quantitative data it was impossible for the committee to 
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to more thin indicate the rehtivc values of the foodstuffs 
ns sources of the iirious Mtimins, by the rough method 
of positive and negative signs Tlic table, with slight niodi- 
ficaliotis, follows 


Medicul Educution, Registration and 
Hospital Service 


Chsscs of FowlstufT 


Fflfj 0»li 
Butter 
Crcito 

Codh\cT od 
Ivlutwn f^l 
Beef fat or suet 
Bcanul oil 

Fish oil, vs hale oil etc 
Mariana prepared from 
animal fat 


Tat Soluble A 
or Anti 
rachitic 
Factor 


Nut butlers 
Fish etc 

Lean meat (beef mul 
ton, etc.) 

Lucr 

Kidncjs 

Heart 

Brain 

Sweetbreads 
Fish white 

Fish, fat (salmon her 
nng etc ) 

Fish roe 
Canned meats 
JtWir Cheese rte 

Mdk cow s whole raw 
Milk, skim raw 
Milk dried whole 
Milk boiled whole 
Milk condensed sweet 
ened I 

Cheese, whole milk 
Fpps 
Fresh 
Dried 

Cereals Pulses etc 
Wheat maiec, nee whole 
cram 

WTjcat germ 
^\^lcat, maize bran 
Linseed millet 
Dried peas lentils etc 
Soy beans haricot beans 
Germinated pulses or 
cereals 

Vcactablcs and Fruits 
Cabbage fresh (raw) 
Cabbage fresh (cooked) 
Cabbage dried 
Cabbage canned 
Swede (rutabaga) raw 
expressed juice 
Lettuce 

Spinach (dried) 

Carrots, fresh raw 
Carrots dried 
Beetroot raw, expressed 
juice 

Potatoes raw 
Potatoes cooked 
Beans fresh scarlet run 
ners raw 
Onions, cooked 
Lemon ^uice, fresh 
Lemon juice preserved 
Lime juice fresh 
Lime juice preserved 
Orange juice fresh 
Raspberries 
Apples 
Bananas 

Tomatoes (canned) 

Nuts 

Miscellaneous 
Veast dried 
Yeast extract and auto 
lysed 

Malt extract 


4- 4* + 

+ + 

+ 4- + 

+ + 

+ + 

4- 

-f + 

Value in pro¬ 
portion to 
amount of 
animal fat 
contained 
4- 


Watcr Solu 
blc B or Anti 
ncuriUc (An 
tibcribcri) 
Factor 


4* 

4- 4* 
4* 4- 

4- + 
4- 


4* 4- 


t 


4- 4“ 

less than -f 4* 
undetermined 


4- 4- 

+ + 


+ + 
+ + 
+ 

+ 

+ + 
+ 


+ + 

4- + 

very slight 


Antiscor 

biilic 

Tactor 


+ 


4" 

+ 

+ 

4" 

+ + 

4“ 4" 

very slight if 
any 

very slight if 
any 
4" 4* 

very slight 

4" 

4- 

4" 

4“ 


■4* 4" 

4 4- 4" 


+ 

4- 4 • 
4 4 
4 4 

4' 4~ 

4 4 

4 4 

4 

4 

4” 


4 

4 

4 


4 

4 


4 

4- 


4 
4 

less than + 
less than 4 

less than 4* 


4 

4 4 
4 4 4 
4 4 4 

4 in some 
specimens 


None of the three factors were found in 
Lard ^ , . 

Ohve, cottonseed coconut or imseea oils 
Coco butter ., 

Hardened fats animal or vegetable in origin 
Mafgarm from vegetable fats or lard 

Cheese from skim milk _ 

Polished nee white wheaten flour pure /;5-, 

Custard powders, egg substitutes, prepared from cereal products. 
Peafiour (kilned) 

Meat extract 
Beer 


COMING EXAMINATIONS 

Alaska Juneau, Sept 6 Sec Dr Harry C H® yighi« Juneau 
MassaciiIisetts Boston, Sept 13 15 See, Dr Walter P Bowers, 
144 State House Boston „ , v. . 

New Hampshire Concord Sept 910 See Dr Charles Duncan 
Concord __ 

Massachusetts March Examination 
Dr Waller P Bowers, secretary, Massachusetts Board of 
Registration in Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, March 8-10, 1921 The 
examination covered 13 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 
47 candidates examined, 18 passed and 27 failed The fol¬ 
lowing colleges were represented 

College PASSED 

H'lhiiLm'inn Medical College of the Pacific 
American Medical Missionarj College 
Rush Medical College 
Johns Hopkins University 
Maryland Medical College 
University of Maryland 
Harvard University 

Middlesex College of Medicine and Surgery 
University Medical College of Kansas City 
Columbia University (1916) 8 

Jefferson Medical College 
University of Helsingfors 
University of Edinburgh 

Medical School of American University of Beirut 
(1918)^ 75, (1919)* 78 4 

FAILED 

College of Physicians and Surgeons, 1/OS Angeles 
Emory University 
University of Maryland 
BaUimore Medical College 
College of Physicians and Surgeons Boston 
(1920) 57 1 6S 8 70 5 
Mddlesex College of Medicine and Surgery 
(1920) 55 7 66 68 6, 70 7 73 2, 72 3 
Tufts Medical College 

Laval University (3938) 6 

University of Naples 
University of St Vladiroira 
University of Constantinople 
School of Medicine and Surgerj Lisbon 
Osteopaths 63, 

• Graduation not verified 



Year 

Per 


Grad 

Cent 


(1915) 

752 


(1904) 

75 


(1921) 

791 


(1901) 

79 1 


(1910) 

75 


(1918) 

79 7 


(1919) 

79 9 


(3920) 76 8. 82 8 


(1900) 

75 

5 

(1919) 

84 3 


(1920) 

83 5 


(1899) 

75 


0915)- 

97 1 


(1905)* 

76 5 


(1920) 

58 


(1920) 

71 7 


(1919) 

72 7 


(1902) 

68 7 


(1908) 

65 9, 


(1918) 

59 4 


(1920) 

72 6 

)7, 

(1920) 

68 9 


(1919)- 

51 9 


(1904)* 

61 1 


(19)5)* 

52 5 


(1915)* 

57 4 

64 5 66 2, 67 3 68 7 


44 

444 

4 

very signt 
very s ight 

444 

4 

less than 4 


4 4 

4 ai least 
4 4 4 
4 4 
4 4 

very slight 
4 4 4 
4 4 
4 

very slight 

44 


Ohio April Ezanunation 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports that 26 candidates were licensed by reciprocity at the 
meeting held ApnJ 5, 1921 The following colleges were 
represented 

College 1ICEN5ED BV RECIBROCITY ^'‘"witr"^ 

Georgetown Umversipr (1917) W Virginia 

George Washington Unnersitj (1907)Disl Colum 

Howard University (1908) PennsjKania, (J915)Dist Colum 

State University of Iowa College of Medicine (2939) Iowa 

State Umv of Iowa Coll of Homeopathic Medicine (1906) Iowa 

Kentucl^ School of Medicine 
University of Louisville 
Baltimore Medical College 
Johns Hopkins University 
University of Maxyland 
University of Michigan Medical School 

(I9t5). (1916) (1918) (1920 4) Michigan 
University of Michigan Homeopathic Medical School (1915) 

St Louis University School of Medicine (2918) 

Meharry Medical College --- 

(1920) Maryland 
Vanderbilt University 


(1884) Indiana 

(1876) Kentucky 
(1909) W Virginia 
(1919 2) Maryland 
(1903) Penna, 


New York 
Missouri 


(1928) Texas, (1919) W Virginia 
(1906) Alabama. (1910) Kentucky 


Delaware June Examination 

Dr P S Downs, shcrotary, Delaware State Board of Med¬ 
ical Examiners, reports the written and practical examina¬ 
tion held at Wilmington, June 21-23, 1921 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Four candidates were 
examined, all of whom passed Two candidates were licensed 
by reciprocity The following colleges were represented 

College FASSED 

University of Maryland 
Temple University 
University of Pennsylvarua 
Osteopath 

LICENSED BY RECIPROCITY 

Syracuse University College of Medicine 
University of Virginia 


Grad Cent 

0921) 82 4 

0920) 78 3 

(mO) 77 8 

77 3 

Year Reciprocity 
Grad with 
0908) Ncw\orJc 
(3920) Virginia 
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Book Notices 


Manic Depressi\ E Insanity and Paranoia By Professor Emil 
Kraepelm Translated by R Mar> Barclay M A MB from the 
Eighth German Edition of the Text Book of Psjchiatry Vols III and 
IV Edited b5 George M Robertson M D FRCP, Professor of 
Psichiatry in the Uni\ersit> of Edinburgh Cloth Price $6 Pp 280 
Chicago Chicago Medical Book Companj, 1920 

Kraepelin’s approach to the subject is almost purely pic¬ 
torial If there has been anj advance in the interpretative 
side of psychiatry, he apparently considers it negligible It 
IS impossible to read page after page of repetitions of the 
contents of delusions, pages of percentages in ages, sex, etc, 
and not be struck by the lack of space devoted to some 
attempt at understanding the patient It may be that repeti¬ 
tions such as occur in the chapters on psychic sjmptoms, 
manic states and depressue states are necessary, but in the 
absence of space devoted to some discussion of possible inter¬ 
pretation it seems like padding It may be that the text has 
suffered in translation as, for example, on page 186 a para¬ 
graph beginning u ith the ords ‘ weighty reasons” is not 
preceded by what seem to be weighty reasons Time after 
time the occurrence of ideas of sin and persecutions are 
cited as being coexistent, without a suggestion that there can 
be any causal relation between the two and without com¬ 
ment as to the origin of the ideas of sin In fact, on page 
13 the author states that "the delusional interpretation is of 
subsidiary importance ” In view of the pictorial nature of 
the book, it is of interest to observe in a portrait (page 28) 
great preoccupation or withdrawal from reality which is not 
mentioned in the text Is there no relationship between per¬ 
ception, consciousness and memory^ There is none hinted 
at, the different psychic manifestations are handled as if 
quite independent of one another Although the manic- 
depressive predisposition is mentioned as the fundamental 
state, still the book gives a distinct impression of dealing 
with a sickness, not of dealing with a personality become 
sick The conception of paranoia has gradually grown to 
be more circumscribed Is it because cases which can be 
considered “psychically intact” are becoming more difficult 
to find^ Is the idea of intact psyche in a mental disease 
something to be thrown aside as paradoxical’ The action 
of emotion, of desire on perception is too completely proved 
to be neglected If the paranoiac is dominated by ideas into 
which fit his delusions, is his perception not going to be 
falsified and can he he considered psychically intact’ Would 
not the distinguished author himself be among the first to 
be offended by the inconsistency of the conception of paranoia’ 
Many of his quotations, such as that on page 222, could 
scarcely be considered as emanating from one psychically 
intact The portion devoted to causes and delimitation is of 
much greater interest than the rest of the book, but what is 
condensed into twenty pages seems to be rather overbalanced 
by the preceding 250 pages 

Gli Apparecchi Ortopedici By F Delitala Cloth Pp 296 with 
248 illustrations Bologna L Cappelh 1921 

This hook IS interesting and well written It emphasizes 
properly the use of celluloid as a material for many varieties 
of splints, and describes the technic Sheet celluloid, espe¬ 
cially has been far too little employed in America in the 
construction of orthopedic apparatus, although celluloid dis¬ 
solved in acetone has been familiar to us for many years 
Vulcanized rubber which is advocated for some of the arm 
splints, IS undoubtedly useful, but the difficulties in connec¬ 
tion with its preparation have interfered with its popularity 
In general the book follows closely the standard practice in 
those countries where orthopedic work has made a place for 
Itself as a special branch of surgery The braces for scoliosis 
are well designed, and will probably be widely copied An 
appendix contains a description and specifications for an 
orthopedic shop It is somewhat disappointing to find very 
little reference to prostheses and artificial limbs, especially 
those designed to be used after kmeplastic amputations, but 
It IS probably true that e\en m Italy, the place of its birth, 
the kmeplastic method has not as yet been sufficiently stand¬ 
ardized by the surgeons and the makers of apparatus 


Medicolegal 


Town Without Authority to Operate Ambulance and 
Not Liable for Injuries 

(Diico v Inhabitants of Town of Webster (.Mass), 130 A £ R 53) 

The Supreme Judicial Court of Massachusetts, in order¬ 
ing a judgment to be entered for the defendant in this action 
brought by the plaintiff to recover damages because, while 
he was a traveler on a public highway, he was run into and 
injured by an automobile ambulance owned by the defen¬ 
dant and operated by one of its agents, holds that, as the 
defendant had no authority to purchase and operate the 
ambulance for the purposes for which it was used, the 
defendant could not be held in damages for the negligence 
of Its servants or agents The court says that the ambulance 
was purchased and put in charge of the selectmen of the 
town of Webster by a vote or votes regularly passed in a 
town meeting, and was used by the town in conveying the 
inhabitants thereof to hospitals outside the town whenever 
occasion required, which service was free to residents of 
Webster It was also used to carry passengers from sur¬ 
rounding towns, a charge being made for such services 
Under the statutes of Massachusetts, a town mav erect and 
maintain a hospital for the reception of persons who require 
relief during temporary illness It may establish hospitals 
within its limits for the treatment of diseases dangerous to 
public health It may also contract for the care and treat¬ 
ment by hospitals m the town or in the vicinity thereof of 
persons who bv misfortune or poverty require relief But no 
authority is expressly given to towns to operate an ambu¬ 
lance for the general conveyance of the sick and injured 
who may require hospital treatment, and no such power can 
be implied, even if the court assume, without deciding, that 
It may be at times nccessarv to provide by suitable means 
for the conveyance of patients to or from a municipal hos¬ 
pital established by the town, or to or from a hospital for 
the treatment of diseases dangerous to the public health, or 
for the conveyance to a hospital in a neighboring city or 
town of poor people who require relief and who because of 
misfortune are unable to pay , and also, that it may be a 
proper charge for which the town can appropriate money 
There is no statute in Massachusetts which permits a town 
to expend the public funds for the purchase and operation 
of an ambulance for the general use of the inhabitants m 
case of sickness when they are able to pay for their con¬ 
veyance and are not dependent on the public for support 
On the record that was the use to which this ambulance 
was put It follows that the operation of the ambulance 
was beyond the defendant’s corporate powers, and was not 
a necessary charge for which the money of the taxpayers 
could be appropriated It is furthermore the established 
law of Massachusetts that the inhabitants of a town in their 
corporate capacity are not liable for a tort committed under 
the supposed authority of an illegal and void vote of the 
town Nor, on the record in this case, could the operation 
of an automobile ambulance be held to be incidental to 
powers of the town or sanctioned by long established usage 
Neither does the case fall within the recognized rule holding 
a municipality responsible for injuries when it has under¬ 
taken a work under the law but incidentally and in part 
for profit 


Society Proceedings 


COMING MEETINGS 

Amer Assn of Obst G>nec and Abdom Surgs St, Lous Sept 20 22 
American Electro Therapeutic Association Washington D C Sept 7 10 
American Roentgen Ray Societj W-ashington D C Sept, 27 30 
Colorado State Medical 3ociet> Pueblo Sept ^8 
Delaware State Medical Society Rehoboth Aug 16 
Idaho State Medical Association Twin Falls Oct 6 7 
Indiana State Medical Association Indianapolis Sept 28 30 
Kentucky State Medical Association Louisville Sept. 27 29 
Minnesota State Medical Association Duluth Aug 24 26 
National Medical Association Louisville K> Aug 23 26 
Pennsylvania Medical Society of the State of Philadelphia OcL 3*o 
Utah State Medical Association Salt Lake City Sept 13 14 
Washington State Medical Association Seattle S^t 2 3 
Wisconsin State Medical Society of Milwaukee Sept 7 9 
Wjoming State Medical Society Casper, Sept 6 8 
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Current Medicul Literature 


AMERICAN 

Titles marked Hjth in nsicnsk (*) arc abstracted below 

Annals of Surgery, New York 

July 1921 ra. No 1 

•Ruptured Splccn<, Spontincons ind Subcutaneous J T Connors New 
^ ork —r 1 

•Sponlincous Rupture of Milirnl Spleen W E Leighton St Louis 

-p 

Surperr of C)sls of Spleen R H Fowler Brookl>n N \ —p 20 
Technic of Ncr\c Surpcr> K \\ Nc> New York—p 37 
•Surgery of Infmtdc Pimbsis J T Rugh Phihdclphn—p 61 
•Fneture of SkuU m Children J J Moorhead and \V Weller New 
^ork—p 72 

•Value of Chlorinated Soda Solution in Treatment of Thoracic Empyema 
A O Wilcti^ka New \ ork—p 79 
Primary Clocurc of Ureter and Renal PcUis After Ncphroltthotoin> 
L. Guerrj, Columbia S C—p 85 

•Case of Uretcro Ureteral Anastomosis J D McEachtrn Winnipeg 
Manitoba —p 92 

•Dnerticula of Jejunum H N MacKechnic, Chicago—p 96 

Spontaneous and Subcutaneous Spleen Ruptures—Connors 
reports the case of a man who comphined of pain in the 
right hypochondriac region which was increased on deep 
inspiration He was unable to lie on the right side, was 
very constipated, having a movement once in three or four 
days After severe catharsis bowels would move freely for 
one day, when the constipation would return He was 
nauseated during his attacks of constipation The roentgen¬ 
ograms showed that he had an obstruction in the region of 
the splenic flexure At operation the intestine m the region 
of the splenic flexure was found to be normal When the 
gut at this point was pushed aside a very large hematoma 
presented itself, which ruptured as soon as the hand touched 
It This proved to be the splenic capsule The spleen itself 
was almost bisected longitudinally by a rupture When the 
hematoma was cleared away there was no sign of any active 
hemorrhage There was no history of trauma The first 
pain on the left side occurred the day before his admission 
to the hospital Connors believes the rupture occurred that 
day, and the bleeding was checked by the mtracapsular pres¬ 
sure The man made a good recovery and left the hospital 
in four weeks in apparently good physical condition Three 
months later, he returned with the history that he had had 
attacks of indigesiton with eructations of gas At the time 
of these attacks there is a great deal of pain in the abdomen 
in the region of the umbilicus For some time he has been 
unable to stand in the erect posture on account of a drag¬ 
ging sensation in the region of the mass in the abdomen 
This pain was markedly increased at every attempt to change 
his position He has a sensation of something swelling 
inside him, which increased the pain and when able to belch 
gas was considerably relieved At operation a large cystic 
mass was found which seemed to spring from the location 
of the spleen and was bulging between the stomach and the 
splenic flexure It was movable and was free from any 
adhesions to the surrounding organs The cyst was packed 
with iodoform gauze, the wound closed and drained Con¬ 
nors is certain that this was a pancreatic cyst which was 
the result of the injury to the pancreas at the time of the 
operation for splenectomy performed three months previously 
Spontaneous Rupture of Malarial Spleen —^Leighton cites 
one case, and giv es an abstact of cases reported between 
1842 and 1921 

Surgery of Cysts of Spleen —Fowler’s studies include ninety 
cases of nonparasitic cysts of the spleen representing a 
variety of types due to various causes classified as true and 
false, depending on their mode of origin Two authentic 
cases of dermoid cysts are recorded in the literature Sixty 
cases of nonparasitic cysts have been treated surgically 
eleven by puncture, fourteen by incision and drainage six 
by excision or partial splenectomy, thirty by splenectomy 
The latter is usually the method of choice The mortality 
for splenectomy is 3 5 per cent Echinococcus disease of the 
spleen represents the one type of parasitic cysts reported in 
the literature This disease is rarely a surgical problem of 


the spleen alone, for in about four fifths of the cases the 
liver or other organ is involved There are about one hun¬ 
dred recorded cases up to 1890 The mortality for twenty- 
three cases subjected to splenectomy up to 1908 is about 17 
per cent 

Surgery of Infantile Paralysis —While the surgery of 
infantile paralysis has been proved to be one of the most 
beneficial agents in correcting deformities, and in recon¬ 
structing parts for the development and maintenance of func¬ 
tion Rugh states that there are two aids which may never 
be lost sight of in the quest for success These two aids are 
proper and efficient mechanical support until sufficient power 
has developed to take care of the condition and develop¬ 
mental exercises and training to improve and increase the 
power which may remain in any of the muscle structures 
Coordinate and cooperative efforts are absolutely essential 
to this work 

Skull Fracture in Children —A statistical survey of 100 
cases was made by J J Moorhead and W Weller The 
mortality in this senes was 26 per cent, in which 5 per cent, 
followed vault fracture, and 10 per cent basal and 11 per 
cent combined vault and basal injury, stated in another way, 
involvement of the base gave a mortality of 21 per cent, four 
times that of the vault If associated injuries are excluded, 
mortality is only 17 per cent Early death (within forty- 
eight hours) was due to the head injury or associated injury, 
thereafter infection in the form of meningitis, often pneumo- 
coccic, was the chief factor Sixteen patients died within 
twenty-four hours, four within forty-eight hours, this means 
that over three-fourths (767 per cent) of fatalities occurred 
in the first two days Fifty-one per cent of the quoted cases 
involved the vault with a mortality of S per cent , 17 per 
cent involved the base with a mortality of 10 per cent , 32 
per cent involved base and vault with a mortality of 11 per 
cent By comparison with adults, children have a 25 per 
cent better chance for life with an equal grade of skull 
injury The number of cases requiring operation is relatively 
small, in this group 12 per cent of patients were operated on 

Surgical Solution of Chlorinated Soda Ineffectual in 
Empyema.—Wilensky expresses the belief that in the cases 
in which the use of surgical solution of chlorinated soda is 
satisfactory a healing similar in all respects would be 
obtained without the use of this antiseptic solution of the 
same meticulous care weer exercised m the postoperative 
management as is necessary according to the precepts of the 
method 

Case of Uretero-TJreteral Anastomosis — McEachern has 
modified Van Hooks technic. He closes the end of the 
lower segment and mvaginates the upper segment in a slit 
made in the side of the lower segment—a sort of end to side 
anastomosis 

Diverticula of Jejunum—Mackechnie reports one case and 
reviews twenty-five cases from the literature 

California State Journal of Medicine, San Francis :o 

Jwb 1921 19 No 7 

•Some Aspects of Pernicious Anemia and Its Treatment, S H Hurwilz 
San Francisco —p 275 ’ 

Peripheral Nerve Surgerj C L. Tranter San Francisco—p 280 

Amebic Abscess of Liver nith Pulmonary Sequels R Brown Santa 
Barbara —p 282 

Ureteral Diverticula N G Hale and C E von Geldern, Sacramenta 

—p 28-1 

One Hundred Consecutive-Perineal Prostatectomies A B Cecil Los 
Angeles —p 287 

Cases of Fractured Skull Seen in San Francisco Emergency Hospitals 
E Butler San Francisco —p 289 

Suigical Results from Economic Standpoint G G Moseley San Fran 
cisco—p 291 

Case of Chronic Dilatation of Duodenum H Shoemaker, Los Angeles 
—p 292 

Acute Suppurative Thyroiditis P K Gilman, San Francisco—p 294 

Treatment of Pernicious Anemia.—The essential factors of 
importance in the general care of a patient with pernicious 
anemia, Hunvitz says, are diet and rest The latter in par¬ 
ticular should be emphasized Iron and arsenic are of sec¬ 
ondary importance. Transfusion of blood is a valuable emer¬ 
gency measure to tide a patient over a severe relapse It 
gives remarkable symptomatic relief, and in patients who 
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are not in a state of the disease refractory to any form of 
treatment, transfusion helps to hring on a remission It does 
not prolong a spontaneous remission, nor does it lengthen 
the average duration of life of patients suffering from the 
disease Removal of the spleen in pernicious anemia may 
produce an immediately heneficial effect in selected cases by 
increasing the activit> of the bone-marrow, provided the lat¬ 
ter does not show ev idences of depressed function or exhaus¬ 
tion Splenectomy may also prolong life in about one-fifth 
of the patients 

Case of Amebic Abscess of Liver—Brown’s patient had a 
severe attack of dvsenterj, which, with remissions, was con¬ 
tinuous to death Following a choking attack, he coughed 
up a large quantity of pus Progressive exhaustion and 
toxemia ensued Ph>sical examination of the chest and 
abdomen, supplemented by roentgen-ray findings, revealed 
what was considered an abscess of the right lung continuous 
with an abscess of the liver Dullness reached from the 
fourth rib above to two finger breadths below the costal 
margin where the lower margin of liver was plainl> felt 
The abdomen was opened The liver was needled in several 
directions without aspirating pus A needle inserted below 
the angle of the right scapula filled with pus The rib in 
that section was resected and a large tube was placed in an 
abscess of great size The patient died nine days later The 
necropsy showed that the lung tissue in the lower three- 
fourths of the right lower lobe had been destroyed, and 
immediatelj beneath the pleura was a large pulmonary cavity 
A second, smaller abscess cavity was found in the left lower 
lobe The case presents some interesting features One, the 
most important, is the absence of an opening through the 
diaphragm connecting the liver and lung abscesses The 
distribution of the ameha from liver to lung must then have 
been through the circulation, unless perhaps there was an 
opening at one time which closed over The necropsy, how¬ 
ever, did not justify such a conclusion Two, the discovery 
of an abscess in the left lung which was overlooked m the 
diagnosis This finding could have been made by a more 
careful study of the roentgenograms, as was determined 
later 

Johns Hopkins Hospital Bulletin, Baltimore 

July 1921 33 1 ,0 o6S 

•Theories of Blood Coagulation J Bordet Brussels Belgium —p 213 
Certain Variations in Form of Human Electrocardiogram E P Carter 
and F R Dieuaide Baltimore—p 219 
•S atistical Note on Epidemic Encephalitis R Pearl Baltimore—p 221 
•Therapeutic Significance of Gram Reaction J W Churchman New 
\ ork-—p 225 

Treatment of Placenta Praevia Anatomic Description of Two Spcci 
mens \V B Thompson Baltimore —p 228 
Supposed LifeCjcle of Bacteria H Berstrand Stockholm Sweden 
—p 234 

•Capacitj for Phagocytosis Shown h> Polymorphonuclear Leukocytes in 
Dead Animals and After Preservation m Salt Solution H B 
Cross Baltimore—p 238 

Ingestion of Melanin Pigment Granules by Tissue Cultures D T 
Smith Baltimore —p 240 

Theories of Blood Coagulation — Bordet gives a brief 
resume of the chief theories which have been held concerning 
the mechanism underlying the coagulation of the blood 
Statistics on Epidemic Encephalitis —Pearl shows that in 
1920 the case incidence of epidemic encephalitis increased in 
New \ork Citv nearly five-fold over 1919 At the same time 
the case fatalitv rate increased from 26 per cent of the 
attacked to 37 per cent of the attacked It is believed that 
this increase in case fatality rate is a real phenomenon, and 
it IS certainly statistically significant The seasonal inci¬ 
dence, as judged by monthly distribution of cases was sig¬ 
nificantly different in 1920 from what it was in 1919 The 
peak of mortalitv in an epidemic outbreak may be expected 
to occur from 23 to 37 days after the peak of case incidence 
(morbidity) There is a significantly larger proportion of 
males among the attacked than there is m the general pop¬ 
ulation, or, put in another way, males are especially sus- 
ceptibl^ to a statistically significant degree Deaths occur 
among males no more frequently in comparison with females 
than would be expected from the normal proportions of the 
tw o sexes in the population at large The disease is not 
more likely to attack either males or females at one age than 


at another The age distribution of attacked cases, in other 
words, does not significantly differ in either sex from the 
age distribution of the general jiopulation The age dis¬ 
tribution of deaths does differ significantly in both sexes 
from the age distribution of the population There appears 
to be a definite tendency for the disease to be mpre fatal 
in the higher age groups 

Gram Reaction—There may exist within a single bacterial 
strain two types of individuals which, although in every other 
morphologic, tinctorial and cultural characteristic identical, 
are quite dissimilar in their reaction toward gentian violet, 
one growing vigorously and the other not at all on mediums 
containing this dye The latter Churchman refers to as a 
“strain-within-a-stram” variant The factor which deter¬ 
mines the reaction of an organism toward the Gram stain 
is not necessarily, therefore, the same as the factor which 
determines its cultural behavior toward gentian violet, and 
the chemical affinity hypothesis must be abandoned as the 
sole explanation of the parallelism between Gram and gentian 
reactions 

Capacity for Phagocytosis in Dead Animals —Cross asserts 
that polymorphonuclear leukocytes sometimes take up and 
digest bacteria within the body after death In one instance 
these phagocytes remained alive within the body tor eleven 
days after death and were still capable of energetic phago¬ 
cytosis Leukocytes suspended m physiologic sodium chlorid 
solution, provided a trace of serum be present, may remain 
alive and manifest active phagocytosis for a considerable 
time Marked changes in the temperature of the phagocytes 
after separation from the body do not destroy and often do 
not even alter the capacity of the leukocytes for phagocy¬ 
tosis Polymorphonuclear leukocytes which had retamed 
their functional capacities for three days within the dead 
body were removed and after being kept several days in a 
test tube were still capable of energetically phagocyting bac¬ 
teria Phagocytes from the blood and exudates seem to 
possess about equal tenacity of function Human leukocytes 
are capable of sustained independent existence 

Journal of Biological Chemistry, Baltimore 

July 1921 47 No 2 

Studies in Vitamin Content II \ east Test as Measure of Vitamin B 
W H Eddy H L Heft H C Stevenson and R Johnson New 
\ ork —p 249 

Apparatus Used in Determining Respiratory Exchange m Man I 
Adaptation of French Gas Mask for Use in Respiratory Work. 
C V Bulcj New York—p 277 

Id II Sampling Bottle for Gas Analysis C V Bailey New "Vork. 

—p 281 

•Digestibility of Proteins m Vitro II Relative Digestibility of Various 
Preparations of Proteins from Chinese and Georgia Velvet Beans 
H C Waterman and D B Jones, Washington D C—p 285 

Metabolism of Nitrobcnzaldehy des and Nitrophenylacetaldehyde C P 
Shenvin and W A Hynes New "Vork—p 297 
*Vni Fat Soluble Vitamin Content of Peas in Relation to Their Pig 
mentation H Steenbock M T Sell and P W Boutwell Madison, 
Wis —p 303 

Dctcrramaiion of Cresol by Phenol Reagent of Folm and Denis R M 
Chapin Whshmgton D C —p 309 

•Effect of Hydrochloric Acid Ingestion on Composition of Urine in 
Man R L Stehic and A C McCarty Philadelphia—p 3IS 
•Distribution of Calcium and Phosphoric Acid m Blood of Normal 
Children M R Jones and L L Nye San Francisco—p 321 

VII Autolysis of Brain C A Gibson F Umbreit and H C Bradley, 
Madison Wis—p 3a3 

Catalase Reaction S Morgulis Omaha—p 341 

Relation of Migration of Ions Between Cells and Plasma to Transport 
of Carbon Dioxid E A Doisy and E P Eaton St Louis —p 337 
•Experimental Rickets m Rats II Failure of Rats to Develop Rickets 
on Diet Deficient in Vitamin A A F Hess G F McCann and 
A M Pappenheimer New York —p 395 

Methods of Extracting and Coucentrationg Vitamins A B and C, 
Together with an Apparatus for Reducing Milk Fruit Juices and 
Other Fluids to Powder Without Destruction of Vitamins J F 
McClendon Minneapolis—^p 411 

•Hemato Respiratory Functions XII Respiration and Blood Alkali 
During Carbon Monoxid Asphyxia H W Haggard and \ Hender 
son New Haven Conn—p 421 

Antiketogenesis I An In Vitor Analogy P A Shaffer St Louis. 
—p 433 

Id H Ketogenic Antiketogenic Balance m Man P A« Shaffer St. 
Louis —p 449 

Relative Digestibility of Various Proteins —Estimations 
marie by Waterman and Jones of the comparative digesfi- 
bihtv in vitro by the method of Waterman and Jones of 
SIX preparations of the proteins of the Chinese and Georgia 
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^civet bciiis indicitc (1) Tint pirtial indigestibility is the 
limiting Hctor in the failure of raw dialjrcd Qimcsc velvet 
hcaii protein to promote growth and that the normal growth 
secured with the protein prepared lij coagulation from cither 
bean is probabb to be attributed to an increase m digcsti- 
bilitv brouglit about bj the boiling incident to the prepara¬ 
tion of the latter material and (2) that cooking under the 
conditions described renders the dialjrcd protein from cither 
seed as digestible as the coagulated product and that prob- 
ablv, therefore these cooked dialj zed proteins will support 
growth as well as do the coagulated proteins Ihe double 
disadvantage of tOMCitj and noiiassiniilable protein content 
ampb explains the behavior of the raw ground bean, while 
the cooked meal probabb still contained dihjdroxphcnjl- 
alaniiic The cxpcrmieiils also support the contention that 
the results of such estimations run parallel with the results 
of growth cxpcnnicnts in as far as differences in the digesti- 
bilit) of the proteins arc concerned 

Pigmentation and Fat-Soluble Vitanun of Peas—In ripe 
peas, out of six samples investigated bj Steenbock, Sell and 
BoutvvcII, those of a green color also carrjing considerable 
vcllovv pigment were far richer m their fat soluble vitamin 
conteut than jellow peas vvliieb contained much less jellovv 
pigment 

Effect of Hydrochloric Acid Ingestion on Urine—Data are 
presented hj Stehlc and MeCarlj which show that the inges¬ 
tion of hydrochloric acid causes an uicrcascd excretion of 
potassium, sodium, ammonia phosphoric acid and hvdro- 
gen ions 

Blood Content of Calcium and Phosphonc Acid in Normal 
Child—The alkali reserve of plasma and the distribution of 
calcium and the various compounds ot phosphoric acid in the 
blood were studied by Jones and bye in thirty-four normal 
children whose ages ranged from 4 weeks to 14 years It 
appears that the blood corpuscles arc richer iii all types of 
phosphonc acid compounds than plasma The amount of 
unknown phosphonc acid iii plasma is negligible, if any, 
while in corpuscles it averages approximately 70 per cent of 
the total In general the values lor bovs averaged slightly 
higher than those for girls The lipoid phosphoric acid con¬ 
tent of corpuscles averaged 17 7 per cent higher in boys than 
in girls while the plasma value in hoys was 166 per cent 
higher tlian that in girls The inorganic phosphonc acid 
content of corpuscles showed the greatest percentage varia¬ 
tion of all the phosphorus compounds of the blood The 
average calcium content of corpuscles was found to be 
slightly less than that of the plasma the values in mg per 
100 cc being as follows whole blood 94 mg corpuscles 
8 7 mg , plasma 10 mg \ relation between the calcium and 
phosphoric acid contents of the blood is not apparent The 
carbon dioxid combining power of the plasma averaged 518 
per cent by volume in thirtv-two children No relation 
between the alkali reserve and the concentration of calcium 
and phosphonc acid m the blood can be established 

Expenmental Rickets in Rats—loung rats receiving a diet 
complete except for a lack of the fat-soluble vitamin invari¬ 
ably failed to grow and generally developed keratitis The 
keratitis developed less frequently when the ration included 
orange juice If this diet is continued for a period of months 
the animals die, eitlier of inanition or more often, of some 
intercurrent infection The skeletons of such rats show no 
gross changes whatsoever Microscopic examination of the 
bones of twenty-two rats on a ration of this character pre¬ 
sented definite signs of a lack of active osteogenesis, but in 
no instance lesions resembling rickets In view of these 
results and their confromity with our previous experience in 
regard to infantile rickets Hess McCann and Pappenheimcr 
are of the opinion that this vitamin cannot be regarded as 
the antirachitic vitamin, and that if the diet is otherwise 
adequate, its deficiency does not bring about rickets 

Respiration and Blood Alkali in Carbon Monoxid 
Asphyxia.—Carbon monoxid asphyxia, Haggard and Hen¬ 
derson state, induces, not acidosis but all alosis The lovv- 
enng of blood alkali is due to the acapnial, not the acidotic, 
process The anoxemia induces excessive breathing (up to 
300 per cent or more), and the decrease of blood alkali is 
an attempt at compensation The rate of oxygen consump¬ 


tion is scarcely, if at all, decreased until death is imminent, 
but the respiratory quotient may be more than doubled 
After section of the vagi, on the contrary, anoxemia due to 
carbon monoxid causes no ovcrbrcathing, and no distinct 
lowering of blood alkali, even up to death This fact, appears 
to be a decisive demonstration that oxygen deficiency itself 
docs not directly cause in the tissues and blood an increased 
production of organic acids 

Journal of Orthopedic Surgery, Lincoln, Keb 

July, 1921 S, Xo 7 

Supplj of Artificial Limbs to Wir Amputees m England. E M Little, 
London —p 307 

•Musculature of Foot and Its Treatment bj Electricity G M LcMck 
London—p 317 

•Static Deformities As Factor m Production of So Called H> pcrtroplnc 
Arthritis R Palck Sm Francisco—p 324 

Opcrati\c Treatment of Scoliosis IL Whitman lvc\v \ork—p 330 

Electrical Treatment of Foot Musculature —Little describes 
a method of electrical treatment of the foot which is recom¬ 
mended as a preliminary to v oluntary exercise, as inseparable 
from the satisfactory treatment of flat foot Often it is 
cxtremch difficult or impossible to redevelop the small mus¬ 
cles by voluntary exercise alone This applies especially to 
those cases that have been repostured by surgical methods 
so that they are suddenly relaxed after a long period of 
overstretching with its accompanying atony 
Hypertrophic Arthritis Not Due to Static Strain —The 
percentage of cases with hypertrophic arthritis in which 
static strain, Patek says is also present is 11 per cent But 
this IS practically the same as the percentage seen in all 
cases coming to orthopedic clinics Therefore hypertrophic 
arthritis is not due to static strain 

Journal of Parasitology, Urbana, Ill 

June 1921 7, No 4 

Cjtamoeba Bactcrifcra m Red Blood Cells of Frog R W Hcgner, 
Baltimore.—p 157 

Tnno New Monostomes from ^sia E O Harrah—p 162 

Some Protozoa Parasitic in Fresh Water Fishes of Ise\N lorL—R 
Kudo—p 166 

Gregarmes M W Kamm—p 175 

Occurrence of Moniliformis Sp m Rats in Texas A. CX Chandler 
—p 179 

•Case of Urethral Mjiasis N Leon—p 184 

Case of Urethral Myiasjs—In the case cited bj Leon, a 
student urinated eleven uorms \\hich were recognized as 
normal larvae of Musca domcstxca, about 6 mm long 

Philippine Journal of Science, Manila 

March 1921 18, No 3 

Tropical Gcolos) and EuBineerms W D Smith—p 221 

Philippine Termites I S F Light—p 243 

New Records and Species of Psyllidae from the Philippine Islands 
with Descriptions of Some Prcadult Stages and Habits L B 
Uiclianco —p 2a9 

Nci\ Philippine Myrtaceac. E D McrriU—p 289 

Descnplions of Ncu Philippine Wasps ot Subfamily Psentnae S A 
Roliwcr—p 309 

Public Health Journal, Toronto 

June 1921 IS, No 6 

Consultative Council on Medical and Allied Servnees Interim Report 
on ruture Pros ision of Medical and Allied Sen ices J H Holbrook. 
—p 24! 

•Schick Reaction in Control of Diphthena B Hannah —p 250 

Report of Committee on Rural Communities Nursmg and Social F C. 
Middleton —p 254 

Schick Reaction in Control of Diphtheria,—In the Hospi¬ 
tal for Sick Qiildren, Toronto, over 2(KX) children have had 
this test performed on them The statistics correspond very 
closely to those of Schick, Park Zingher and various other 
workers along this line It is interesting to note the increase 
in susceptibility of children up to 3 years of age Follow¬ 
ing these years, there comes a gradual increase m immunity 
up to 15 years of age when it is found that from 10 to IS 
per cent of adults are susceptible to diphthena The per¬ 
centage rale on the prevalence and mortality of diphtheria 
is greatest between the ages of 1 and 5 years Under 3 
months IS per cent were positive, from 3 to 6 months 30 
per cent , from 6 months to I year, 60 per cent, from 1 to 

2 years, 70 per cent , from 2 to 3 years, 60 per cent , from 

3 to 5 years, 40 per cent, from 5 to 10 years, 30 per cent 



576 


CURRENT MEDICAL LITERATURE 


Jour. A M A 
Auc 13 1921 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials oi new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

June, 1921, 20, No 1 

Preliminary Report of Roentgen Ray and Radium Protection Com 
mittee H Rolleston —p 5 

*Heart in Relation to Habitus and New Method of Estimating Mor 
phologic Changes I S Hirsch —p 10 
•Treatment of Exophthalmic Goiter Herraman Johnson —p 20 
Purity of Barium Sulphate for Roentgen Ray Work R V Stanford 
—p 25 

Robert Boyle Lecture Electrons and Ether Waves*’ W Bragg — 
p 25 

New Method of Estimating Morphologic Changes in Heart 
—Hirsch IS of the opinion that an estimation of the relative 
size of the heart chambers can be obtained with a fair degree 
of accuracy by the determination of the convexity of the 
curve which constitutes the profile of the chamber By actual 
measurement it has been found that the value of the curves 
varies with the habitus 

Treatment of Exophthalmic Goiter —Hernaman-Johnson 
advises careful individual study of each case and small, fre¬ 
quent doses of the roentgen rays, at any rate, at the begin¬ 
ning of a course of treatment Roentgen-ray treatment in 
exophthalmic goiter is m no sense an alternative, much less 
a rival to surgery It should be regarded as, in principle, a 
via media between unsuccessful medical treatment and opera¬ 
tion In the worst kind of chronic cases, roentgen rays have 
no place other than to make the patient a little more fit to 
stand operation It cannot fail to be of advantage to the 
surgeon if even a temporary symptomatic improvement can 
be obtained The question as to when to advise operation is 
not affected by their use—except in so far as their early 
employment in general will tend greatly to reduce the num¬ 
ber of cases in which operation need be considered Finally, 
the postoperative application of electricity to the remaining 
portion of the gland would diminish the by no means neg¬ 
ligible risk of recurrence 

Bnttsh Medical Journal, London 

June 18 1921 1 , No 3155 

Radium Therapy in Uterine Cancer A E H Pinch —p 881 
•Treatment of Acute Pyogenic Infection of Knee Joint A H Southam 
—p 884 

Results of Ninety Eight Cases of Nerve Suture P G Dane —p 885 
Five Cases of Rat Bite Fever Two Cases Treated Successfully by 
Novarscnobillon F W Burton Fanning —p 886 
Treatment of Cutaneous Anthrax W H Ogilvic and A W Hall — 
p 889 

Cryptogenetic Pneumococcal Septicemia J Lumsden —p 890 
Herpes and Varicella G E Elkington —p 890 
Case of Myoclonic Epidemic Encephalitis E J Bradley.—p 891 
Action of Quinin on Pregnant and Nonpregnant Uterus in Tropics 
W Fisher—p 892 

Removal of Pus m Knee-Joint — Southam questions the 
advisability of starting immediate movement of a joint 
infected by streptococci in a patient who is already in an 
acutely toxic condition He recommends a method which 
has yielded good results in these cases Operation should 
be carried out immediately when pathologic examination of 
the fluid withdrawn from the joint shows that pus cells and 
pjogenic organisms are present Under general anesthesia 
the knee-joint is opened by two lateral incisions on either 
side of the patella These extend from the head of the tibia 
to the upper limit of the suberureal pouch The joint is then 
thoroughly irrigated with hot saline solution, by means of 
a Higgmson’s syringe Every corner of the joint is explored 
with the nozzle of the syringe and the knee is flexed and 
extended to ensure thorough lavage The irrigation should 
be continued for ten minutes The synovial cavity is then 
dried with lint swabs soaked in ether and held in artery for¬ 
ceps When this has been completed a small quantity of 
bipp IS applied systematically to the articular surfaces and 
sjnovial membrane lining the joint No sutures are used, 
the lateral incisions being left open for drainage About a 
dozen turns of broad gauze are then wrapped round the joint, 
plenty of wool and a firm bandage being applied over this 
A strapping extension is fixed to the leg and the limb placed 
in a Thomas splint, with the knee slightly flexed The patient 


js then returned to bed and a light weight applied to the 
extension The dressing is not changed till the fourteenth 
day, when a fresh one is applied, a little bipp being at the 
same time rubbed over the lateral incisions The acute symp¬ 
toms have usually completely subsided by this time, the splint 
IS removed and the paitent encouraged to move the joint 
Massage accompanied by active and passive movements is 
carried out, and the patient should start walking, when the 
conditions permit, as early as possible The dressing is 
changed about every seven days or as required 

July 16, 1921, 1, No 3159 
•Malign'int Granuloma of Nose R Woods—p 65 
Infective External Hydrocephalus C E Reynolds—p 66 
•Treatment of Asthma by Autogenous Streptococcal Vaccines L Rogers 

-P 71 

Transfixion and Impalement Injuries W T Brook—p 71 
Physical Basis of Social Inefficiency J A Berry—p 72 t 
•plea for More Frequent Use oT Cesarean Section, with Description of 

New Operation A Jones—p 75 
Acute Dilatation of Stomach C J Lewis—p 76 
Rat Bite Fever C Randolph—p 76 

Malignant Granuloma of Nose—Two cases are cited by 
Woods One patient was a man aged 68 The bridge of the 
nose was sunken just below the nasal bones The region of 
the right lacrymal sac was swollen, and a fistula below the 
internal canthus discharged a watery fluid on to the cheek 
Both sides of the nose were filled with fetid crusts, the car¬ 
tilaginous septum was gone, some of the soft tissues were 
deficient, and the walls of the nose in a condition of ulcera¬ 
tion The patient was well nourished, appetite good, no 
glands were enlarged, and the disease was strictly a local 
one Syphilis had nothing to do with the complaint The 
fetor was quite peculiar, the crusts were glutinous, and 
adhered lightly to the forceps used for their removal Ars- 
phenamm was administered intravenously, mercury and potas¬ 
sium lodid were prescribed but without the slightest obvi¬ 
ous effect on the disease Examination showed granulation 
tissue to be the dominant feature, but in one place at least 
It had developed into something very like a sarcoma Two 
years later the disease began to infiltrate the soft palate and 
back of the nose In June of that year a necrotic aera began 
to develop in the right side of the soft palate, and toward 
the end of July had perforated the palate Deafness from 
Eustachian obstruction was very marked and as all attempts 
at catheterization failed, relief had to be given by myringot¬ 
omy which had to be repeated whenever the wound in the 
membrane healed Some awkwardness in swallowing resulted 
from the perforation in the palate The patient’s condition 
became steadily worse He died four and a half years after 
the onset of the disease The case was as puzzling to the 
pathologists as to the clinicians It seemed as if a wave of 
granulation tissue advanced irregularly into the healthy parts, 
breaking down behind as it advanced in front, so that there 
was never any great depth of pathologic growth present The 
term "malignant granuloma” was suggested The second 
patient was also a man aged 67 Radium therapy apparently 
effected a cure in this case 

Vaccine Therapy of Asthma—The method used success¬ 
fully by Rogers consists simply m making cultures from the 
sputum, preferably that obtained during or soon after an 
attack, subculturing a number of colonies of streptococci, 
including any short chain pneumococci, so as to include a 
number of strains, and making up a vaccine of the strength 
of 100 millions in 1 c c, which can be conveniently put up 
in one of Wright’s small rubber-capped bottles The initial 
dose is 25 to 5 c c, and as soon as little or no reaction 
ensues it is rapidly worked up to 1 0 c c weekly, and after 
several such doses to IS to 20 cc, the larger doses being 
given at intervals of ten days If any marked reaction or 
temporary increase of the symptoms occurs the dose should 
be decreased to one-half and cautiously increased again when 
no reaction follows an injection The treatment usually has 
to be continued for two or three months and sometimes 
longer, several injections being given definite improvement 
IS observed to obtain more lasting results There has been 
no selection of cases In IS per cent of the cases the treat¬ 
ment failed to give material relief of a lasting nature In 
32 S per cent great relief was afforded, but it was either 
not permanent or it was incomplete In 52 S per cent the 
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piUciits rcnniiicd well when hst hcird of from one-half lo 
four jear-; after the treatment 
Improvement on Cesarean Section —An operation has been 
devised bj Jones with a view to leaving a scar which will 
stand the strain of future prcgnaiicj It is based on the fact 
that there arc three lajcrs of uterine muscle, the outer la>cr 
with Its imiselc fibers running traiisvcrsclj, the middle, which 
contains the vessels, with its fibers running longiludinall} 
transversclv and ohliqiicU, with no regular arrangement, and 
the inner, arranged as two hollow cones with their bases 
joining at the middle of the bodj of the uterus, and tlictr 
apices surrounding the orifices of the fallopian lubes In 
the iionprcgnant iitcnis these lajcrs arc difficult to differen¬ 
tiate surgicall) In the pregnant uterus, on the other hand, 
the outer and middle lasers arc castlj differentiated Jones 
has taken advantage of this to preform what might be 
described as a form of gridiron incision The abdomen is 
opened in die middle line, and a large strip of gauze wrung 
out of warm saline is packed between the uterus and flic 
anterior abdominal wall in order to form a dam completclj 
round the incision Tlie external lajcr of uterine muscle is 
now incised transversclv the incision being just below the 
center of the bodj in front and two inches above Bandl’s 
ring To start the incision Jones makes a small V cxactlj 
in the middle and about one-eighth inch into the muscle 
This V facilitates accurate apposition in stitching later A 
pair of straight, blunt-pointed scissors arc inserted into this 
and passed traiisvcrsclj under the superficial lajcr of muscle, 
first to one side and then to the other The superficial lajer 
IS then incised along this tract It is necessarj to carrj' 
this incision the full distance across the front of the uterus 
The superficial lajcr is then peeled from the middle lajcr 
upward towards the fundus The middle and inner layers 
are incised longitudinallj and the line of incision selected 
which seems most clear of blood vessels This is usuallj 
but not alwajs the middle line The child and placenta arc 
delivered the assistant grasping the uterus firnilj to control 
hemorrhage The uterus is turned inside out and its interior 
inspected Jones' experience with this operation is that the 
bleeding is distinctlv less than with the ordinarj incision 

luternational Journal of Public Health, Geneva, 
Switzerland 

Ju!> August 1921 2, ^o 4 
Education of Health OfTiccrs G C Whipple —-p 337 
On the Ranges of Congenital Sjpbihs and Its Prc\cntion S Ilata 

—p 354 

Health Propaganda in Great Britain Is Burnett —p 360 
Child \\clfarc Programs. W O Pitt—p 365 
Treatment of Tuberculosis R Burnand—p 375 
Public Health Program of Jugoslavia A Stampar—p 384 

Lancet, London 

July 16 1921 2, ^o 5107 
Objective Study of iVeurosis F L. Golla—p 115 
Etiology of Skin Diseases A Wlutfield —p 122 
*Mortality of Premature Infants T W Eden —p 127 
•New Method of Exposing Supraclavicular and Infraclavicular Regions 

Iv A Dobrovolskaya—p 129 

Cases of Acute Hemorrhagic Pancreatitis A T Compton and F Heber 

—p 130 

•Acute Pancreatitis Followed b> Development of Pancreatic Cyst 

Recoverj R. B Carslaw—p 132 

Causes of Mortality of Premature Infants—Eden asserts 
that not much information is available from the reports as 
to the cause of the heavy mortality among the premature 
infants From the mortality tables it would appear that no 
other cause of death than ‘ prematuntj was found m 78 per 
cent of the cases It is not stated in how many cases ncc- 
ropsj was made, and the probability is that m the great 
majority the diagnosis of the cause of death was clinical 
only It IS fairlj safe to assume that the predominant factor 
in death from “prematurity” is malnutrition, i e, failure 
of the infant to digest or to assimilate the food given The 
fatal suceptibilitj of premature infants to infections of all 
kinds must not be ov erlookcd, it is due to the fact that their 
tissues have not jet elaborated a defense against bactenal 
invasion, and arc therefore incapable of “resistance ’ Breast¬ 
fed babies do receive, with the milk of the first fourteen dajs, 
immunity bodies, which arc, no doubt, serviceable for defen¬ 


sive purposes Bottle-fed premature infants are without 

defense of any kind, and, of course, fall an easy prej to 

infection While m the Ijing-in hospitals they are fairly 
free from risk of infection except that of seasonal catarrh, 

and the probabilitj is that infections plaj but a small part 

in their mortality during the period under consideration 
New Method of Exposing Clavicular Regions—A method, 
worked out bj Dobrovolskaja on the cadaver for reaching 
the subclavian vessels has been tried on patients and found 
to he satisfactorj The direction of the incision is as fol¬ 
lows It starts in the middle of the neck, between the two 
heads of the sternoleidomastoid muscle runs down to the 
sternoclavicular joint, which it surrounds m semicircle, and 
proceeds along the lower border of the clavicle where it is 
earned right down to the bone The periosteum of the 
inferior and posterior surfaces of the clavicle is to be care¬ 
fully separated with the raspatory, and the sternal end of 
the clavicle disarticulated Care must be taken not to injure 
the large vessels lying behind these structures Thus loos¬ 
ened the sternal end of the collar-bone, with the skin flap 
still attached to it, is retracted upwards by means of a strong 
hook or a strip of gauze The whole region of the sub¬ 
clavian vessels, anonjma included, and the brachial plexus 
becomes easily accessible 

Acute Pancreatitis Followed by Pancreatic Cyst.—Carslaw's 
patient was a woman aged 27 She suddenly developed 
severe pain in the upper abdomen and back, this being 
repealed a tirrcgular intervals during the next five weeks 
\ tender mass about the size of a hen’s egg was discov'ered 
in the left hjpochondnum and two days later a marked 
increase in pain, accompanied by almost incessant vomiting 
Within twelve hours of admission the general condition 
became much worse Vomiting continuous, slight cyanosis, 
abdomen rapidly becoming greatly distended The tender 
mass now filled epigastric and both hypochondriac regions 
Abdomen having been opened m middle line pancreas was 
found to be enormously enlarged, stomach and transverse 
colon being displaved downward The pancreatic enlarge¬ 
ment which was covered by the gastrothepatic omentum was 
solid uniform, yellowish in color, and involved the whole 
gland There was marked edema of the peripancreatic tis¬ 
sues and, in the vicinity of the tail, fat necrosis (confirmed 
by histologic examination) was present The general pen- 
loiical cavity contained some free fluid, which was not how¬ 
ever, blood-stained Four weeks after the operation there 
was a recurrence of vomiting and within the next week a 
painless swelling appeared which soon filled the epigastric 
and left hypochondriac regions An estimate of the fat in 
the stools at this time showed a slight degree of pancreatic 
insufficiency The abdomen was again opened The swelling 
was found to be a large cyst of the tail of the pancreas 
about the size of a child’s head Two months after the second 
operation the cavity had become completely obliterated, and 
he patient had since then been perfectly well 

Medical Journal of Australia, Sidney 

Jane 11 1921 1, ^o 24 

Spinal Analscsa in Urinary Surgerj R J SUverton_p 475 

Local Ancs*hesia H R G Poate —p 479 

Some Modern Methods of General Anesthesia M C LidwiIL_p 482 

Ohseri-ations on Blood Conditions m Acute Pneumonia H F 
Maudsicy —p 484 

June 18 1921 1. No 25 

Some E-rpenences in Gastric Surgery A M Cudmorc—p 495 
Treatment of Eacitlary Djsentcry R R Stawell—p 496 
Spinal Analgesia in Urinary Surgery R J Sdverton—p 497 
Sarcoma of Stomach A A Lendon —p SOI 
Case of Embolism of Cerebellar Arlenes R H Marten_p 502. 

June 25 1921 1, No 26 

Recent Advances in Medicine S F McDonald—p 515 
Advances in Radiology A T Nisbet—p 518 
Srangulated Obturator Hernia R. A Stirling—p 519 

Tropical Medicine and Hygiene, London 

July 1 1921 S4, No 13 
Undulant Fever P \V Bassett Smith —p 173 

Apparatus for Taking Blood Culture Gi\mg Subcutaneous or Itittu 
\enous Injection and Collecting Antitoxin J G Willmore—p 176 
Typhus S B Wolbach J L Tood and F Palfrey —p 183 
Importance of Microscopic Examination of Human Milk L Gershen 
fcld—p 185 
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BuUetm de I’Academie de Medecme, Pans 

June 28 1921 85, No 26 
•Subacute and Transient Ataxia G Guillam—p 732 
•paraffined Starch in Treatment of Diarrhea E Doximer—-p 7-42 
Vaccine Therapy of Epidemic Bronchitis E Sacquepee—p 743 

Curable Form of Ataxia m Tabes—GuiUain refers to a 
subacute ataxia developing in the course of a few hours, 
without any muscular paralysis, but otherwise closely 
resembling classic ataxia of long standing It appears 
usually as the first sign of abortive tabes, and is distinguished 
further by the fact that it yields to treatment m the course 
of a few weeks although the tabes persists His study of 
the subject is based on three cases which he describes The 
incoordination had all the features of true tabetic ataxia, and 
all the three patients recovered their normal gait completely 
in a few weeks, under repose, mercury and lodid No arseni- 
cals were given The onset had followed an exceptional 
physical strain m each case 

ParafiSned Starch tn Treatment of Diarrhea — Doumer 
theorizes that the failure of lactic ferments given in treatment 
of abnormal intestinal fermentations is often due to the lack 
of a favorable medium for development of these ferments 
at the proper place He supplies this favorable medium in 
starch, and to insure that the starch reaches the proper point 
intact, he coats the grains of starch with paraffin This 
proved effectual in controlling diarrhea in adults, and he 
now reports similar success in sixty-four cases in children 
during a severe epidemic of diarrhea at Lille and one in 
Southern France A heaping dessertspoonful of the paraffin 
starch in the twenty-four hours answered the purpose in each 
case, m three days on an average 

Bulletin Medical, Pans 

June 11 1921 35, No 24 

Clinical Aspects of Cholestenn P Gastinel and P J-icob —p 483 
Electroselenium Treatment of Gastric Cancer Blumenthal jacquct— 
p 492 

July 2 1921, 35. No 27 

Early Diagnosis of Cancer J L Roux Berger —p 553 

Bulletins de la Societe Medicale des Hopitaux, Pans 

June 17 1921 4,5, No 21 

•Syphilis of Calf Muscles A Lemierre and R J Weissenbach —p 896 
•Syphilitic Melanodermia Crouzon and R de Brun —p 905 
•Teratoma in Infant s Kidne> G Vanot and F Cailliau —p 907 
•Syphilitic Myositis Laedench and Tassin—p 911 
•Vaccine Therapy in Septicemia P Merklen, P P L^vy and C Malct 
—p 914 

•protein Therapy in Pneumonia M Renaud —p 919 
•Adjuvant Causes of Malaria F Rcgnault—p 927 
Peripheral Venous Tension M Villaret et al —p 929 
Oscillometnc Determination of the Blood Pressure G Bilfard and 
E Merle—p 933 

Gummatous Tumors in Calf — In one of the two cases 
reported the syphilitic myositis had developed in the sec¬ 
ondary period of syphilis In the other young woman, the 
gummatous tumors in both calves were tardy manifestations 
of the disease, untreated m both cases 

Syphilitic Melanodermia —The pigmentation developed 
early in pregnancy in a tuberculous young woman 

Sarcoma of Kidney in Infant—The adenolymphosarcoma 
was found in the left kidney removed from an eight months 
male infant It seemed to be of teratoma nature 

Syphilitic Myositis—In this case both sternocleidomastoid 
muscles were symmetrically involved in the gummatous myo¬ 
sitis in the woman of 40 There was also a process of peri- 
osteitis in the sternum 

Septicemia Arrested by Vaccme—In the case reported by 
Merklen and his co-workers, bacteriologic examination of the 
blood was constantly negative in the woman of 36 although 
the fever had kept between 102 2 and 104 F with other signs 
of grave septicemia for thirty days She was then given a 
subcutaneous injection of a polyvalent vaccine (staphylo¬ 
cocci, streptococci and pneumococci), and the condition 
began to improve at once Complete recovery followed 
Four injections of the vaccine were given The response 
was so prompt and so decided, the only plausible explana¬ 
tion IS the assumption of an anaphylactic shock of the col- 


loidoclasis type The case is thus a fortunate example of 
parenteral protein therapy applied at the right moment 
Colloidal metals had been injected early m the disease, and 
antipneumococcus serum from the ninth to the twelfth day, 
but there was no reaction to these The vaccine had been 
used as a last resort when the patient seemed already lost 
Treatment of Pneumonia—Renaud has been using for over 
two years in the treatment of pneumonia a simultaneous 
injection of epinephnn and antipneumococcus serum Two 
years ago he reported a series of 27 cases without a death, 
and he now adds 17 more to the list During the period in 
question he has had over 630 cases of pneumonia This 
combined treatment brings on the crisis which normally ter¬ 
minates the disease This explains the regular efficacy of 
this protein therapy in pneumonia, while its action is uncer¬ 
tain in other diseases which are not characterized by a ter¬ 
minal crisis like pneumonia 

The Adjuvant Causes of Malaria — Regnault lists among 
these causes, overcrowding both in the houses and the crowd¬ 
ing together of houses, and the scarcity or lack of domestic 
animals to attract the mosquitoes away from human beings, 
but chief of all causes is ignorance leading to disregard of 
the simple hygienic measures required to protect against 
malaria Children must be trained in them in school, he 
says, and also the sick temporarily in the hospitals 

Journal de Medecme de Bordeaux 

June 25 1921 93, No 12 

Chemical Composition of Amniotic Fluid Labat and Favreau —p 341 
•Index for Infant Feeding J Peyrot—p 342 
The Campaign Against Tuberculosis E Leuret —p 345 

Index for Infant Feeding—Peyrot adds one tenth of the 
weight to the height and the chest measure, all in decimal 
figures This gives average figures of 406, 467, S42, 617, 
690, 806, 851, 893 and 930 for the first nine months of life 
These figures are midway between those proposed by vari¬ 
ous pediatricians as guides in infant feeding Fifty-three 
infants given grams of milk according to the above index 
all thrived well, doubling their weight at the fifth month and 
tripling It at the twelfth 

Presse Medicale, Pans 

June 25 1921 39, No 51 
•Mechanism of Pulsating Pleurisy L Bard—p 501 
•Paroxysm of Intense Uremia H Cbabanier R Marquezy and A 
de Castro GaUiardo —p 503 

•To Ward Off Accidents in Arsphenamm Treatment L Chemisse — 
P 506 

Pulsating Empyema—The necropsy findings m the case 
described by Bard explain the mechanism of such a condition 
Wave of Intense Uremia—Chabanier explains that the 
nitrogen content of the blood may increase to a notable extent 
for a longer or shorter period owing to overproduction of 
urea because the kidneys are not secreting enough wafer or 
nephritis may be responsible for the oliguria Derangement 
in metabolism of proteins, increasing the amount of urea in 
the blood, may be secondary to the uremia from other cause 
The residual nitrogen figure is an index of the extent of this 
derangement, whatever the urea content of the blood But 
this index is only significant day by day, no ultimate prog¬ 
nosis can be based on it Hyperazotemia from oliguria of 
renal origin is combated by promoting the output of water, 
heart tonics are required when the oliguria is of cardiac 
origin, but m both these, as well as in hyperazotemia from 
deranged metabolism intravenous injection of hypertonic 
glucose solution seems to act on all the factors of the hyper- 
azotemia at once In fifteen cases thus treated, the residual 
nitrogen as well as the urea content subsided It was sup¬ 
plemented in some cases by subcutaneous and intrarectal 
injection of the same The intravenous infusion exceptionally 
induced a pronounced reaction, with a chill, but it was always 
transient Chabanier has encountered cases in which the 
residual nitrogen content i\as abnormally high in simple 
uremia, while m cases of nephritis without uremia it was 
within normal range This and other facts cited seem to 
confirm that the symptoms m uremia are due to derangement 
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m tlic mcnl)oli';m of protein substmccs, the intensity and 
the intiirc of tins dcr'ingemcnl vary from case to ease 
Prophylaxis of Shock on Injection of Arsphcnamin —Clicin- 
issc rcnntks tint the plicnomcin sometimes observed after 
injection of arsplictiamm and after parenteral injection of 
foreign proteins, etc, arc all of the nature of an anaphylactic 
shock This conception has been fruitful in practical results, 
cspcciall} in teaching how to waid off the phenomena indicat¬ 
ing intolerance for the arscnicals These phenomena seem 
to be the manifestation of an upset in the colloidal balance 
111 the blood scrum, with resulting flocculation Various 
measures base been tried to ward off this flocculation The 
most successful and harmless to date he says, is Sicards 
prehminarj injection of 30 c c of jihysiologic saline containing 
06 or 0 75 gm of sodium carbonate The arsenical is injected 
at once afterward through the same needle Even after an 
arsphtnamm shock has developed an immediate injection of 
10 cc of a 10 per cent solution of the sodium carbonate may 
abort it Kopaczcwski has found that addition of three or 
four drops of ether to the arsenical seemed to ward off all 
acute arsphcnamin reactions m 27 patients thus treated In 
16 other patients, the same effect was realized bj dissolving 
the arsenical in a 20 per cent solution of saccharose, but a 
slight dull followed in one ease In 60 other patients be 
injected 3 c c of ether subcutancouslj ten minutes before tlic 
arsenical or 5 cc of camphorated oil half an hour before it 
In 4 of tins group there was a slight acute reaction 

Progres Medical, Pans 

Ma> 21 1921 30 No 21 ind Supplement 
*Tubcrculotis Infiltntion of Lun;: G Caussade and F Doumcr—p 22S 
Chemical Changes m \agus Dunng Digestion M Loeper, ct al — 
P 227 

Treatment of Tuberculous Adenitis A Brocn —p 227 
Hcxamelhylcnamin in Thcnpcutics F Holme —p 237 
Pregnancy Pyelonephritis C Achard —p 241 
*Tbe Anemia rvnth Gistnc Cancer Loeper et al —p 244 
The ScNcnth CerMcal Rib C Brecliot —p 246 

Tuberculous Edematous Infiltration of Lung—Caussade 
and Doumcr describe a form of lobar bronchopneumonia 
developing in the tuberculous with pulmonary edema as the 
first manifestation In a ease described the man of 59 died 
the fiftj-second daj There were no signs of softening at 
anj time 

Pregnancy Pyelonephritis—Achard recalls that this devel¬ 
ops usually m the second half of the pregnancy The pam m 
the kidney is explained by pus m the urine as the general 
symptoms grow less pronounced The right kidney is the 
one generally involved As the colon bacillus is usually 
responsible, the digestive tract must be purged and disin¬ 
fected by restriction to milk Under this and repose the 
clinical picture generally subsides In the grave cases it may 
be necessary to empty the uterus but this is exceptional 
Nephrostomy can be considered in intense and rebellious 
cases The fever usually drops after the pelvis is rinsed 
out with a 1 per thousand solution of silver nitrate To rouse 
the pelvis to contract, Pasteau adv ises to distend the bladder 
by injecting some disinfectant until there is a violent desire 
to urinate. Surgical treatment is required only when the per¬ 
sistence of general symptoms indicates retention of septic 
urine in the pelvis Fluids should be supplied in abundance 
especially a glass or two of mineral water on rising The 
patient must be kept under supervision during the rest of the 
pregnancy and for a time afterward as relapses are common 
Anemia With Gastric Cancer—Anemia ts not a constant 
symptom of gastric cancer, but when it occurs it may dom¬ 
inate the clinical picture Its hemolytic origin is now almost 
beyond question Loeper isolated the albumins in the blood 
serum and redissolved them m physiologic saline The solu¬ 
tions thus obtained displayed no hemolytic action, but hemol¬ 
ysis occurred promptly on addition of a few drops of a 5 
per cent suspension of lecithin This experience is like the 
cobra venom test The combination of protein and lecithin 
IS hemolytic in malignant disease His research demonstrated 
further that cholestenn protects against hemolysis In four 
cancer anemia cases the cholestenn content was unusually 
low This suggests the advisability of supplying cholestenn 
to combat the hemolysis responsible for the anemia 


Schweizensche medizinisclie Wochenschnft, Basel 

June 23 1921 51, No 25 

•Gistric and Duodenal Ulcers F dc Qucrsain—p 573 
•Artificial Pneumothorax M Roch and C Saloi—p 576 
The Ion Balance in the Organism K Spiro —p 580 
Digitalis by the Vein P Wolfcr—p 587 

End EeauUs of Surgical Treatment of Gastne and Duodenal 
TJlcers —Dc Quervam has had all his patients of this class 
during the years since 1910 repeatedly reexamined to com¬ 
pare the outcome with conservative and operative treatment, 
and with various technics He discusses on the basis of these 
247 cases whether and when to operate for gastric or duo¬ 
denal ulcer In fully 70 per cent of his operative cases, the 
ulcers were of many years’ standing, rebellious to conservative 
measures The hydrochloric acid after a test meal increased 
in some cinccr cases and not in some simple ulcer cases, so 
that this Ins no differential import Lactic acid was never 
found in a nonmalignant case Occult blood was evident in 
the stools in nearly all the cancer cases, but only in 50 per 
cent of the gastne ulcers and 65 per cent of the duodenal 
ulcer cases An indented outline was found almost indis¬ 
criminately with various lesions and with normal stomachs 
The gastric ulcer was located with precision in only 87 per 
cent In 72 per cent of 100 ulcers of the lesser curvature, a 
"niche” was distinct, and m 50 per cent of the ulcers remote 
from the pylorus the stomach still contained some food six 
hours after the meal A “niche” was evident in only 4 of the 
58 duodenal ulcer cases and a local diagnosis was possible m 
only 54 per cent In 6 per cent of the total cases, the 
microscope was required to differentiate the lesion After 
gastro-cntcrostomy, 80 per cent were cured for four years 
but later than this the proportion was reduced to 75 per cent 
The more radical operations gave a similar figure of 80 per 
cent cured 

Perforation of Lung During Artificial Pneumothorax—The 
cheesy-fibrous tuberculous process in the right apex of the 
woman of 27 was being treated by induced pneumothorax 
From 600 to 700 cc of nitrogen were injected, stopping the 
injection each time when the pressure reached plus I At 
the twelfth injection, when only 300 cc had been injected, 
acute empyema developed, probably from some tear in the 
lung acting like a valve closed on the side of the pleura This 
forbade thoracotomy, and treatment was restricted to evacu¬ 
ation of pus and injection of nitrogen as required The pyo¬ 
pneumothorax healed in four months, but the valve action was 
finally lost and the patient died two years after the pneumo¬ 
thorax had been begun under apparently favorable auspices, 
although the compression of the apex had never been quite 
complete 

Pobclinico, Rome 

June IS 3921 28, Surgical Section No 6 
•Repair of Injury of Joint Cartilages F Ciociola —p 229 
•Treatment of Tumors of Urethra and Bladder E PcJlecchia —p 240 
•Partial Resection of the Kidnej G Berti —p 261 Cont d 

Repair of Wounds of Cartilage in Joints—Ctociola reports 
eleven experiments on dogs for research on the healing proc¬ 
esses after injury of articular cartilages 
High Frequency Current m Treatment of Bladder and 
Urethra Tumors—Pellecchia gives the details of nine cases 
out of a much larger experience with the high frequency 
spark The results were most gratifying and the technic 
simple and convenient both for patient and surgeon He 
prefers to combine resection with the electric treatment in 
malignant disease 

Partial Resection of the Kidney—As the reports and con¬ 
clusions of different surgeons have been so contradictory m 
respect to the effect of partial resection of the kidneys, Berti 
has undertaken a senes of experiments on rabbits to deter¬ 
mine the question for himself whether there is hypertrophy 
and increased functioning of the remaining portion of the 
kidney The article is to be continued 

June 1, 1921 28, Medical Section No 6 

•Trophic Disturbance of Fingers from Freezing F Sabatucci_p 233 

•The Radius Extensor Reflex C Pastine —p 239 
•Lesions of Optic Thalamus G Malan and A CivaJlen —p 242 
Mechanics of Skull as Affecting Brain Pcdrazzini —p 250 Cont ii 
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Drumstick Fingers from Freezing—Three years after the 
hands had been frozen there were still signs of vasomotor 
disturbances in the hands, and the drumstick deformity of the 
fingers which had developed after the injury showed no signs 
of retrogression 

The Radius Extensor Reflex—Anything affecting the 
seventh cervical root is liable to modify the response that 
normally follows tapping on the styloid process of the radius 
or on the lower end of the outer margin of the radius Pastine 
describes the significance of the findings 
Lesions of the Optic Thalamus—The only pathologic find¬ 
ings were in the optic thalamus in the case described, in 
which preparalytic hemichorea had developed suddenly in a 
coachman of 52, addicted to alcohol 

Riforma Medica, Naples 

June 18 1921, 37, No 25 

‘Nephrectomy for Polycystic Kidney I Tansini—p 577 
•Nystagmus from Protein Intoxication F Pentimalli —p 578 
•Wiring for Pseudartlirosis of the Humerus G Marsiglia —p 580 
•Autoplastic Closure of Gap in Skull C Righetti —p 582 
•Hypernephroma R Mosti —p 584 

Operative Treatment of Purulent Pleurisy E Aievoli —p 586 

Polycystic Kidney—There has been no recurrence of dis¬ 
turbances in Tansmi’s case to date, two years since the 
removal of the left kidnev, dhree years after pain and other 
symptoms had first attracted attention to it The urine was 
comparatively normal, and the other kidney seems to have 
escaped the tendency to polycystic degeneration 
Nystagmus m Anaphylaxis—Pentimalli has encountered 
nystagmus quite frequently as a manifestation of anaphylaxis 
in man and in animals It may be the only symptom of the 
protein poisoning, or it may accompany convulsions, dyspnea 
or other features of the anaphylactic shock One nbbit being 
treated with parenteral injections of milk presented the nys¬ 
tagmus regularly, and he theorizes to explain this, and also 
the arrest of the nystagmus and of the other manifestations 
of anaphylaxis under ether anesthesia 
Mechanical Treatment of Pseudarthrosis of the Humerus — 
Marsiglia tied two wires, 1 or 2 mm thick, around the bone, 
or fastened the stumps firmly together with wire in three 
cases described The outcome of this wire osteosynthesis is 
perfect he says, surpassing the results with metal plates 
etc Immobilization is imperative from the first The wire 
can be buried with simple fracture, but it is better to remove 
it when there has been suppuration 
Autoplasty of the Skull —Righetti's method of closing a 
gap in the skull is by slitting the bone nearby and turning 
back over the gap the pedunculated thin sheet of bone and 
periosteum thus pried up He introduced this method in 
1909, and it found wide application on the war wounded, but 
It IS generally regarded as impracticable for children and for 
the elderly on account of the small size or brittleness of the 
skull bones at these ages To correct this impression, 

Righetti here describes five cases at the extremes of life, 
three children between 8 and 11 and two men in the sixties, 
with perfect results in all This practical demonstration 

answers all theoretical objections 
Hypernephroma —In the case described, pain and the pal¬ 
pation of a tumor were the only symptoms from the large 
hypernephroma in the man of 63, with an over thirty years’ 
course 

Brazil Medico, Rio de Janeiro 

May 28 1921 35 No 22 

•Suspension Laryngoscopy F Castilho Marcondes—p 271 

Direct Suspension Laryngoscopy — Castilho is assistant 
professor of otorhinolaryngology, and he here gives a pro¬ 
fusely illustrated description of Killian’s method of laryngo¬ 
scopy with the head hanging below the level of the shoulders 
He also describe? some clinical cases to show the working 
of the technic and the fine results realized with it in the 
clinic 

(Jaceta Medica de Caracas, Venezuela 

March 31 1921 3S, No 6 

Tuhercuhn Treatment of Tuherculosis E Meier Flegel —p 69 

Plague in Pans m 1920 J R Risqaez —p 73 


Semana Medica, Buenos Aires 

May 26 1921, 88, No 21 
Tribute to Morquio G Arioz Alfaro et al —p 597 
•Treatment of Urine Fistulas J Salleras Pages—p 602 
•Importance of the Anamnesis J B de Quiros—p 611 
Double Bovine Monster M Falsia and H Aprile—p 613 
Calculus in Wharton s Duct P V Cernadas —p 617 

Treatment of Fistulas by Inversion of Skin ^Salleras’ 
illustrations apply particularly to a fistula into the male 
urethra, as he applied the technic he describes in four cases 
of urine fistula opening into the urethra This is Cathelins 
method, he says, and commends it as applicable to fistulas 
elsewhere A large catheter is inserted in the urethra and the 
skin is incised from 3 to 5 mm from the outer edge of the 
fistula This skin flap is then dissected loose, working from 
the periphery inward and downward to form a kind of funnel, 
reaching down nearly to the mucosa The circular skin flap 
IS then slit at top and bottom Each of the two flaps thus 
formed is rolled up on itself, the raw side out These two 
straight rolls are then sutured together and the skin is 
sutured over them, first a lengthwise and then a third, trans¬ 
verse incision The urethra has to be supervised afterward 
to ward off stricture, in one of his cases the lumen has grown 
smaller, and now requires dilatation 
The Anamnesis—In one of the instances related, De Quiros 
was puzzled to explain the case of a child brought to the 
hospital in coma, with signs of severe bronchitis By insis¬ 
tent questioning he finallj discovered a fact to which the 
parents had paid no attention, namely, that the child had 
access to a bottle of alcohol which was found empty 

Siglo MediLO, Madnd 

June n 1921 68, No 3522 

•Intravenous Treatment of Syphiljs E Alvarez Samz de Aja —p 549 
Grave Complications of Otitis Media I Fernandez Scco—p 552 
Indications for Deep Radiothcrap> J Ratcra—p 557 Cent d 

Intravenous Treatment of Syphilis—Alvarez discusses the 
signs of a correctly made puncture of a vein, the symptoms 
from intolerance of mercury, and the rarer accidents liable 
to be encountered He protests further against the abuse of 
injections by the vein, continuing the course to excess 

Archiv fur Kinderheilkunde, Stuttgart 

June 2I 1921 09 No 6 

•Congenitil Syphilis R Fischl and E Stemert—p 399 
•Prevention of Tuberculosis Infection m Hospitals K Peyrer—p 419 
Spasmophilia and Induced Muscle Contraction A Eckstein —p 426 
•Pats m Infant Feeding F K Noack—p 431 
•Creatin and Creatmin in Infants E Schiff and A BSlint—p 439 
Edema and Intestinal Tuberculosis A Wicchcrs —p 450 
•Local Conditions Influencing Tuberculin Tests L Salmony—p 454 
•Abdominal Pam m Children A Peiper—p 462 Cone n 

Problems of Congenital Syphilis —Fischl and Stemert relate 
that ever since May, 1912, all the mothers and children in 
the children’s clinic at Prague have had the Wassermann 
test systematically applied every month The data thus 
obtained confirm the placental transmission of syphilis, and 
also, most unexpectedly, confirm Profeta’s law to the extent 
that 17 apparently healthy infants failed to show any signs 
of syphilis although their mothers were in the most con¬ 
tagious phase of florid syphilis Ten of the infants in this 
group never responded positively to the Wassermann test 
applied from six to twelve times Five of the mothers in 
this group were also constantly negative, notwithstanding 
their florid papules at the anus, etc Immunization by way 
of the placenta before birth and by suckling afterwards will 
have to be accepted in these cases, they assert, even allowing 
for the defective production—common to all the new-born— 
of the substances yielding the Wassermann reaction They 
tabulate several cases of infants with pronounced lesions 
swarming with spirochetes hut with a constantly or fre¬ 
quently negative Wassermann reaction Treatment with ars- 
phenamin did not display any provocative action in this 
respect Chronic jaundice in early infancy is suspicious of 
syphilis, even with negative serologic tests In 34 infants 
the manifestations of the inherited syphilis developed late 
and the Wassermann reaction did not become positive until 
some time later, but in 11 7 per cent the Wassermann veered 
to positive as the precursor of the clinical manifestations 
Jji 2 cases the Wassermann became negative after the tardy 
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cntplton Ind developed In ippircutly Iieillh> inhnts n sup- 
po'icdl) hirmless sHph) lococcus skin lesion imj often shelter 
spirochetes nnd sprcid them broadcast In several such 
cases, nothing but a positive Wassermann in the mother sug¬ 
gested looking for spirochetes in the vesicle fluid 
Hospital Contagion with Tuberculosis —Pej rer reports that 
the experiences at the children's clinic at Graz in this line 
prove that contagion docs not occur if the tuberculin nega¬ 
tive children arc kept apart from the coughing tuberculous 
cases When the children are in bed all the time a glass 
partition is sufficient protection 
Metabolic Findings in Infanta on Butter-Flour Mixture and 
Cream-Milk.—Noack’s findings speak decidedlj in favor of 
fat in infant feeding 

Creatin Output in Infants—Schiff and Balint determined 
the ainonnt of creatin and of creatiiiin eliminated by seven 
infants from 2 to 7 months old The smallest output of 
creatimn was in an infant with doughj lijpotonic rachitis, 
the largest, m an idiot infant with unusually well developed 
muscles The only infant with no creatin m the urine was 
breast fed with well developed muscles and tendency to 
hypertony The creatmm output was 111 mg in this case 
In the others it ranged from 42 75 to 127 6 mg The creatin 
output in these extreme cases was 38 and 311 mg, the 
weight 3,200 and 5,150 gm 

Famine Edema and Intestinal Tuberculosis—The child of 
nearly 6 had presented for several weeks the picture of 
famine edema although the food had always been ample 
Severe diarrhea suggested that the edema might be a segucl 
of chronic dysentery that had escaped detection Necropsy 
corrected the diagnosis to chronic intestinal tuberculosis 
This had evidently prevented absorption of nourishment from 
the bowel, and the diffuse edema followed, the same as in 
the starving Wicchers has been unable to find anv ease of 
the kind on record 

Modification of the Skin Tuberculin Test — Salmony has 
noticed great variations in the response to the Pirquet test 
according as the blood was circulating slow or fast through 
the region of the test The most pronounced response to the 
test was obtained when the local circulation was arrested 
The skin in certain regions is also prompter in responding 
She never was able to reverse the findings of the test by 
measures along these lines 

Abdominal Pam in Children —Pciper here concludes a 
general survey of this subject His conclusion is that as 
abdominal pain in children often accompanies remote organic 
disturbances and often occurs without organic lesions any¬ 
where, It IS imperative to examine the whole child and not 
merely the abdomen alone 

Arcluv fur klinische Chirurgie, Berlin 

May 24 1921, IIS, No 4 

Rctropentoneat Lipomas A L von VVahlcndorf —p 751 
Regeneration of Tendons A Salomon —p 769 
•Occult Blood m Diagnosis of Gastric Ulcer K Lutz —p 780 
•Local Anesthesia Between Two Tourniquets R Siesers—p 796 
•Thrombosis of Abdominal Aorta E. Hesse.—p 812 
Surgical Tuberculosis Wieting —p 868 
Foreign Bodies in Esophagus R Vogel —p 910 
Changes in Shape of Trachea M Sgalitrcr—p 967 
Frogrcssivc Pulmonary Tuberculosis After Goiter Operations A 
Clairmont and E. Suchaneh—p 995 
Regeneration of Gallbladder After Cholecystectomy Walzcl —p 1000 

Occult Bleeding in Diagnosis of Gastric Ulcer — Lutz’ 
extensive experience and research confirm that occult blood 
is the most reliable sign at our disposal for detecting ulcera¬ 
tion in the stomach The gradual disappearance under treat¬ 
ment of the Mood from the stools till it vanishes completely 
testifies to the nonmalignant character of the lesion, as also 
the alternation of positive and negative findings Positive 
responses in the stool and never in the stomach content 
locates the ulcer below the pylorus 
Transverse Section Anesthesia —Sievers' further experi¬ 
ence has brilliantly confirmed, he says, the efficacy and harm¬ 
lessness of anesthetizing a limb by infiltrating a circular 
band of tissues vvith 1 per cent solution of procain between 
two constricting bands He calls this qucrschmttsanasthcsie 
and declares that it is adapted for all operations on limbs 


that require something more than simple ordinary infiltration 
anesthesia The aim is to anesthetize the entire incarcerated 
segment, and it requires a few whiffs of ether in addition 
for children It is particularly easy and convenient for 
children 

Thrombosis of Abdominal Aorta —Hesse summanzes 73 
cases of thrombosis and embolism of the abdominal aorta 
on record Nearly 95 per cent died under expectant treat¬ 
ment but in 10 cases an attempt was made to remove the 
obstruction It was successful in 50 per cent and m some 
of the others came too late, as the limb was already dead 
Embolism of the aorta is more common than thrombosis 
It IS usually secondary to endocarditis, principally mitral 
stenosis The symptoms are in the legs at first, as the cir¬ 
culation IS shut off If there is no pain in the abdomen, no 
bladder symptoms the embolus is probably at the bifurca¬ 
tion In over half the cases the embolus projected into the 
iliac artery Transpentoneal aortomy with extraction of the 
embolus IS advisable in recent cases, but with thrombosis 
high amputation of the thigh is the only resort, ligation of 
the vein cannot be recommended If the blood stream 
becomes obstructed again after the embolus has been removed, 
he advocates high amputation of both thighs 

Deutsche medizintsche Wochenschnft, Berlin 

June 16 1921 47, No 24 

Errors in Diapnosis ot Back Pams R T \on jaschke-—p 669 
Transmission of Foot and Mouth Disease to Guinea Pigs P Ublenhuth 
—p 671 

Revaccination and Its Problems G Sobernhcim—p 672 
Methods with Simplified Indicators L Michaclis—p 673 
JLalc Sequels of Epidemic Encephalitis H Gragc-—p 673 
Apparatus for Sitlmg and Reclining During EMcnsion of Spine E 
Brunlhalcr —p 674 

rropb> lactic Use of Quarta Lamp in Rachitis E- Mcngcrt—p 673 
Icterus Following Arspbcnamin Administration P Tachau —p 677 
Cone n in No 25 

Observations on Capillaries of the Skm m Connection with 5}pbiliuc 
Fxanthems \V Krantr —p 679 

Decrease of Tuberculosis m Germany A Wolff Eisner—p 681 Com 
ment B MoUers—p 681 

•Mechanism of Inheritance of Sex T Peterfi—p 682 Conc^n 
Causes and Treatment of Foot Affections F Loeffler—p 684 
Treatment of Tuberculous Skin UJeer with Celluloid Plate H Deutsche 

—P 686 

Mechanism of Inheritance of Sex—Peterfi presents evi¬ 
dence that the chromosome which has no mate to pair w ith 
It IS the morphologic element bearing the sex factors, 
although it is uot the sex determining factor 

Wiener klimsche Wochenschnft, Vienna 

June 16 1921 04, No 24 
A Practical lodtn Solution F Prcgl—p 288 
PathoIog> of PuJmonarj Vessels J WTesel and R Lowy —p 289 
Cardiospasm J Pal —p 290 

•Status Tbymicol>mphaticus C Sternberg—p 291 
Anatomic Basis of Findings in Spinal Fluid in the Early Stage of 
Syphilis H Konigstem and E A Spiegel —p 292 
Diagnosis of Sciatica F Dcutsch —p 293 

Status Thymicolymphaticus—Sternberg, m discussing the 
various aspects of this condition, refers to the anatomico- 
pathologic experiences of the World War, which bear on the 
subject Several writers report that frequently in necropsies 
on the bodies of soldiers they found a lymphatic state. Borst 
and Groll on the basis of 2000 necropsies, report that a 
lymphoid hyperplasia existed in 56 per cent of all soldiers, 
and in those 19 and 20 years of age, 86 per cent Sternberg 
thinks that this finding must be interpreted as meaning that 
in young persons the lymph glands normally are extremely 
well developed, and that in such cases hitherto a lymphatic 
state was assumed simply because the normal condition was 
not understood The lymphatic tissue retrogresses evidently 
with advancing years especially under the influence of dis¬ 
ease, nutritional disturbances etc On necropsy, we find 
therefore the lymph glands of persons who die m the hos¬ 
pitals as a rule small, and we thus arrive at a false con¬ 
ception of the normal condition In the light of the investi¬ 
gations of Borst and Groll, a thorough revision of our con¬ 
ceptions of lymphatisra or the lymphatic constitution seems 
imperative However, it would seem true that m certain 
individuals, even in advanced years and in spite of various 
diseases passed through, an abnormally large thymus and 
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an unusual amount of Ijmphoid tissue are sometimes present, 
furthermore, that in such cases we find, at the same time, 
other anomalies, particularly hypoplasia of the vascular 
system In such cases, so far as we know as yet, there 
seems to te a constitutional anomaly, and we are doubtless 
justified in speaking of a status thymicolj mphaticus But 
such cases are certainly rare and have nothing to do with 
what IS commonly and loosely termed lymphatism 

Zentralblatt fur Chirurgie, Leipzig 

June 18 1921 48, No 24 

Successful Resection of Esophagus Through the Neck for Carcinoma 
H Kuttner —p 846 

'Stomach Resection by Billroth I Method H Haberer —p 847 
Abdominal Closure After Cho'ecystectoray F Franke—p 8S6 
Arteriomesenteric Duodenal Occlusion E Goldberg —p 857 

Further Extension of the Principle of the Billroth I Method 
in Resection of the Stomach—Since Haberer reported last 
year 55 cases in which he had performed stomach resection 
by the Billroth 1 method he has operated in 165 other cases, 
partly for duodenal ulcer and partly in ulcerations of the 
stomach In 8 of the 220 cases the patients died after 
the operation, a mortality of o\er 3 per cent Two of the 
8 fatal cases are chargeable to the technic, the result of 
dehiscence of the sutures One patient died ten hours after 
the operation, of severe cachexia, 5 patients from lung com¬ 
plications occurring up to twenty-two dajs after the opera¬ 
tion, but in all 5 cases the peritoneum was smooth and 
glistening, the anastomosis suture had healed, and the anas¬ 
tomosis itself was permeable Haberer is well satisfied with 
the results in the remaining 212 cases although it is too 
early to estimate the permanent results During the period 
that he operated on the 165 cases by the Billroth I method, 
he used the Billroth II method in 10 cases, all of which 
resulted in recovery He gives illustrations of an extreme 
case in which the Billroth 1 principle was applied to total 
gastrectomy and with complete success 

Zentralblatt fur innere Medizm, Leipzig 

May 28 1921 43, No 21 

•Daily Variations of High Blood Pressure E Kjlin—p 417 

Daily Variations of Arterial Tension in High Blood Pres¬ 
sure—Kylin opposes Volhard’s recent declarations in regard 
to the etiology of high blood pressure Volhard holds that 
high blood pressure is caused by a contraction throughout 
the whole vascular system, in some cases including the most 
minute capillaries This contraction is said to be produced 
reflexly, possibly by wav of the suprarenals The original 
cause must be an injury to the kidneys Kylin argues that 
if kidney injuries are the cause of high blood pressure then 
kidney symptoms must necessarily appear before increased 
blood pressure He gives records of cases to show that 
such IS not the case Then, again, the kidney injuries in 
general would be in direct relation to the increase in blood 
pressure The greater the damage, the higher the blood pres¬ 
sure would be As for such a direct relationship, Kylin’s 
investigations lead him to denv that it exists, and he declares 
that in our present state of knowledge of the pathology of 
the kidneys and their function we must admit that it is 
impossible to regard high blood pressure as the result of 
kidney injuries On the contrary, he thinks that everything 
indicates that the primary condition in so-called diffuse 
glomerulonephritis is a diffuse damaging of the capillary 
system probably caused by poisonous substances acting 
directly on the capillaries, such poisons having been pro¬ 
duced during the course of acute infectious diseases and 
taken over into the bloodstream He finds that with this 
theory as a basis all such pathologic manifestations can be 
consistently explained 

Nederlandscb Tijdschnft v Geneeskunde, Amsterdam 

May 28 1921 1, No 22 

•Practitioners Blunders in Treating the Eye W P C Zeeman — 
p 2908 

•Temporary Sterilization of Women T H \an de Velde—p 2920 
Course of Typhoid in the Vaccinated P H Kramer—p 2927 
Physicotherapy in Infantile Paralysis J van Breemen —p ’936 
Amebic Luer Abscess J van der Hoeven —p 2940 
Abscess from \scarids O I,anz —p 2943 


Blunders m Treatment of the Eyes—Zeeman describes 
among others a case in which a nevus in the ins was mis¬ 
taken for a foreign body by the general practitioner, the 
actual foreign body having escaped in the interim He cites 
a number of instances in which a foreign body had long 
been overlooked while the eye was being treated on a mis 
taken diagnosis In one case the pain and swelling from a 
blow on the edge of the orbit were assumed to be the result 
of a fracture in the depths, but the grave prognosis was 
disproved by return of normal conditions Blunders in other 
cases were in ophthalmia neonatorum This still occurs, 
notwithstanding the great progress in this line His figures 
show a drop from twenty-seven cases in 1899-1901 to seven 
in 1917-1919 Other blunders were the nonrecognition in 
infants of a tendencj to buphthalmos, months being allowed 
to elapse with merely plain boric acid treatment, and the 
nonrecognition of stenosis of the lacrimal passages, which 
should have suggested tentative treatment for syphilis In 
one infant, edema and bluish discoloration of the eyelids 
proved to be due to scurvy with subperiosteal hemorrhage 
in the orbit The family physician was called to one infant 
on account of a stye, he reassured the parents, but the lesion 
worked backward into the depths with fatal outcome An 
incision in time might have warded this off Chronic glau¬ 
coma comparatively frequently fails to get the proper treat¬ 
ment, in one case a nose specialist was consulted, as a 
friend’s vision had improved after her nose had been treated, 
and the nose treatment was continued twice a week for a 
year Fortunately it proved possible even then for the oph¬ 
thalmologist to save partial vision Another person com¬ 
plained of stomach disturbance and was treated for dys¬ 
pepsia for six months, when eye symptoms sent him to an 
ophthalmologist who found severe albuminuric retinitis 
Zeeman doubts whether the stomach had been at fault at 
any time Some other cases cited illustrate the folly of 
treating eye disease without the internist seeking for and 
removing the primary cause, in one case this was cardio 
renal disease, in another a tuberculous iridocyclitis He 
comments that the general practitioner is not to blame if 
his training had neglected to teach him the possibility of 
such mistakes 

Temporary Sterilization—Van de Velde expatiates on the 
advantages of a means of preventing conception which can 
be remedied at any time when the need for it is past The 
method he has found simple, harmless and effectual is to 
shift the ovaries forward, burying them in the peritoneum 
The ovaries are completely isolated from the rest of the 
genitals, walled in by peritoneum on all sides Each o\ary 
IS drawn th-ough a sht in the broad ligament into the fold 
of the peritoneum between the bladder and uterus, and this 
fold IS sutured together above to make a closed sac He 
has performed this operation in nine cases since 1908, and 
always with complete satisfaction and no by-effects or dis¬ 
turbances of any kind at the time or later In one case 
he had occasion to restore the ovaries to their normal place 
three years later They seemed normal in every respect, 
and there were no adhesions The woman has had two 
normal pregnancies since 

Hospitalstidende, Copenhagen 

June 15 1921 64 N 24 

•Polycythemia F Rydgaard —p 379 Cone n No 25 p 385 

June 22 1921, 64, No 25 

Treatment of Gonorrheal Urethritis H Haxthausen —p 394 Cone n 

No 26 

Radiotherapy in Polycythemia with Enlargement of Spleen 
—Rydgaard relates that the clinical picture of Vaquez’ dis¬ 
ease retrogressed completely after roentgen exposures of the 
woman’s enormously large spleen The cure has been per¬ 
manent during the eighteen months to date The first sjmp- 
toms had been of a vasomotor nature, chilliness and anes¬ 
thesia in the legs about a year before Erytliromelalgia 
ushered in the clinical picture in six cases on record, like 
the vasomotor disturbances ill this case The literature con¬ 
tains a number of similarly successful cases from raj mg of 
the spleen or hone marrow, or both, but there are also a 
number of failures recorded 
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SYPHILIS A RLRVL PROBLEM* 
\V\LTER J\MLs MD 

KtW ^OKK 

Since sjiihilis has been subjected to intensne stud}', 
more ph}sicians know more about the disease in its 
dinical and thernpeutic aspects than e\er before 
Nevertheless, its recognition and treatment have not vet 
been generally mastered m a degree commensurate with 
public needs Whenever a malady depends for under¬ 
standing and management on teclinical minutiae, men 
m general practice develop a fear neurosis as to their 
abilit} to master the problem, and exaggerate the 
endowments of their better trained brothers Worse, 
the inexpert, parti} because of their follies of doubt and 
partlv because of inertia, adhere to old biases and anti¬ 
quated methods, at the expense of society 
There is, indeed, little required to become a service¬ 
able syphilis therapist Three months in any good 
clinic in any city of a hundred thousand or more of 
population would furnish men of average training and 
dexterit} the necessary degree of practical technic It 
IS not at all implied that an army of Fourniers would 
thus be mobilized Nor is the need for so highly 
endowed a force imperative for the ordinary demands 
of the community Rather do we require great num¬ 
bers of practically trained medical soldiery These 
would better be able to stem syphilis than can the small 
high command of accredited syphilographers alone 
from their metropolitan bases 
The discussion at the symposium on svphilis ‘ jointly 
held by the Sections on Dermatology and Pharmacolog}' 
at the New Orleans session of the American Medical 
Association, in 1920, revealed a rather higher degree of 
Pharisaism than is wholesome for the public welfare 
Any good physician can master any branch of medicine 
on which he concentrates Geniuses may be few', but 
able men are numerous, and an Ehrlich can do nothing 
for society without the humble support of the great 
masses of practitioners Knowledge is useless unless 
widely disseminated and, if mixed figures may be per¬ 
mitted, ambulatory friars are quite as necessary as the 
high priests guarding the ark of the covenant There 
are and should be no mysteries in medicine 
As a matter of fact, syphilis is so common that it 
would be a physical impossibility for the available 
syphilographers to treat the afflicted without the aid of 
the rank and file of physicians The reasons for ener¬ 
getic and prompt treatment are obvious To mention 

' Chairman s address read before the Section on Dermatology and 
Sypbilology af the Seventy Second Annual Session of the Anjencan 
Mcd\cal Association Boston June 1921 

1 Arch Bermat &. Sjph September 1920 


infection of the innocent, transmission to w'lv'es and 
infants, the words tabes, paresis, aortic insufficienc} 
the loss to the community in time and work, will con¬ 
jure up a picture sufficiently compelling to emphasize 
the need of a larger trained fighting force to cope with 
the malady than syphilographers alone afford 

The most effective w'a} to create such a force is to 
simplify the weapons The study of a few tables issued 
b} the United States Public Health Service - stimulated 
the foregoing4eflections and this brief exposition on a 
real public need In the first place, I wish to state that 
I am kindled by no h} stern such as the sentimental 
exaggerations of Brieux ignited six or seven }ears ago 
Nor can the dramatic possibilities of paresis, as 
employed b} Ibsen m Ghosts, appeal to seasoned stu¬ 
dents of s}phihs Comparatively few s}phihtics come 
to a highly dramatic end But the small proportion is 
nevertheless unwarranted!}' great, and could be sub¬ 
stantially reduced if all physicians throughout the coun¬ 
try were equipped against potentialities that should be 
neither minimized nor morbidly magnified 

DISTRIBUTION OF SVPHILIS 

The tactics are simple The battlefield is distincth' 
drawn on a map in Pamphlet 30 The population of 
the Southern states, except Virginia, Tennessee, North 
Carolina and New Mexico, presents 10 per cent of 
venereal infection and ov'er, the remainder of this 
group, together with AVest Virginia, Mississippi and 
New Mexico, from 5 01 to 7 5 per cent , Oklahoma and 
Alabama, from 7 51 to 10 per cent , and the rest of the 
country up to 5 per cent, the lowest incidence being in 
the New England states, the Dakotas, Minnesota, Wis¬ 
consin, Oregon, Idaho, Wyoming, Utah and Colorado 
which do not exceed 2 5 per cent Vermont has 1 3 per 
cent , Hawaii, only 1 96 per cent , New York, 2 91 per 
cent , while Georgia has 13 03 per cent, and Florida, 
15 63 per cent These figures were supplied from an 
analysis of the second million of men drafted during 
the war The ratio of syphilis in the total is not stated 
but assuming it to be only 10 per cent in a state the 
size of New York, there would be about 30,000 active 
syphilitics Nor does this rev'eal the facts, for the 
drafted men were on the whole too }oung to have much 
more than active, or at least comparative!} recent infec¬ 
tions These men were in their third decade What 
of those in the fourth, fifth, sixth and ev'en seventh 
decades, the older generations of syphilitics, with the 
complications and sequelae of the disease^ It would 
be no overstatement to assume that the total s}phihtic 
population of New York State w'ould be between 
150,000 and 180,000 

2 Venereal Disease Pamphlets 30 and 47 
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Venereal Disease Pamphlet 47 deals with an analysis, 
from the same source, of conditions in cities Colum¬ 
bia, S C , leads cities of from 30,000 to 40,000 inhab¬ 
itants M itli 14 98 per cent , Macon, Ga, leads those of 
from 40,000 to 50,000 inhabitants with 18 43 per cent , 
Savannah, Ga, cities of from 50,000 to 100,000 with 
27 45 per cent , and St Louis, cities of 500,000 and over 
■with 8 58 per cent In cities of from 30,000 to 40,000, 
Jamestown, N Y, has only 0 8 per cent of venereal 
infection, of cities of from 40,000 to 50,000 inhabitants, 
Racine, Wis , 1 15 per cent , of from 50,000 to 100,000, 
Bayonne, N J , 0 82 per cent, and New York City, in 
its class, has only 2 44 per cent Except as to New 
York, of the major cities m this country, the municipali¬ 
ties suffer a greater incidence of venereal disease than 
the states at large On the other hand, always m their 
respective classes, the cities with the greatest number of 
illiterates show the highest proportion of infection 
Baltimore, St Louis, Houston Birmingham, Fort 
Worth, Augusta, Charleston, Jacksonville, Tampa, East 
St Louis, Savannah, Galveston, Portsmouth (Va ), 
Montgomery, Macon, Wilmington (N C ) and Colum¬ 
bia (S C ), are among these For Northern cities the 
incidence m East St Louis, Ill, which is 22 7 per cent 
and Detroit, which is 6 83 per cent, is truly astonishing 
Equally astonishing is the low rate in New York City, 
2 44 per cent, which indicates that w'hatever nnv be 
stated of the ethics and morals of a large metropolis, its 
sophistication, handmaid of intelligence, is a serviceable 
armor against what poetic justice might w ish to e'V-act as 
the fitting wages of sin In fact, it may not be amiss to 
indicate that enlightenment and venereal disease exist 
m inverse ratio, and that community which, for indus¬ 
trial aggrandizement, political ascendency or race preju¬ 
dice, battens upon the ignorance of a large portion of 
Its citizenry, collects a usurious human toll that w'lll be 
its own undoing 

PROPHliLAXIS AND TREATMENT 

To cope with the problem, twm lines of procedure 
may be followed prophylaxis to prevent infection, and 
intelligent treatment when infection has taken place 
Prophylaxis includes the employment of means during 
or after coitus that are recognized as effective Venereal 
stations, modeled after those evolved in the armv, 
wmuld meet the requirements of prevention after inter¬ 
course It goes without saying that high ethical stand¬ 
ards, m other words, continence, are the only certain 
measures, but since humanity appears disinclined to 
relinquish its impulses because of the persuasion either 
of fear or of logic, it must shield itself from the conse¬ 
quences of Its frailties Speculation on this subject has 
no prominent place in the present paper, which is dedi¬ 
cated rather to a discussion of the proper economic 
management of the disease as a concrete fact 

So far it IS clear that ignorance and the incidence of 
syphilis go hand in hand, that municipalities have 
greater syphilitic populations than sparsely settled dis- 
stricts, but that, with few exceptions, this difference is 
scarcely noteworthy In other words, syphilis presents 
a rural problem at least as important as a municipal one 
Actually, as a rural problem, it is more important, for 
municipalities are better fortified against the disease 
than are rural distncts, because of their greater number 
of clinics and experts 

If New York State has only about 30,000 active or 
recent cases, it is conservative to estimate that there are 


at least 3,000,000 in the entire United States Nor 
would conservatism be violated if we increase our con¬ 
jecture by a million Let us, however accept the lower 
figure There are about 140,000 physicians in the 
United States, or approximately one to every twenty- 
one active sy^phihtics There may be a thousand trained 
syphilographers m the land, or about one to every 
3,000 active or recent syphilitics, and most of these 
experts are in large cities inaccessible to most syphilit 
ICS How, then, can the proper treatment be supplied 
wherever it is needed ? Only by making it easy for all 
phv sicians to recognize and properly treat the disease 
There are sixty-two cities whose population exceeds 
50000 Undoubtedly each of these has at least one 
clinic in which the disease is properly managed New 
\ork City probably has no less than tvventv'-five Clv- 
cago, Philadelphia and Boston, at least half this num¬ 
ber, and every state surely has one focus of enlighten¬ 
ment, such as the clinics at Ann Arbor, Rochester, 
Minn Minneapolis and Cleveland A three months' 
pieliminary training for every phy’sician m the country, 
and another month every' two years for those whose 
native commonwealths furnish little opportunity for 
maintaining the knowledge gained, would amply cover 
the situation in a practical manner And, if commercial 
inducements may be advanced, the community will more 
willingly pay well for good than for bad treatment, so 
th it the tune lost to physicians during their training 
would be amply made up for in subsequent remunera¬ 
tion In the meantime, medical schools would be forced 
to provide an ample basic training so that graduates 
would not require the preliminary three months 
\\ ithout going into pedagogic details, a knowledge of 
the problem demands recognition of the cardinal signs 
of the disease, including its parasitology', the interpre¬ 
tation of the Wassermann test, a know'ledge of the 
preparation and administration of arsphenamin, its indi¬ 
cations and toxicology and an understanding of mer- 
cur\ and the lodids No doubt it would be better to 
have experts, but as has been pointed out, this is impos¬ 
sible except in cities In any ev'ent, sufficiently trai led 
general practitioners would form a most valuable rein¬ 
forcement to experts, for peculiar or obscure cases 
could be brought to consultants No district is prohibi¬ 
tively 1 emote from adequate centers should exigencies 
arise demanding special aid 

One of the most effective methods of bringing proper 
treatment within conv'enient reach would be to divest 
treatment of its largely fancied complexities To pre¬ 
pare arsphenamin for injection is something within the 
capacity of any' one able to read the directions accom¬ 
pany mg each ampule To administer the drug skilfully 
requires experience There are certain dangers inher¬ 
ent in Its use Both patients and physicians must be 
willing to face these risks, for the ultimate advantage 
of the community w ill thus be furthered In cities this 
knowledge is not necessarv for all, nor need risks be 
taken, for experts are available Who should tre.at 
sy'philitics m municipalities rests w ith the conscience of 
the physician and the w ishes of the jiatient In smaller 
communities and rural distncts the risks must be 
assumed bv the general physician and it is distinctly 
necessary for him to equip himself, within reason, for 
any eventuality, even if he sees only one syphilitic in 
ten y ears, provided the patient is unable to go where he 
can find greatei skill for such patients, whether they 
reside in the mountains of West Virginia, the fastncs'^cs 
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of llic KocKic‘ 5 or the less remote AclirondacKs, are as 
imah a publit men lec and concern as the metropolitan 
roue with fifty experts ready to Ins call But physicians 
in such districts are, on the whole, still unqualified 
First, their trammg remains niadequatc, secondlj, they 
feel unequal to the task because the preparation of ars- 
phcnanun possesses a fancied kinship to the black art, 
tliirdl}, It IS expensne to laj in the necessarj' appur¬ 
tenances considering their probably restricted use, 
fourthly, it is diflicult to obtain the proper water, and 
the cost of a still would be hear} It must be remem¬ 
bered, howcier that a still has other medical uses than 
nicrclj to prepare water for intravenous injections, and 
a well equipped plpsician should be able to prepare dis¬ 
tilled water, since it is indispensable m nearlj all of his 
work 

The subjcctne difficulties would be surmountable, but 
the hnancial ones are more serious for the necessary 
equipment for arsplienamm administration wath break¬ 
age and wear and tear amounts to a substantial invest¬ 
ment the turnoicr on which in rural regions would be 
inadequate In a lesser degree the same applies to the 
administration of inercur} bv injection Thus, conser¬ 
vatism forces rural practitioners to perpetuate the 
archaic method of pill therapj with its manifest and 
w'cll recognized incflectneness if not peril or forces 
them to use arsenical preparations wdiich circular 219 of 
the United States Public Health Sercice distinctlj 
warns against 

This bod}, in the circular mentioned, recognizes only 
the preparations of the arsphenamin group manufac¬ 
tured by the Dermatological Research Laboratories of 
Philadelphia, H A Metz and the Takamine Labora¬ 
tories, the Diarsenol Companj, and the permanent solu¬ 
tion of the Low y Laborator} Certainly an) physician 
could easily master the use of neo-arsphenamm Neo- 
arsphenamm is easier to administer In slightly larger 
and more numerous doses than generall} employed, it 
IS probably as efficacious as arsphenamin Probabl}, 
too, the manufacturers could be induced to supply 
ampules containing the right amount of distilled water 
for each dose of the drug Thus all the phjsician 
would require by w’ay of apparatus would be a sterile 
synnge, for neo-arsphenamm may be administered in 
a high degree of concentration and w'ould simply have 
to be dissolved in the distilled water supplied Or, if 
arsphenamin was preferred, the permanent solution 
referred to would meet all needs in a manner com¬ 
pletely divested of the technical and financial encum¬ 
brances outlined Silver arsphenamin, too, should be 
considered 

It IS not purposed to discuss the relative merits of the 
various preparations It resolves itself into a matter of 
individual opinion w'hether neo-arsphenamin, properly 
employed, is superior or inferior to the older substance 
the utilization of which is somewhat more complex In 
any ei ent, tw o forms of the arsphenamin group, to sa} 
nothing of silver arsphenamin are available for every- 
bod}, and their employment is technical simplicity itself 

CONCLUSION 

The art of treating sjphihs is something that only 
the seasoned can master There is no absolute routine 
Each patient presents peculiar questions which lend 
themselves to fine appreciation only by those of nch 
experience, but the first step is simplification of method 
So far as the problem is largel} a rural one, this is the 


most important step The situation ma) be compared 
w'llh that m obstetrics If ever}' phvsician called to a 
confinement were a Marion Sims there would be fewer 
accidents, but for the average case, the aierage alert 
practitioner wall do After all, the majorit} of presen¬ 
tations are left occipito-anterior, and the majority ot 
cases of sjphilis, w’ere it only known, have the same 
relatire simphcit} Whep called on, the aaerage phi- 
sician can perform a low forceps delnery, wdien called 
on, he should be able to treat the ordinar} case of syphi¬ 
lis by approved methods Medical schools gnmg 
proper training, medical centers cooperating with rural 
districts, the simplification of technic rather than 
increased complexiti wall render this possible Maho¬ 
met graciously accommodated himself to the mountain 
in deference to established geographic conditions 
7S0 iladison “Vienue 


FRWllNGHAM COMMUNITY HEALTH 
AND TUBERCULOSIS DEMON¬ 
STRATION 

CERTMX MCDICVL RESULTS’*" 

DOVULD B \RMSTRONG, If D 

P CHVLLIS B\RTLETT MD 

nWMINCHWI, M\SS 

The Framingham Community Health and Tubercu¬ 
losis Demonstration has been in active operation now 
for more than four }ears This is too short a time 
completely to eaaluate the results of this work, but 
certain medical obsenations that ha\e been made can 
be given at this time It is to be remembered m the 
stud} of ant of the aspects of this demonstration that 
at no time has medical treatment been offered b} am 
ph}sicians connected with the demonstration staft 
Most of the medical work at the present time is being 
done through the consultation seraace, at the request 
of physicians, and the results that have been obtained 
have been due to the cooperation of the ph\sicians 
M'hile some of the cases of tuberculosis that hare 
existed in Framingham hare had no direct contact 
rrith the health station, practically all of the cases hare 
been studied at least through their histones 

Interesting aspects of the rrork mav be studied under 
these heads (1) the amount of tuberculosis in Fra¬ 
mingham, (2) diagnostic methods used in discorerr 
(3) study of arrested cases that have become actire 
during the demonstration, (4) deaths from tubercu¬ 
losis and a study of their histones, (5) present status 
of cases discorered during the demonstration 
The amount of tuberculosis discovered in the earlr 
part of the demonstration, through all channels indi¬ 
cated that 1 per cent of the people had actir e pulmonarr 
tuberculosis In the early part of the demonstration 
rr hen the so-called examination drives rr ere held, nearK 
5,000 people were examined, and the number of cases 
of tuberculosis discmered was considerably in excess 
of what has been discorered at an} time since 

The average number of tuberculosis cases reported to 
the board of health in Framingham in the decade before 
the demonstration started was thirteen per }ear Dur¬ 
ing the last four }ears, the average number of case- 

* Read before the Sectioa on Preventive Medicine and Public HeaJih 
at tbc Se\ent> Second \nnual Session of the American Medical As o 
ciatton Bo ton June 



586 


TUBERCULOSIS—ARMSTRONG-BARTLLTT 


Jour A M A 
Aug 20 1921 


leported to the board of health has been forty-threi 
per ) ear In 1917, the first j^ear of the demonstration, 
\hen the physical examination drives were held, there 
A\ere fiftj-seven cases reported 

In the four years since the demonstration started 
there have been 138 cases of tuberculosis placed on our 
chart in the apparentl) arrested group at the time of 
discovery On careful reconsideration, twenty-one of 
these have now been placed m the deferred group, as 
data are not sufficient for one to be reasonably sure 
that the patients had tuberculous disease at any time 
It is hoped that a further study of these cases can be 
made and that they can be definitely classified Ten 
of the tuberculous cases discovered in the apparently 
arrested form have become active since the demonstra¬ 
tion started We shall return to this group later 
At the present time (June, 1921), the number of 
active tuberculous cases is considerably less than at 
an) time since the demonstration started On our list 
11 e find fift) -three cases active at the present time Out 
of the fift)-three cases, fourteen are in sanatoriums 
or hospitals In our apparently arrested group of 
cases, there are also being studied 119 people, with 
four of them in sanatoriums or hospitals 
In the diagnosis of tuberculous disease, in all cases 
that have been seen by the community demonstration 
examiner, the diagnostic standards prepared for this 
demonstration have been followed closel) These stand¬ 
ards, covering pulmonary and honpulmonary disease in 
childhood and adults, were prepared for the demonstra¬ 
tion by a committee appointed by the president of tlie 
National Tuberculosis Association, and then published 
in pamphlet form by the demonstration committee 
Additional issues were necessary to supply the demand 
from all over the United States, and the standards are 
now published, and furnished in pamphlet form, b) 
the National Tuberculosis Association 

It is to be remembered that not all of the cases of 
tuberculosis recorded on our chart have been seen by 
the community health examiner, and the information 
obtained has occasionally been through the coopera¬ 
tion of the physicians, and the board of health and 
other cooperating agencies There were, at the time 
the demonstration opened, twenty-seven cases of tuber¬ 
culosis that w'ere being followed by the board of health, 
and these were considered in the group from which 
the figures in this paper have been taken 

In analyzing the apparently arrested cases of tuber¬ 
culosis that have become active during the period of 
the demonstration, numbering ten, a few’ interesting 
features have been discovered Out of this number, 
three cases have apparentl) no reason for activ’ation, 
in two cases there have been acute intections which 
seemed responsible for their upset Poor economic 
conditions seemed possibly to be responsible in three 
cases for activation, and three were due to lack of 
understanding on the part of the patients, or uiiw ilhng- 
ness properly to care for themselves To assign the 
exact cause of leactivation of cases of tuberculosis 
that have had an apparent arrest is very difficult, and 
It has been the purpose of this study to analyze 
caiefull) sucli cases where possible Even with the 
most careful history and a studv of all the factors 
w Inch might be involved, it is impossible in all instances 
to make any definite statement as to the cause of the 
loss of resistance in these cases and the reason of their 
reactivation 


Since the demonstration opened there have been 
eighteen deaths that, after careful analysis of their 
histones, it would seem should have been prevented 
or at least postponed, if our machinery had been m 
perfect working order and cooperation had been satis- 
factorv This number represents one fifth of the 
total number of deaths analyzed since the demonstra¬ 
tion opened During the four-year period, out of a 
group of 376 individuals, including active, arrested, 
early and advanced disease, 21 per cent died Those 
w hose deaths were classified as preventable or postpon- 
able constitute 4 per cent Consequently, the percent¬ 
age of the total that might be considered to represent the 
irreducible fatality rate for such a representative group 
of tuberculous individuals over a period of four years 
would be 21 per cent minus 4 per cent, or 17 per cent 
Several of these cases w’ere not discovered until the 
disease w'as far advanced, and apparently, with our 
present machinery, a few should not be discovered in 
an earlier stage Two or three patients were of the 
secretive type who did not seek medical advice until 
they were in a hopeless condition This class of people 
are apparently found in every community and there 
seems to be little or no hope of ever discovering cases 
of this t)pe Poor economic conditions played an 
important part in advancing the disease in only a small 
number of this group 

In connection with this group of patients that have 
died when their deaths might have been prevented or 
postponed, we have analyzed the fifty-eight tubercu¬ 
lous cases discovered in the advanced list (including 
cases reported at death) An analysis of this group 
would seem to show that nine cases should have been 
discovered and reported in an incipient or moderately 
advanced stage In arriving at these conclusions, we 
have used the histones at our disposal Two of the 
patients out of this number reported as tuberculosis 
in an advanced stage were probably not advanced at 
the time of being so reported on our chart, in which 
the histones vVerc very meager because of lack of 
machinery to get reports in the early part of the dem¬ 
onstration Out of the foregoing fifty-eight cases 
there were ten discovered before the demonstration 
started, and advanced at the time of being placed in 
our group 

Table 1 shows from w'hat groups these advanced 
cases w ere recruited 

TABLE 1—GROUPS FROM WHICH ADVANCED OVSES 
WERE REPORTED 


I atients moMng here from out of town and ad\anccd at time of 
coming here also patients that were not Pramingham residents 
and could be considered as floaters 
Cases reported at death ” 

Cases of acute onset after influenri and influenzal pneumonia 
npparently in good health preceding influenzi 
Tuberculous meningitis acute miliary tuberculosis 


The remainder of the cases we were unable to tabu¬ 
late because of some special history defect Of the 
nine cases m this group which we believe should have 
been discovered in an earlier stage, one occurred in 
1918, four in 1919, and four in 1920 
From the point of view of treatment, all the cases 
at the time the demonstration started and discov’cred 
since hav e been analy'zed, and the percentage that have 
had sanatorium or hospital treatment have been noted 
in Table 2 This does not include patients that hav'e 
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left town dining the period of the demonstration, but 
docs include the patients that have died and had hos¬ 
pital or sanaloriiini periods 
From tlic incipient group, up to the present time, 
there iias been one death, a ease that was discovered 
m w'hat w'C believe to have been an incipient stage 
since the demonsti ation started From the early group 
6 per cent ha\c died, from the moderately advanced 
group, 28 per cent , from the far advanced rapid group, 
92 per cent , from the advanced slow’ group 37 per 
edit , from the advanced stationarj group, 40 per cent, 

TVULE 2 —PERCrNTAOE Of P \TirNTS W’HO HAD SAN 
ATORICM OR HOSPITAL TRLATMCNT AT THE 
TIMl DFMONSTK \TION’ STARTED AAD 
DlSeOVl Rl D SINCE 


Croups 

Per Cent 

Incipient cases 

47 

Enrl> ci«cs m town 

45 

Modcntcl\ Ttlvnnced cist,*? 

65 

AtUanced np»d cases 

78 

Advanced slow cases 

61 

Advanced siationarj cases 

80 

Arrested adxanccd cases 

14 

Arrested carl> cases 

17 


and from the arrested early group two ha\ e died One 
of these patients had bronehopncumonia The other 
w’as one of the group of arrested eases that became 
actne, and died 

In the first year of tiie demonstration after the 
examin,ation drives and through all sources of dis¬ 
covery, there were nine or ten active cases of tuber¬ 
culosis to one annual tuberculosis death ^t the pres¬ 
ent time the number has dropped, so that w’hile the 
numbers mav change a little from month to month, at 
present there are about fiie active eases to each annual 
tuberculosis death 

SUMMARY 

The chief factors that seem to be responsible for 
the late discovery of tuberculosis cases wdneh give to 
the community every year advanced and d}ing patients 
that have not been know'n or treated for tuberculosis 
in the early stages of the disease are the recluse type, 
which seems to be the mam type, never receiving 
any medical attention, failure of patients to seek medi¬ 
cal advice early, or, if they do, not to give the phy¬ 
sician sufficient time to make a diagnosis, occasional 
failure of phj sicians to detect disease early, failure 
of both physician and patient to use all of the services 
at their command for early diagnosis of tuberculous 
disease, lack of complete annual medical examination, 
and lack of annual factory and school examinations 


ABSTRACT OF DISCUSSION 
Dr Roger I Lee Boston Dr Bartlett has confined himself 
very strictly to the medical results of this remarkable demon¬ 
stration Many of the other results have been published else¬ 
where but we should confine ourselves to the actual medical 
results of the demonstration It is necessary to remember 
that the Framingham demonstration is purely voluntary and 
unofficial It has no official standing in the town of Framing¬ 
ham Therefore everything is accomplished through the 
medium of the cooperating official agencies the board of 
health, etc The national association has appointed a com¬ 
mittee, of which I am the chairman, to study the medical 
results of the Framingham demonstration As the Framing¬ 
ham demonstration does not undertake to treat any cases, it 
docs not have very much in one sense in the way of medical 
results On the other hand, the denionstfation has had a 


remarkable experience m that it has as Dr Bartlett pointed 
out, all kinds and conditions of patients It has patients who 
arc cooperative, and patients who are absolutely not coopera¬ 
tive It has seemed, therefore, that it might be possible to 
evaluate some of the methods of treatment, because one has 
control statistics here at Framingham Most of our statistics 
previously have been furnished by cooperative patients who 
were willing to go to a given sanatorium or hospital, or who 
were willing to participate in a tuberculosis class for home 
care In Framingham they have had all kinds of patients It 
would seem, therefore, that it might be possible to get some 
real facts with regard to the efficiency of the treatment of 
tuberculosis among people as we actually find them in a 
typical community like Framingham Framingham was 
selected for this demonstration because it v/as regarded as a 
tvpical community so far as one could be found in the United 
States Dr Bartlett is now working up his data from this 
angle and possibly some v'aluable information can be obtained 
Dr Edward O Otis, Boston The Framingham demonstra¬ 
tion has been a serious and sustained attempt to determine the 
amount of tuberculosis existing in a typical industrial town 
and to sec that proper treatment was afforded to those requir¬ 
ing it It may be called a great laboratory investigation for 
the purpose of obtaining facts on which to base methods and 
practice to guide other communities in solving their tubercu¬ 
losis problem Several leading facts were brought out as the 
demonstration went on In the first place, there was the 
striking difference in the cases reported before the beginning 
of the demonstration and afterward, thirteen and forty-three 
respectively When the consultant service came into plav in 
this demonstration, the condition was very much improved 
Another fact brought out was the relation between the deaths 
and the number of active cases, one to nine or ten at the 
beginning, and later one to five Dr Bartlett says that, after 
eliminating all deaths that might have been prevented by 
earlier discovery and treatment, there finally remains an irre¬ 
ducible minimum of 16 per cent—which means that all we 
can ever do in the campaign against tuberculosis is to strive 
to reach and maintain this irreducible minimum, and this we 
must do as Dr Bartlett says by using all available resources 
both medical and social As the majority of children become 
infected before the adolescent age it would seem to be a 
reasonable procedure to test all schoolchildren by the von 
Pirquet test to guard them against converting their immunity 
infection into an active one This Framingham demonstration 
has also been fruitful in stimulating the community to estab 
lish other general health measures, for it is only by the 
combination of all health activities that we can best and most 
effectively combat tuberculosis A certain number of sup¬ 
posedly arrested cases will always relapse, but by after-care 
and instruction we can reduce this number to the minimum 
amount Unfortunately, in our industrial civilization many 
inevitable risks have to be taken which conduce both to the 
development of active tuberculosis and to its reactivation, 
atter the man with an arrested disease has returned to his 
former occupation, as he generally does Of all the methods 
employed by the Framingham demonstration the most impor¬ 
tant was the expert consultant, on whom the local physicians 
could call at any time for advice 
Da Philip C Bartlett, Framingham^ Mass In studying 
the histones of our tuberculous cases during the last few dav s 
I have found that there are so many factors involved that it 
seems best to make a very careful study of these histones, as 
there are a large number of cases in our tuberculous group, 
active and arrested that have never had sanatorium or hospital 
treatment It is our purpose to see what proportion of them 
would have been benefited by sanatorium or hospital treatment, 
and also the number that hav e apparently done well at home 


Syphilis in the Third and Fourth Generation—J Audrain 
publishes m the Bulletin of the French Societe de Derraaio 
logic, Feb 10, 1921, p 85 the tabulated details of thirty 
families through three or four generations from a progenitor 
with unsuspected syphilis Comparing the different families 
and generations confirms the law of persistent localization ot 
the lesions and their periodicity, and the rarity of pain in 
them, also a peculiar moral and physical energy, a func¬ 
tional excitation which may be felt in all the organic systems 
and even in the exaggeration of the appetite and of the ‘ego” 
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TRE\T.^IENT OF ^CUTE POLIOMYELI1 IS 
WITH IMMUNE FIORSE SERUM 


SUMAXARY OF RESULTS 


EDWA.RD C ROSEN OW, MD 

Professor of Experimental Bacteriology the Ma>o Foundation 
ROCHESTER, MINN 

The apparent good effects in the treatment of polio¬ 
myelitis with an immune horse serum prepared by 
repeated injection of the pleomorphic streptococcus 
from poliomyelitis ^ were demonstrated in a series of 
cases during the epidemic at Davenport, Iowa, in 1917 - 
Similar serums were used in an epidemic at Dubuque, 
Iowa, in 1918, and have been used since in sporadic 
cases by mj^self and by physicians in various parts of 
the United States to whom the serum was sent on 
request Owung to the increased incidence of poliomj'e- 
litis during the hot w'eather of the summer months, a 
detailed analysis of the further results obtained in the 
treatment of this disease was undertaken The results 
are such as to warrant a short summary 

In selecting the method of administering the serum, 
intraspinal injections w^ere not considered advisable, 
because intraspinal injections of horse serum render 
monkeys more susceptible to virus (a point overlooked 
by Amoss and Eberson,^ w'ho gave only intraspinal 
injections in testing the protective effect of my serum 
against experimental poliomyelitis in monkeys), because 
the virus is only rarely present in spinal fluid, and 
because I found that the intraspinal injection of 
immune horse serum failed to protect monkeys against 
intracerebral inoculations of virus, whereas intravenous 
injection protected them against properly gaged doses 
of virus, not too far removed from the human source,^ 
and that intravenous and intramuscular injections in 
man gave excellent results “ Nuzum and Willy, who 
used a similar serum, obtained similar results in pro¬ 
tecting monkeys against virus ^ and in the treatment 
of the disease in man ” 

In the Dubuque epidemic,” as in the epidemic at 
Davenport and in the sporadic cases, the patients were 
not removed from their homes The necessary equip¬ 
ment for spinal puncture and immediate examination of 
fluid w'as carried from house to house The patients 
Avere seen in consultation with the family physician 
The history, the spinal fluid, and other findings, and 
the results obtained follownng the serum injections w’ere 
obtained first hand 

In the series of patients treated bv other physicians 
information concerhing them w'as reported on cards 
which w'ere sent with each shipment of serum The 
chief items asked for were the sex and age of the 
patient, the condition of the teeth, tonsils, cervical 
glands, and adenoids, description of the poliomyelitic 


1 Rosenou E C The Production of an AntipoliomyeBtis Scrum 
in Horses by Inoculations of the Pleomorphic Streptococcus from Pobo- 
m>elitjs J A M \ 69 261 (July 28) 1917 

2 Roseno\\ E C Report on the Treatment of Fift> Fight Cases of 
Epidemic Poliora>clitis with Immune Horse Serum J Infect Dis 32 
379 (April) 1918 

3 Amoss H L and Eberson F Therapeutic Experiments with 

llo^enows Antipobomjelitic Serum J Exper Med 27 309 <Feb) 

^^^4 Nuzum J W and Wilb G Further Studies of an Anti 

poUomjelitic Serum Its Protecti\e and Curatnc in Expen 

mental Poliomyditis of Monkeys J Infect Dis 22 ^58 (M^ch) 1918 

5 Nuzum J W and Willy R G Specific Immune Tbera^ of 

Epidemic Poliomyelitis a Report of One Hundred 

Treated with Antipoliomyelitic Horse Serum T A M A 69 1247 

(Oct W 1917 , ^ . A , -n 1 

6 Rosenow E C The Etiology and Treatment of Acute Pohomyc 
htis Minnesota Med. 2 253 (July) 1919 


symptoms—the date of onset, extent of muscular weak¬ 
ness and paralysis, the spinal fluid findings (amount of 
fluid withdrawn, the cell count, and the globulin test), 
the method of serum injection, the date on w'hich the 
serum was injected and the amount given, the effect, 
if any, on the temperature, pulse rate and other symp¬ 
toms , the immediate and late results with regard to 
the arrest of progressive paralysis restoration oi mus¬ 
cle function, exposure to other patients, whether or not 
more than one member of a family was affected, and 
whether there were other cases in the community 
For purposes of study, the patients in each series 
were dit ided into three groups according to their condi¬ 
tion at the time of treatment Group 1, patients in the 
pi eparalytic stage, Group 2, patients wnth slight paralj - 
sis and Group 3, patients wnth advanced paralysis 
The cases summarized in the table represent the 
series ivhich I treated m the epidemic at Davenport 
(fifty-eight cases), the epidemic at Dubuque (fifty- 
tiei’t cases) and sporadic cases (fifteen) since those 
epidemics, 131 in all, and 128 cases treated by phy¬ 
sicians to whom the serum w'as sent 
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Follow’ing the administration of the serum during 
the febrile stage, the temperature and pulse rate were 
lowered in a high percentage m each of the four senes 
of cases Abolished reflexes returned, or diminished 
reflexes became stronger Often restless hyperesthetic, 
irritable, wakeful children went to sleep soon after 
the injection, and the mental condition even of semi- 
comatose, apathetic children became normal wnthin a 
short time Often progressive patalysis w'as arrested, 
or groups of weakened muscles showed increased power 
very soon after the injection, provided it was given 
soon after W'cakness appeared Postparaljhic pains 
and slight increase in the function of muscles occurred 
even as late as ten daj's after the onset of paralysis 
None of the sixty patients of Group 1, treated in the 
preparalytic stage, died, and all recovered completely 
w ithout residual paralysis Paralysis developed in only 
one of these, and m this one it A\as slight Early good 
effects, such as diminution in the temperature and pulse 
rate, and lessening of rigidity of the neck and spine, 
were noted m all but one of these cases 

Of sixty-one patients m Group 2, with slight paraly¬ 
sis at the time of the serum treatment, all but o i- 
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recovered conip!etcIj% and m this one residual paralysis not treated at Dubuque “ and at Davenport/ and in the 
was limited to tlic shoulder muscles Early good effects other patients who were ill at about the same time and 
were noted m all but three of the patients in this group m the same communities Of a total of seventy-two 
Of the 123 patients m Group 3, with advanced patients not treated whose cases have been studied, 
paraljsis, eighteen died Ele\en of these had symp- nineteen (25 per cent ) died of respiratory paralysis 
toms of ina'olvcmciit of the medulla at the time of the 1 his does not include the eleven patients treated whose 
treatment Thirty have residual paralysis, m fourteen cases were hopeless If these are added, the mortahu 
the late results with regard to the paralysis are not is 36 per cent The mortality in the untreated patients 
known, si\ty-one recovered completely ni this senes is somewhat higher than that for the 

One of the fifteen patients with sporadic pohomyc- epidemic of 1916 m New York City, which is aariously 
htis died Six recovered with residual paralysis 3 he estimated at from 16 to 25 per cent The final out- 
scrum was gneii late in the disease to all of these come in twenty-five cases m which the patients were 
patients untreated was determined Of these patients fourteen 

The average duration of illness at the time of the (56 per cent) had varying degrees of residual parah sis 
first scrum treatment was shortest in Group 1 (one and A comparison of the results obtained with immune 
seven-tenths days), somewhat longer in Group 2 (two horse serum with those obtained with serum from con- 
and one-tenth days), longest in Group 3 (five and eight- valescent persons is indicated, since Amoss ” in a recent 
tenths da)s), and m the group of sporadic cases three paper infers that the latter is the only serum treatment 
^aiid four-tenths days, a total aterage of three and aaailable In my reports on the results obtained at 
eight-tenths days The cell count was almost equally Davenport,= it was shown that the mortality and inci- 
liigli in the three groups, and somewhat higher in deuce of paralysis in patients treated in the prepara- 
the group of sporadic cases The accrage age was lytic stage w'as less than waas reported from the use of 
nearly the same in all The average amount of serum scrum from convalescent persons There were no 
given was IS c c in Group 1 22 c c m Group 2, 32 c c deaths, as is shown in the table, and only one patient 
in Group 3, and 49 c c m the group of sporadic cases developed slight paralysis, which disappeared com- 
Nineteen of the 259 patients treated died, a niortahta pletely in a group of sixty patients treated m the 
of 73 per cent Seven of the patients w'ere moribund preparalytic stage, and no deaths and only one patient 
at the time of the treatment, and the outcome should with slight residual paralysis in a group of sixtj-one 
not be counted against the serum In four others, patients treated after paralysis had begun, but w'hich 
respiratory muscles w'cre involved, and swaallowing was w'as slight at the time of treatment Thus, of a total 
difficult because of marked and rapidly advancing of 121 patients treated in the early stages, none died, 
parahsis at the time of the first serum treatment A and only one showed slight residual paral 3 'sis 
2 weeks old baby who died, seemingly of inanition, w'as In contrast are the results reported from the use of 
given only 5 c c of serum, subcutaneously If these the serum from convalescent persons in the preparalvtic 
eleven patients in whom serum could scarcely be stage of the disease Ten of fifty-four patients treated 
expected to stay the process are eliminated, there are by Zingher developed paralysis, six of fourteen 
248 pateints whose conditions might have been affected treated by Amoss and Chesney developed paraly'sis 
b) the serum Eight of these died, a mortalit) of 3 2 and tw'o died, sixteen of fifty-one in Peabody’s’- series 
per cent developed paralysis, and five died Thus, of a total of 

Residual paralysis is known to be present in thirty- 119 patients treated m the preparalytic stage, 268 per 
seven patients (21 per cent) and if the fourteen cent developed paralysis, and 5 8 per cent died 
patients in wdiom the late results are not knowm are It should be stated that nearly all physicians w’ho had 
added, the total might be fifty-one (29 per cent), which opportunity to observe the effects of the immune horse 
IS in sharp contrast to the incidence of residual paraly- serum became convinced that it possesses definite and 

SIS reported for the 1916 epidemic m New' York often striking power to prevent paralysis, that it is of 

City ’64 per cent of 2,715 patients definite benefit if given within from thirty-six to fortv- 

Of 197 paralyzed patients, nineteen (96 per cent) eight hours after the onset of paral)'sis, and that if 

died, eliminating the eleven patients w'hose cases w'ere given after that it is of less value 

hopeless at the time of the serum treatment, the mor- The epidemics studied were severe The mortality 
tality IS 4 per cent Thirty-seven (21 per cent) of rate and incidence of residual paratysis in the untreated 
the 176 paralyzed patients who survived are know'n patients were high The patients treated lived in 
to have residual paralysis In fourteen the late results widely separated communities 

are not kmown, but, granting that they all have residual There w'as no difference m the severity of the early 
paralysis, w'hich, judging by the early findings, is not symptoms in the patients untreated and m the different 
likely, the total might be fifty-one (29 per cent) This groups m the patients treated The average age was 
incidence of residual paralysis is far low’er than was somewhat higher m Group 3, patients with advanced 
the average m paralyzed patients m a number of epi- paralysis, but on the whole it corresponded accurately 
deniics in Furope summarized bj Wickman ® In Wick- to the usual age incidence in this disease The various 


man’s compilation of 1,405 cases, residual paralysis 
occurred in 970 (68 per cent ) 

Moreover, the outcome, with regard both to death 
and to restoration of muscle function in the patients 
treated, is far better than that noted in the patients 

7 A Monograph on the Enidetnic of Poliomyelitis in New York City 
in 1916 New York Cit) Department of Health 1917 p 391 

8 Wickman I Acute PohomyeUtis Nervous atid Mental Disease 
Monograph Senes No 16 New \ork Journal of Nervous and Mental 
Diseases Publishing Company 1913 p 135 


types of the disease were quite equally divided among 
the groups The incidence of contact infection approxi- 

9 Amoss H L The Serum Treatment of Acute Poliomyelitis T \ 
M A 76 no <Jan 8) 1921 

10 Zingher, Abraham The Diagnosis and Serum Treatment of 
Anterior Poliomyelitis J A M A 68 817 (March 17) 1917 

11 Amoss H L and Chesney AM A Report on the Serum Treat 

ment of Twenty Six Cases of Epidemic Poliomyelitis J Exper Med 
25 581 (Apnl) 1917 ^ 

12 Peabody F W A Report of the Harvard Infantile Paralysis 
Commission on the Diagnosis and Treatment of Acute Cases of the 
Disease During 1916 Boston M A S J 176 637 (May 3) 1917 
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mated the average in other senes of cases The aver¬ 
age cell count m the spinal fluid and the average 
amount of serum given ■\\ere about the same m the 
various groups 

The good effects noted at the bedside following the 
injection of the serum were in general proportional to 
the earhness of the injection The} were often strik¬ 
ing, occurred after repeated injections, and were inde¬ 
pendent of the withdrawal of spinal fluid When 
improvement occurred, it was with such regularity and 
in such marked degree m the early cases as to exclude 
accidental occurrence and to indicate that the absence of 
deaths, the low incidence of paralysis, and almost total 
absence of residual paralysis in Groups 1 and 2 are due 
to the early administration of the serum 

The results m the collective investigation corrob¬ 
orate m detail those which I obtained in both epidemics 
and m the sporadic cases in which the primary data 
were obtained at first hand 

The conclusion that m 3 immune horse serum, pre¬ 
pared by repeated injections of increasing doses of 
freshly isolated strains of the pleomorphic streptococ¬ 
cus has curative power m poliomyelitis, especiall} 
uhen gnen in the early stage of the disease, is war¬ 
ranted Its general use m the treatment of this dread 
disease is indicated and the need for early diagnosis 
in suspicious cases by spinal puncture is again 
emphasized 


CERTAIN ASPECTS OF POSTDIPH THE- 
RITIC DIAPHRAGMATIC PARALYSIS 


REPORT OF EIGHT FATAL CASES IN FOUR THOU¬ 
SAND TWO HUNDRED AND FIFTli-NINL 
CASES or DIPHTHERIA 


HAROLD R MIXSELL, MD 

AND 

EMANUEL GIDDINGS, MD 

NEW VORK 


When one attempts to review the literature on the 
subject of postdiphtheritic diaphragmatic paralysis, one 
IS struck by the fact that it is scanty and incomplete 
The condition is barely mentioned, and when mentioned 
IS passed over without much comment, and few cases 
are leported in detail And yet, as we shall make 
apparent, it is a fairly common sequel of diphtheria, a 
much-dreaded one and one which should be looked 
out for, particularly in those cases m which antitoxin 
has been given after the third day of the disease 

A word m regard to postdiphtheritic paralysis m gen¬ 
eral, excluding the diaphragmatic type, for tlie time 
being Of all the sequelae of diphtheria, paralysis is 
undoubted!} the most common and the most important 
It oceurs in from 10 to 25 per cent of all cases and is 
strictly a sequel, usually occurring m the second or 
third week of convalescence It may follow mild cases 
of diphtheria, and bv some observers, notably Osier 
and Huber it has been stated that it may have no 
relation to the previous treatment of the disease. 


•From the Diphthentic Seriice Willard Parker and Riacrside Hos 
tiitals Department of Health ^ c- 

* Read before the Section on Disea*?es of Children at the ^^ventj 
Second Annual Scssio i of tnc American Medical Association Boston 
June 1921 


whether antitoxin is given or not Nor do they think 
that the type, mild or severe, determines its occurrence 
It IS possible that the local lesion may go unrecognized, 
and there have been cases cited, and the onset of the 
paral}sis alone may call attention to the previous infec¬ 
tion by the Klebs-Loeffler bacillus It is our opinion, 
however, that there is a distinct relationship of the 
initial angina to the frequency and severity of the 
paralysis In other w'ords the more severe the dipli- 
thentic attack, the more frequent and severe are the 
various paralyses liable to be, and in no type does this 
follow more closely than m the diaphragmatic type 
In our scries of eight cases, every one w as preceded by 
the severe type of diphtheritic angina We also feel, 
and it IS the opinion of later WTiters on the subject, 
that the early administration of antitoxin by the intra¬ 
venous route diminishes the liabiht} to paralysis 

ANATOMY or THE PHRENIC NFRVF 

As diaphragmatic paralysis is primanl} due to a 
degeneration of the phrenic nerves, it does not seem 
amiss to emphasize their anatomy 

The phrenic ner\es arise chiefly from the fourth 
cer\ ical nerve, w ith a few filaments from the third, and 
a communicating branch from the fifth cervical nerve 
1 hey descend to the root of the neck, enter the chest 
and descend nearly vertical!} in front of the root of 
the lung and by the side of the pericardium between 
them and the mediastinal portion of the pleura, to the 
diaphragm where they divide into branches, some of 
which are distributed to the thoracic surface, but most 
of which separatel} pierce the diaphragm and are dis¬ 
tributed to the under surface Each nerve supplies 
filaments to the diaphragm, pericardium and pleura 
Branches have been described as passing to the peri¬ 
toneum From the right nerve one or two filaments 
pass, to join in a small ganglion with phrenic nerve 
branches of the solar plexus, and branches from this 
ganglion arc distributed to the hepatic plexus, the 
suprarenal capsule, and the inferior vena cav'a From 
this wide distribution, it can readily be seen how dan¬ 
gerous mvolv'ement of the phrenic nerve might be 
Surgicall} one may be cut or affected without death 
as onl} unilateral paralysis of the corresponding half 
of the diaphragm results This is recognized with diffi¬ 
culty, as the patient can still take deep inspirations, the 
thoracic muscles not being paraljzed It is obvious 
that any bilateral involvement of the phrenic nerve 
means complete diaphragmatic paralysis with ensuing 
death within three and a half days, at the latest 

PATHOLOGY 

The paralysis affecting the phrenic nerve is the result 
of a toxic peripheral neuritis, a parenchymatous degen¬ 
eration of the nerves, and is not of central origin The 
direct application of the toxin to the nervmus system 
causes a degeneration, and an inflammatory action 
starting at the point of application and spreading from 
that point on The toxin first attacks the myelin sheath, 
then the nerve, and finally the nerve center m the 
medulla This slow course would explain the late onset 
of the neuritis following diphtheria, although just why 
it should affect the palatal nerve supply more frequenth 
is conjectural, aside from its anatomic nearness to the 
portal of entr}' To quote Batten “It is at the present 
time generally recognized that the lesion most com- 
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monly found in a diphtheritic patalvsis is a parcndn- 
nntous degeneration of the injehn sheath of the ner\cs, 
and that this degeneration affects both motor and 
sensory fibeis alihc ” Ehilich’s theory that the paraly¬ 
sis IS caused bj the to\ond while the general poisoning 
IS caused bv the toxin has been confirmed by later 
obsericrs It has been shown that there is no relation 
(Diiiiii) between the sire of the dose of toxin necessary 
to pioducc death and that wdiich produces paralysis 
Apparciitl) the power of diphtheria toxin to produce 
parahsis, and its powci to pioducc death, are distinct 
features It has also been demonstrated tliat antitoxin 


TABU 1—ONSET 01 rAR\L\SIS AETER OX’SET 
or DIPHTIIFUIA 



Senes 

3 Series II 




Case 1 

44 

37 

Disc 2 

44 

38 

C.T'^C 

32 ( 

>) > 

Ca<c 4 

42 

42 

A\ crage 

40 

3 ciscs ^9 

Grind \\crasc 


7 cases 39 Vj 


ne\er produces parah sis per sc The apparent increase 
111 the number of cases of postdiphthentic parahsis 
since the introduction of antitoxin is due to the fact that 
mam severe cases, which formerly would have resulted 
fatall}, go on to paralysis instead 

FREQUENCt OF PHRENIC NERVE PARALYSIS 
It Will be found by examining our tw^o series of cases 
tliat the frequencj of this paralysis is higher than one 
would suppose Our figures Senes I show'fifty cases 
of paral) sis of all kinds in 2 000 cases of diphtheria, or 
2 5 per cent In Series II there are forty-nine cases of 
paralysis in 2,259 cases of diphtheria, or 2 1 per cent 
This corresponds closelj' to the first series In the first 
senes of fifty cases, four were diaphragmatic, making a 
percentage of 8 in all cases of paral) sis or 02 per cent 
of all cases of diphtlieria In Senes II, of forty-nine 
cases, four were diaphragmatic making a percentage of 
8 1 in all cases of paralysis, or 0 16 per cent of all cases 
of diphtheria J D Rolleston’s figures were much 
lower He reports sixteen cases of diaphragmatic 
paralysis in 864 cases of paral)'sis or 1 85 per cent 
It IS interesting to note in this connection that he states 


TABLE 2—DURATION OF PARALVSIS FROM FIRST INVOLVE 
MFNT OF DIAPHRAGM TO DEATH 




Senes II 


Hour 

Hours 

Case 1 

10 

28 


44 

80 

Case 3 V 

4S 

38 

C^se 4 

6 

36 

erage 

27 

45 

Grand ai erage 


36 


that there w'ere no fatal cases of diaphragmatic paraly¬ 
sis in children more than 8 years of age In Series I, 
Case 3 the child was 10 years old, the other tliree being 
3, 5 and 7 respectn ely In Senes II, Case 4, the child 
W'as 13 years old, the other three being 4,4 and 7 years, 
respectively We have had no adult cases since the 
time of these statistics The average time of discharge, 
however, from the Willard Parker Hospital is three 
weeks, so it is perfectly possible that these cases might 
be very vastly increased in number, as a diagnosis of 
bronchopneumonia or lobar pneumonia is frequently 
made in these cases b) the outside practitioner 

1 A toxon IS a toxin in which the toxophore group has diminished 
toxicit\ 


Case 2, in Senes H is interesting in that the paralysis 
lasted eighty hours, or forty-four hours longer than the 
average 

Therefore, it is evident that after the first tw'O weeks, 
when palatine paralysis usually starts, no serious 
paralysis need be feared before the fifth w'eek It is at 
tins time, and still more frequently in the sixth and 
seventh Aveeks, that the generalized form of paral) sis is 
liable to develop, including paralysis of the diaphragm 

DIAGNOSIS AND SAMPTOMS PRIOR TO PARALYSIS 

Both limbs as a rule are draw'n up, both thighs are 
flexed and pressed against the abdomen Respiration 
IS earned on by the voluntary upraising of the shoulders 
for each respiration, and each effort is accompanied bv 
the contractions of the intercostal muscles The enhre 
breathing is intercostal in diaracter, and is markedly 
d)spneic There is also a W'ell defined contraction of 
the diaphragm, and a tendency to scaphoid abdomen 
As a rule, diaphragmatic paralysis is preceded by vomit¬ 
ing, tachycardia, dyspnea, and a w eak, irregular, com¬ 
pressible pulse The patient is very restless, there is 
usually a dry cough (palatine paralysis), and he com¬ 
plains of being unable to swallow (mvoh'ement of 
esophagus), but the mind is generally clear, and the 

TABLE 3—SYMPTOMS PRIOR TO PARALYSIS* 


Jv umber of Cases 


Vomiting and regurgitation 6 

Djspnca 5 

Tachycardia 5 

Abdominal pam 5 

C>anosis 4 

Pysphagia - 4 

Coughing 3 

Restlessness 2 

Burning m throat 1 


•The most common s>mptoms are %omiting djspnca tachycardia and 
abdominal pain 

expression is not an anxious one The face is pale 
and sometimes cyanotic, and frequently there are 
attacks of acute epigastric abdominal pain 

TREATMENT 

It IS our belief, and tius is jusbfied by the cases 
reported, that there is no actiYC treatment possible b) 
means of drugs when diaphragmatic paralysis ensues 
There have been various drugs tried, among them 
strychnin, atropin, epmephnn and caffein,-but with no 
encouraging results Necessaril) one has to employ 
some drug to ease the parent’s mind, and for this pur¬ 
pose strychnin is advised Massage and electricity are 
mentioned, only to be discarded, as they have no direct 
curative action on the nerves We have had a 100 per 
cent mortality m our senes, and this percentage is 
corroborated by the few' observ ers w bo have seen simi¬ 
lar cases In this connection it is of interest to cite a 
case reported by Dr W McKim Marnott at the 1920 
meeting of the American Pediatnc Society 

The patient was a girl, 10 jears of age who had suffered 
a severe attack of diphtheria six weeks pre\iousIj She 
developed paralysis of the palate ocular muscles legs back 
and neck muscles, and partial paralysis of tlie arms Ulti¬ 
mately the diaphragm became involved so that it failed to 
move at all during inspiration The thoracic respirations were 
at first very active, later the intercostal muscles became 
mvolved, and the child became cyanotic and semicomatosc 
The child was obviously dying from suffocation and it was 
thought that, if the respirations could be maintained for a suffi¬ 
cient period of time to allow for restoration of function of 
the respiratory muscles, recovery would be possible Artificial 
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respiration \\as given by means of the Erlanger-Gesell air 
current interrupter, connected with a nitrous oxid mask The 
child failed to cooperate at first, but later it was possible to 
get her to open the glottis at the right time, so that air could 
he forced into the lungs at the regular rate The effect was 
immediate The cyanosis was relieved, and after a period of 
about ten minutes of arfificial respiration the child fell asleep 
and the mask was removed Cyanosis slowlj developed and 
was again rehe\ed by a period of artificial respiration This 
Mas kept up more or less continuously for five days, at the 
end of M'liich time the function of the respiratory muscles 
began to return and the child was able to breathe without 
the aid of the apparatus She made a complete recovery and 
IS now in perfectlv good health 

It IS quite obvious that in a large hospital practice, 
and perhaps in private practice, this method would be 
difficult to apply If one could employ this method of 
artificial respiration by using a pulmotor, a Meltzer 
pharyngeal insufflation apparatus, or such an appara¬ 
tus as described by Marriott, it is possible that m special 
cases life might be prolonged Judging from the length 
of time required in the regeneration of the nerves in 
other paralyses, notably the palatine type, which gen¬ 
erally takes from four to six weeks, 'it is not our opin¬ 
ion that the phrenic nerve usually regenerates in the 
time stated To quote Church and Peterson 

The course of a neuritis depends upon its cause and the 
amount of damage done the axis cj linders of the nerve The 
general tendencv is to restoration of healthy function, as soon 
as the cause is removed A slight neuritis may pass away 
within two or three weeks, but if the lesion has resulted in 
degeneration of the nerve months may be required for the 
regenerative process 

However, if one case has recovered by means of 
artificial respiration, it is certainly indicated as a last 
resort We should again like to emphasize the futility 
of antitoxin administration after the third day of the 
disease and, in this connection, advocate giving a suffi¬ 
cient amount of antitoxin intravenously, as soon as the 
case comes under observation In addition absolute 
rest, flat on the back in bed, should be insisted on for a 
period of six weeks in these cases of late administration 
of antitoxin 

Incidentally^ it is well to remember that paralysis of 
the diaphragm neier occurs alone, but accompanies a 
generalized multiple neuritis which involves many parts 
of the body 

PROGNOSIS 

In the series of cases here reported, the mortality was 
100 per cent, and we have no reason to believe that m 
true bilateral diaphragmatic paralysis the percentage 
would be any lower in other series of cases, unless arti¬ 
ficial respiration was employed Even then the cardiac 
involvement, which usually accompanies the paralysis, 
might prove too much for the patient To quote Mai- 
riott in a personal communication 

I would not expect a high percentage of recoveries, chiefly 
on account of the cardiac involvement which is usually pres¬ 
ent and which is certainly not benefited by the pressure 
changes occurring in the chest 

In other words, ordinarily the prognosis is as hopeless 
as It can be It leads one to give a guarded prognosis 
in every case of diphtheria where antitoxin has been 
administered late, or after the third day, or in insuffi¬ 
cient amounts early It is well to remember that these 
paralyses do not appear until the fifth or sixth week, 
and that there is absolutely no way of prognosticating 
their appearance 


REPORT OF CASES 
SERIES I 

Case 1 —History —G P , a girl, aged 7 years, admitted to 
the hospital, Oct 30, 1920, had been sick for three days On 
admission, she was given 9,000 units of antitoxin mtravenouslv 
Her condition was considered bad On both tonsils there was 
a sloughing membrane, which extended over the soft palate, 
the cervical glands were moderately enlarged, and there was 
a slight nasal discharge 

Com sc of Disease —November 7, there was noted bradj- 
cardia with marked myocarditic dilatation, November 9, 
cardiac arrhythmia with many extrasystoles, November 11, 
marked gallop rhythm, November 20, epistaxis, December 6, 
tachycardia of the arrhythmic type with extrasystoles, Decern 
her 9 esophageal paralysis, the respirations becoming entirely 
thoracic at 10 p m , with marked retraction of the abdomen 
at the diaphragm The patient died at 6 20 a m, December 
10 During the course of the disease there had been frequent 
vomiting which had little relation to the intake of food or 
to Its constituents Just previous to paralvsis, she complained 
of a burning feeling in the throat, and was very restless and 
fretful There was difficult swallowing, and vomiting and 
djspnca Her condition was very poor 

The onset of the paralysis occurred forty-four dajs after 
the onset of diphtheria Its duration was eight hours and 
twentv minutes The temperature was normal until three dijs 
before death, when it ranged from 1014 F to 100 F The 
pulse for three days prior to death was from 130 to 110 Respi¬ 
ration averaged 30 During paralysis, digitalis, strjchnin, 
rhubarb and soda and cascara were administered 

Case 2 —Histoi v —I G , a girl aged 3 years, admitted to 
the hospital, June 28, 1919, had been sick for fourteeen dajs 
On admission she was given 19000 units of antitoxin, in four 
doses There was no exudate in the throat but there was a 
paraljsis of the right side of the palate and a nasal voice 
Gallop rhythm was present, and there v\ as the usual regurgita¬ 
tion of food through the nostrils associated with a palatine 
paralysis 

Course of Disease —June 29, there was noted gallop rhythm 
and puffiness of both feet This continued until July 11, when 
a multiple neuritis followed Julj 13, diaphragmatic paralysis 
developed, and the patient died, July 15, at noon During the 
course of the disease, from July 13 to death, there was difficult 
swallowing, resulting in severe paroxysms of coughing, with 
complete loss of breath cyanosis, convulsive breathing, and 
marked air hunger Restlessness was marked Vomiting 
occurred at times 

Onset of paralysis occurred about thirty-two days after the 
onset of the disease The duration of the paralysis was 
forty-eight hours (’) The temperature rose to 101 F two 
days before death The pulse registered from 130 to ISO, 
respiration from 24 to 36 

series II 

Case 1 —H McM , a girl, aged 4 years, admitted to the 
hospital May 28, 1917 had been ill tor twelve days Eight 
days before admission, or four days after the onset of the 
disease, she had received 2,000 units^of antitoxin intramus¬ 
cularly, given by a private physician There were no signs 
of an exudate The patient was considered gravely ill Her 
pulse was from 110 to 130 and she had a subnormal tem¬ 
perature 

Course of Disease —May 28 to June 8, the condition was 
not improved, June 9, a slight palatine paralysis was noted, 
June 12-19, the patient was apparently convalescing June 21 
there was complete diaphragmatic paralysis, with tempera¬ 
ture, 103 F , pulse, 108 and respiration, 44 The patient died 
June 22, at 8 45 p m 

The symptoms prior to paralysis were difficult swallowing 
labored breathing, and pain in the abdomen The onset of 
paralysis occurred thirty-eight days after onset of diphtheria 
Its duration was twenty-eight hours 

Case 2—History—h K, a boy, aged 4 years, admitted to 
the hospital, July 31, 1915, had been sick for three days On 
admission he was given 15 000 units of antitoxin mtravenouslv 
The prognosis was considered doubtful There was an c cu- 
date on both tonsils and uvula, a marked nasal discharge anJ 
bilateral cervical adenitis 
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Co»r^c of ZJiTcn^r—August 1, the tcmpcnture w-is 100 4 F , 
the iniUc, 12S the rcspintioii 36 August 12, pilatuic panljsis 
was noted, uith nnrktd regurgitation, August 16, irregular 
puKe, Scptcmlicr 6, cl\spnea labored respirations, pam m the 
abdomen, and complete diaphragmatic paraljsis The patient 
died September 10 at 1 a m 

Onset of parahsis occurred forts two dais after the onset 
of diphtheria Its duration was cightj hours The tempera¬ 
ture lias 98, respiration 48, pulse, from 120 to 140 

SUMMAR\ 

1 Tlte cases enumerated show extensive initial 
exudate coaeiing both tonsils the utula, and the soft 
palate and a nasal discharge, and in all but one case 
(of uhich the exact facts arc unknown) antitoxin avas 
not gnen until aftrt the fluid day of tlie disease 

2 The aaeragt time of onset of paraljsis uas thirty- 
nine and a half days 

3 The duration of jiarahsjs atetaged thirtt-six 
hours 

4 The prognosis is 100 per cent fatal 

5 Of the eight patients, six were girls two were 
boss 

6 As regards treatment, on account of the develop¬ 
ment of the parahsis due to the late administration of 
antitoxin, we wish to emphasize the importance of 
absolute rest for the patient for a period of at least six 
weeks for the purpose of possibl) obciating paralysis 

In these two senes of cases we found no treatment 
eftectual, but, m \iew of Dr Marriott’s report, ace 
intend trjing a similar method of artificial respiration 
m our next senes of cases as this at the piesent time is 
the onlj form of treatment which ofters an} hope for 
recoa era 

134 East Scaeiita Sivtli Street—Willard Parker Hosp tal 


ABSTRACT OF DISCLSSION 
Dr Robert J Wilsos, New Aork Statistics arc relia- 
able as far as thej go, but these are not the ones on aahich 
to base conclusions because thci come from a sera ice aabicb 
IS noiablj a aery bad one Thej avere hopeless cases before 
fhea came to the hospital Thej represent the dregs of the 
worst kind of bad practice in Aeaa Aork City Therefore 
such statistics must necessarilj giac a more or less aarong 
impression Had the phjsicians m \eaa A'ork been doing 
their duta, there aaould not haae been a chance to report 
these cases All of this parahsis is pr^aentable It is the 
duty of the American Aledical Association and this section 
to see to It that the people become educated as far as that 
can possibly be done, to a sulSciently intelligent degree to 
knoaa aahen to call in a physician and then that the physi¬ 
cian be intelligent enough to knoaa aahen to giae antitoxin 
and not aaait for a Schick test or a throat culture 
Dr Henr\ AV Berg, Neaa Aork These cases are impor¬ 
tant because they are uniformly fatal at present Only 
bilateral diaphragmatic paralysis is fatal, and if you can 
learn to recognize diaphragmatic paralysis when it is uni¬ 
lateral, before both phrenic ner\es are imolved you may be 
fortunate enough to ha\e your patient get welt by therapy 
applied to the first side soon enough A large number of 
unilateral palsies occur in diphtheria but are not recognized 
because the other side is doing the work How are you going 
to recognize unilateral phrenic nene palsy ^ First, Litten s 
sign is absent on the paralyzed side, and secondly, there is 
no abdominal respiration on the paralyzed side, thirdly, the 
respiratory mo\ements m the intercostal spaces are oh\i- 
ously exaggerated on the diseased side, and fourthly, the 
fluoroscopic picture shows an immobile diaphragm on the 
paralyzed side In addition the muscles supplied by the 
glossopharyngeal, even the hypoglossal nerves, are paralyzed 
and the result is that there is an inability to syvalloyy and 
a great deal of material falls doyvn into the bronchi and 
secondary bronchitis occurs The patient being unable to 


cough the air cells rapidly fill up and in bilateral cases 
the patient droyyns in liis own mucus in the early stages ot 
the disease, or in the late stages dcielops bronchopneumonia 
of a paralytic character A great deal yvas said as to 
artificial respiration cither by mechanical means or by the 
Syly ester method There is absolutely nothing to be expected 
from that This disease docs not kill by lack of air, it kills 
by droyyiiing The cough is peculiar. It is an incomplete or 
paralytic cough A'ou can hear the mucus rising in the air 
cells from hour to hour Use strychnin injections m the 
sixth intercostal space, the gahanic current oyer the sterno¬ 
cleidomastoid muscle The strychnin is giyen for the pur¬ 
pose of stimulating the respiratory center and thus the long 
respiratory nerye of Bell, in order to bring out the adjuiaiit 
respiratory function of the intercostal muscles 

Dr Borden S Veeder St Louis In one thing I yyill 
agree yy ith the previous speaker and that is that these cases 
are far more frequent than is generally recognized I think 
that it these postdiphthentic paralysis cases are examined 
yery closely, some degree of phrenic paralysis yyill often he 
found which is generally oyerlooked On the other hand, I 
would disagree yyilli him in the statement that these cases 
are hopelessly fatal I sayy the case yyhich Dr Mixsell 
described and yyhich Dr Marriott treated yvith the Erlangcr 
apparatus and I haye also seen two other cases of post- 
diphtheritic parahsis my oh mg the phrenic nerye m yyhich 
the patients recoyered, so I do not feel that it is a hopeless 
proposition 

Dr Edwin H Place, Boston W^hen there is paralysis of 
the pharyngeal muscles which so frequently occurs yyith 
paraly sis of the diaphragm, the patient may hay e a cough yy ith 
inability to raise secretions If the patient sits up, the secre¬ 
tions rattle back and forth in the throat and tend to grayjtate 
in o the lungs and cause hypostatic pneumonia This cough 
can be entirely relieved by posture, elevating the foot of tlie 
bed so that this mucus can flow out Unfortunately, how¬ 
ever this is a bad position for the diaphragm The dia¬ 
phragm should be fixed so that the other respiratory mus- 
chs may allow some air to enter I agree with Dr Berg 
aliout the distention of the diaphragm to keep it at the lowest 
point 

Dr Charles A Faber Milwaukee The New York men 
have outlined a very good treatment for postdiphthentic 
parahsis 4 child 9 years old was injected with antitoxin 
On the third day I found the child up plavmg with its toys 
The mother said the doctor did not forbid that Four days 
later when I called again there was crape on the door The 
child while playing, fell oyer dead My advice is that very 
little drugging should be done in any treatment for diph¬ 
theria after antitoxin has been administered, but rest in 
bed preferably a dark room and light diet are indicated 

Dr E C Fleischner San Francisco I w ish to call atten¬ 
tion to three or four simple procedures which can easily be 
earned out in the convalescence of all diphtheritics and which 
may help to forestall these cases, namely routine examina¬ 
tion of the muscles of accommodation, the condition of the 
knee jerks and the palatal reflex If those things are ear¬ 
ned out daily, some of the postdiphthentic paralysis may 
be avoided by proper rest oyer a sufficient length of time 

Dr Harold R Mixsell, New Aork I want to emphasize 
again the early administration of antitoxin, especially bv 
the intravenous route before the third day of the disease 
It has been my habit, and I know that many New A'cr! 
men do the same, to make cultures in all cases of suspicious 
throat whether or not they are clinical diphtheria and it 
tliere is any reasonable doubt, antitoxin is given before the 
culture IS completed Dr Berg brought up the subject oi 
the injection of strychnin I fail to see any use of thi 
procedure No good results can follow the injection 
strychnin into the diaphragm or elsewhere I agree with Dr 
Veeder that artificial respiration in some form should he 
used If in the past there have been reported recovered 
cases, this should be sufficient to justify its use As far as 
we know now this is the only wav of possibly saving life 
I agree with Dr Faber in regard to the importance of rest 
particularly after the late administration of antitoxin This 
we hope may prevent these paralyses ' At Willard Parker 
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we like to keep patients in bed for si's, sveeks after the late 
third day administration of antitoxin Dr Fleischner’s sug¬ 
gestions are most important We make daily examinations 
on those points in all of our cases 


THE CONTROL OF COMMUNICABLE 
DISEASES * 

\LLA.N J McL\UGHLIN, MD 

Assistant Surgeon General U S Public Health Scrricc 
WASHIXGTOX, D C 

I propose to consider the control of communicable 
diseases with special reference to the adequac}' of our 
control, and the probable reasons why in certain dis¬ 
eases our control is inadequate 

There are three kinds of official health departments 
federal, state and local The official control of com¬ 
municable diseases comes within the provinee of these 
three distinct health jurisdictions and is one of the 
fundamental duties of all health officers, federal, state 
and local To secure adequate control, it is necessary 
to have a partnership of these three jurisdictions, with 
a clear understanding m the firm of the powers, func¬ 
tions and duties of each member 

Powers, functions and duties may be considered 
under the three heads (1) police, (2) mvestigatne 
md demonstrative, and (3) coordinatee 

POLICE POWER 

Police pow'er has been given very sparingly to feder il 
health authorities and delegated by states in large mea¬ 
sure to local authorities, because the ultimate applica¬ 
tion of police power to the individual citizen logically 
be’ongs to the agency wnth which he is in direct contact, 
namely, the local board of health 

It is clear that police power not speaficially given by 
the constitution to federal agencies is resen ed to the 
states or to the people There is also police pow-er, 
implied but not expressed m the constitution, w'hich is 
inherent in the federal government m connection wnth 
the general w’elfare and interstate commerce clauses 
This power is necessary to cover conditions not amen¬ 
able to or corrigible by state police power, and its exer¬ 
cise cannot be an usurpation of state authority 
Congress has repeatedly given police power by statute 
to federal agencies to cover such conditions, but has 
ahvays maintained the attitude that m health matters 
the state and local agencies should be utilized to the 
limit of their legitimate fields 

The quarantine law of 1890 gives very definite 
powers to the federal health authorities to prevent the 
introduction of cholera, j^ellow fe\er, smallpox and 
plague, or to prevent the spread of these diseases from 
one state to another, wnthout reference to utilization of 
state machinery, and it provides for the promulgation 
of rules and regulations, wnth penalties for infraction 
The quarantine law of 1893, wdiich includes all com¬ 
municable diseases, provides that the Public Health 
Service shall cooperate wnth and aid state and municipal 
health boards in the execution and enforcement of state 
laws and regulations and of federal laws and regula¬ 
tions It provides that w'here no state or local regu¬ 
lations exist or w'here these are, insufficient, the 
Secretary of the Treasury shall make such addi- 

* Reid before the Section on P^e^ entive Medicine and Ptiblic Health 
at the Se\ent> Second \nnnal Session of the Amencan Medical \sso 
cjation Boston June 192l 


tional rules and regulations as are necessary to prevent 
interstate spread of such diseases It provides, further, 
that the rules and regulations promulgated by the secre¬ 
tary shall be enforced by state and local authorities 
where they will undertake to execute and enforce them, 
but if state or municipal health authorities fail or refuse 
to enforce said rules and regulations, the President shall 
execute and enforce the same and adopt such measures 
as in his judgment shall be necessary 

In order to carry out this policy of utilizing state and 
local health machinery in the prevention of the spread 
of disease. Congress Ins repeatedly appropriated large 
sums “to aid state or local boards or otherwuse in pre¬ 
venting and suppressing communicable disease ” With¬ 
out inioking any of the police powers of the federal 
government, entirely satisfactory results can be secured 
by utilizing state and local police pow’er, coordinated by 
the federal Public Health Service 

As the state health machinery becomes more highlv 
organized and perfected, the need of exercise of federal 
police pow'er wall dimmish, and the need of federal 
coordinative activity will increase 

The prerention of the spread of epidemic disease 
from one state to another may be handled in one of two 
ways (1) by the present system of aw^aiting the out¬ 
break of an epidemic and then attempting its suppres¬ 
sion, or (2) by maintaining such a close check on 
disease prevalence that prompt and early information of 
undue prevalence is at once available, and that suppres¬ 
sive measures may be taken before actual epidemic pro¬ 
portions are reached 

It IS manifest, therefore, that the policy of the United 
States Public Health Service should be to develop state 
health departments, especially those divisions in a state 
health department whose effective operation m the 
interest of the state itself tends to prevent the spread 
of disease from one state to another 

The most effective means of preventing an interstate 
spread of disease at the disposal of the federal govern¬ 
ment today lies in the development and utilization, in 
every state department of health, of strong divisions for 
control of communicable diseases, of water and of 
sew age 

INVESTIGATIVE AND DEMONSTRATIVE FUNCTIONS 

The investigative function of the Public Health Ser¬ 
vice has no limit other than that set by the amount of 
money which may be appropriated by Congress 

The act of 1912 authorized the service to study and 
investigate the diseases of man and conditions influ¬ 
encing the propagation and spread thereof, including 
sanitation and sewage, and the pollution, directly or 
indirectly, of the navigable streams and lakes of the 
United States Under this very broad authority, inv'Cb- 
tigation of any phase of public health work may be 
undertaken The act further provides for the publica¬ 
tion of information for the use of the public Sufficient 
funds should be secured from Congress to undertake 
and carry on such research as is necessary in order to 
furnish, to the health officer m the field, diagnostic, 
prophylactic and curative weapons for the suppression 
of communicable disease The economic advantage of 
doing this in one hygienic laboratory rather than in 
forty-eight laboratories is at once apparent 

The work done under the investigative authority of 
the act of 1912, especially the field work, is nearly 
always demonstrative, and it can be utilized as public 
health demonstrations of all kinds 
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In addition Congress has gi\en specific authority for 
demonstrations m rural sanitation, contingent upon pai - 
lial support by state or local agencies 

Nothing compares m effectiveness nith an actual 
demonstration of how w ork sliould be done m the indi- 
Mdual communities Here again the United States 
Public Health Sen ice is hunted only by the amount of 
inoncj' appropriated by Congress 

COORDINATIVn TUNCTIONS 

In achicMiig national success against any public 
health problem, the coordinatia c function of the Public 
Health Sera ice is perhaps the most important function 
which the service c\ercises Some federal coordinating 
agencj is nccessarj in order to secure a synchronous 
attack on am disease with umfonmta of method oaer 
the entire area of the United States lo secure the 
maximum of improaeinent in our national health, we 
must hare nation-wide programs for eacli problem with 
w Inch health officers arc confronted 

The example of our a enereal disease campaign sei a cs 
to show aahat maa be accomplished in other fields bj 
the same methods 

The coordinatiae function of the federal Public 
Health Sera ice is but the national demonstration of the 
function exercised by state and local health authorities 
oaer smaller areas 

In other aaords, public health organization—federal, 
state, and local—should haa e this relationship 

RELATioxsinp or renuc health orgamzatiox 


Coordmating Authorit> Working bmts to be Coordinated 

United States Pabhe Hcatth Scr State departments of health 
\icc 

State department of health Local health departments 

Local health department* Indiridual citizen* 


Tlie coordinating authont} furnishes the program in 
order to secure teamwork, and endeavors to haae this 
program earned out bv all the units in the area w ithin 
Its junsdiction 

Outside of the limited and definite police pow er gi\ en 
bj Congress to the federal Public Health Service under 
the constitution, all other police pow'er is inherent m the 
state, except in cases in which it has been delegated 
speaficall} bv the state by charter or other legislatnc 
act to the local authonties Under this broad pow er as 
defined bv the constitution the powers of the individual 
states w ithiii their owm borders for regulator}, mvesti- 
gative or coordinatiie health work are limited onh 
by the wall of the people as expressed by the state legis¬ 
lature As indicated aboie, this power has been dele¬ 
gated by the state legislatures in large measure to local 
health jurisdictions 

The coordmative function of the state is entirel} 
independent of police pow'er, and it resembles the fed 
eral coordmative function in being the most valuable 
function which the state exercises Many states ha\e 
tins coordmative function highly developed, securing 
uniform concerted action by the local health units on 
the problems of communicable diseases 

The large police pow'ers delegated to municipalities 
and other local health units often obscure the even more 
valuable coordmative function which the successful 
local health officer must employ This means the secur¬ 
ing of concerted action or “team work” by the 
indiiidual citizens 

The foregoing outline of official powers, functions 
and duties wmuld seem to indicate that there is ample 


legal authority Experienced health officers nearh all 
agree that, generally speaking, there is ample legal 
authority if properly applied and supported by enhght- 
cned public opinion 

Police power for certain definite federal functions, 
such as prevention of the introduction or spread of 
communicable diseases, is adequate, and wlule police 
pow er has been given freely bv states to local communi¬ 
ties tlie states retain tremendous powders for the legal 
prevention of the spread of disease The tendency to 
or eraccentuate compulsory measures is disappearing, 
and there is a growing tendency among health officers 
to secure results by education of individuals and com¬ 
munities 

T his IS logical and sensible, since a strong law mar be 
nmhficd by an adrerse public opinion rrhile substantial 
results are frequently secured rvith a rveak larv or rrith- 
out larv because of the support of public opinion, 
expressed as respect for a fine health organization 

\\'hile It IS true tliat the prerention of the spread of 
communicable disease concerns all three official healtli 
organizations it is nerertheless, m the last analysis, a 
local problem 

It IS the local health officer rvho cames into direct 
contact rrith the indiridnal cases of the disease, and 
rr ho should apply the measures to prevent its spread to 
other persons—in fact, a good local health organization, 
functioning effectirely, reduces the necessity for state 
action to obseryation, keeping in touch, and lending 
moral support 

\.dequacy of control demands effective action locally 
and no actiritr at the state capital or at \Yashington 
can compensate for failure to apph prompt effectire 
measures on the spot If the local organization is 
defectne or nonexistent, state or federal aid may supph 
the temporary organization but tins should be consid¬ 
ered as a temporary makeshift and should be used to 
demonstrate the necessity for a proper local organiza¬ 
tion For these reasons and because of the time limit 
on this paper, I w ill consider onh local machmen 

Gnen the proper legal autlioriti the fundamental 
needs of communicable disease control come under the 
heads of sufficient knowledge and proper local health 
organization 

Sufficient knowledge of the etiology and the modes of 
transmission of disease is essentia! to enable the formu¬ 
lation of effective suppressive measures Sufficient 
knowledge of the biologic characteristics of a causatne 
organism makes it possible to furnish the health officers 
wnth serums, viruses or prophylactic products for com¬ 
bating the disease 

If sufficient knowledge is available to furnish biologic 
w capons and to make possible the formulation of effec¬ 
tive suppressive measures, tliere remains only one fun¬ 
damental need proper local health organization This 
means the machinery, official and unofficial, for prompt 
notification, at the earliest possible moment, of cases of 
communicable disease and the machinery, official and 
unofficial, for putting into prompt effect the best sup¬ 
pressive measures known to science 

In considering the adequacy of control of the indi¬ 
vidual diseases, these divide themselces naturally into 
groups 

There is a group of diseases the prevention of which 
constitutes the major purpose of our federal quarantine 
service They are more or less exotic, and inspire 
terror m the lay mind out of all proportion to their 
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dinger In this group are Asiastic cholera plague, 
yellow fever, typhus fever and leprosy 

We have sufficient knowledge to control all of these 
diseases, and the terror they inspire insures the support 
of public opinion and a feverish activity on the part of 
lay officials to effect their suppression This does not 
mean that there is no need for further research in these 
diseases, but simply means that our present knowledge, 
backed by public opinion, makes possible what may be 
termed adequate control 

With the diseases which are endemic in the United 
States, there is quite a different story They are of 
common, everyday occurrence They inspire no terror, 
and public opinion is apathetic toward measures for 
their suppression In some of these diseases, smallpox, 
tjphoid and malaria, for example, we have sufficient 
knowledge now to effect their eradication We have 
specific or biologic weapons with which to fight them, 
but we lack the interest and support of the individual 
citizen, who does not react to their presence as he would 
to cases of Asiatic cholera or yellow fever 

In the whole group of so-called respiratory or 
“sputum-borne” diseases it may be said that we lack the 
knowledge of the cause or the modes of transmission 
which would enable us to control these diseases This 
IS especially true of influenza and poliomyelitis In 
these diseases we need specific biologic products for 
diagnosis prophylaxis and treatment We need also 
some practical index of susceptibility, such as the 
Schick test furnishes for diphtheria 

In the group of so-called communicable diseases of 
childhood, chiefly diphtheria, scarlet fever measles and 
whooping cough, diphtheria is the only one for which 
we have biologic weapons which should be sufficient for 
its eradication In the others, we lack definite knowl¬ 
edge of the cause and modes of transmission, and our 
practical measures for their suppression are, therefore, 
limited to instructions given on general principles 
Inadequate control of the communicable diseases of 
childhood IS accentuated by certain basic defects in local 
health organizations These are, chiefly, failure to 
coordinate and utilize unofficial volunteer agencies, and 
failure to develop a community spirit and to secure the 
hearty support of the individual citizen 

Unofficial agencies which should be the most potent 
auxiliaries of the health department are operating in 
many instances entirely independently of the officials, 
and often without proper knowledge of, or considera¬ 
tion for, their sister volunteer agencies 

The failure to secure a community spirit is related 
to the failure to utilize properly the unofficial agencies 
If proper coordination of all volunteer auxiliaries is 
secured the development of a strong community spirit 
IS not difficult 

Once the community spirit is developed by means of 
real health centers, the securing of support of a large 
majority of the individual citizens is within reach We 
have been clamoring for better reporting by physicians, 
and this is a justifiable demand, but even if physicians 
reported 100 per cent of cases seen we should still be 
far from adequate control in these diseases 

A large percentage of the cases of communicable dis- 
1 ases of childhood are not seen by physicians, or seen 
so late that most of the damage is done School inspec¬ 
tion and the cooperation of intelligent, trained teachers 
will augment the number of cases brought under early 
control, but the great need is development of sincere 
public'-spinted support by the parents themselves 


This can never be achieved by exhibition of pol ce 
power, but education and an appeal to both civic pride 
and individual self-respect will be ultimately successful 
in getting parents to report cases voluntarily 

The biggest step forward will be achieved when the 
paients voluntarily will isolate childien and report, 
pending diagnosis, when the symptoms are indefinite 
but present a sudden deviation from normal health 
2335 Twentieth Street, N W 


ABSTRACT OF DISCUSSION 

Dr B Franklin Royer, Philadelphia When you use force 
or go far bejond the public point of view in a communiU, 
>ou arouse too much opposition to succeed, except with the 
most frightful types of epidemics Education must precede 
law enforcement In communities m which general education 
IS widespread—and, probably, that is best seen m New Eng¬ 
land where each town has kept zealously its autonomous 
organization and carries on its educational program thoroughly 
—\ou get the best coordination of effort In the states into 
which Europe pours thousands, you have a very different 
problem from that of New England, and a different program 
IS required The modern health center and the activiU of 
the Red Cross in the extension of its peace time program 
will do more than other influences, perhaps, to promote cam 
paigns of public health education both in cities and in rural 
districts The well directed public health nurse will probably 
do more effective work than will health officers or those 
actively engaged m administrative work Health authori¬ 
ties must act as advisers and guides to those engaged m 
this new scheme of public health education, first, m order 
that the nurses may be trained properlj, secondly, that the 
Rid Cross agency may have its function properly coordinated 
with official agencies, and thirdly, so that their lessons may 
be earned out to the best advantage of the community and 
without friction 

In communities where state and countv supervision of teacli- 
ers IS well coordinated, much can be done in organizing 
teachers in carrving on the simpler preventive methods of 
medicine The health center ma> do a great deal to prevent 
sickness by doing a little curative medicine, but first, last 
and most of the time its work should be educational in char¬ 
acter Our hope lies largely in public health education, begin¬ 
ning at as earlj a stage m life as possible 

Dr R S Yarros Oiicago In the venereal disease cam¬ 
paign carried on by the federal government a remarkable 
piece of vvork has been accomplished The U S Public Health 
Service cooperated not only with the state departments of 
health but also with all well established private agencies 
interested m this vvork, with epoch-making results The fed¬ 
eral aid to the states not only helped start the vvork in iganv 
states but also stimulated and further standardized the various 
phases of such work It also served, in a way, to create 
wholesome competition between the states as to number of 
clinics kind of clinics, and educational and law enforcement 
vvork done As each state officer had to report monthlj to 
the venereal disease division of the Public Health Seivice 
he was naturally, anxious to come up to the highest standard 
Having learned the value of close cooperation between the 
federal state and private agencies, why not applj it to other 
phases of public health work'’ ^ 

Dr a W Colcord, Clareton Pa For the last twelve jears 
I have serv ed as president of the board of health, in a rather 
large industrial community, including several thousand for¬ 
eigners We are grappling with this question of the education 
of the people of our community to help stop communicable 
diseases, and to improve the health of the community in gen¬ 
eral We have Americanization classes in which we are 
teaching these foreigners the English language Next jear 
we shall begin through the school board to send trained 
workers into the homes to educate mothers, first in English, 
and then in personal hjgiene home economics and home 
health We have been for three vears conducting a sanitary 
survey of these homes through a nurse Every time she finds 
something wrong m a home she tries to correct it Then she 
is getting the mothers together and health classes are organ¬ 
ized They get weekly talks followed by the nurse going right 
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into their homes to see whether thc\ ire proRting b\ these 
tilks 1 he mothers ire cducitecl ibout hab\ care and feeding 
We h'i\e a clinic m eich school where all subnormal children 
arc fed A specialist examines those children and c\er\ 
plusician in the town participates We are organizing the 
phjsiciaiis in the town to promote tins health program It 
can be done oiilj b\ the concerted action of the plnsicians 
the schools, the local boards of health the state board of 
health and the federal go^crnmcnt with the cooperation of 
the managers of the mills 'ioii cannot stop contagious dis¬ 
ease with a law, a health officer and a placard ion must 
secure the cooperation of the people In education, persuasion 
organization 

Dr J W Loughlis Damanscotta Maine In manj of our 
owai American hoiiits we ought to teach the people how to 
take care of a contagious disease There should be more 
cooperation between tlic state departments of health and the 
state board of education so that the state and district health 
ofliccrs can go into the high schools I don t belies c in begin¬ 
ning with the serj small children hut begin with the high 
school children, and teach them how the contagious diseases 
are contracted and how the\ are transmitted Eserj state 
department of health should educate the people about sprat- 
borne diseases and not confine itself to contagious diseases 
It IS in the small towns in the coiintrj that we must create 
interest Once we get a health center started and people inter¬ 
ested m their own health it is onh a short time before the 
local health officer is at work the state department is not so 
frcqiientK called on the people arc cooperating and better 
results are obtained 

Dr Aixax J ilcLtoctiux Washington D C I want to 
bring out two points which seem to hate heen emphasized in 
the discussion One was our failure to utilize all the methods 
and Tenowledge which we now possess and second the lack 
of certain instruments which explains the iiiadcquac} of our 
control 

IN THE TIME OF IITNUY JACOB 
BIGELOW ^ 

WILLIAM J MAiO MD 

ROCHESTER MIXX 

To the members of the Boston Surgical Societa, and 
to others in the audience ttho hate grown up m the 
atmosphere created b\ Dr Henrj Jacob Bigelow, a man 
known to the older of a ou personall) and to the } ounger 
of jou b} tradition, anv attempt to portray new facts 
concerning his life and work would seem little short of 
presumptuous But since Dr Henr} Jacob Bigelow 
A\as one of the great Americans whose tvork is of para¬ 
mount importance and interest to the American medical 
profession, and since his achie\ ements are a precious 
hentage of all Amencans, it ma) be fitting at this time 
briefl} to review^ certain data which without doubt 
greatly influenced the development of his career 

The Re\erend Jacob Bigelow' was the founder of the 
family m Massachusetts Jacob Bigelow M D, LL D, 
the second Bigelow', was bom in 1787 He giaduated 
from Harvard, taught in the Harvard Medical School, 
and later acquired renown as Rumford professor in the 
Department of Science, Literature and Art of Harvard 
University He was the author of manj \aluable 
papers on scientific subjects, and he held a high place 
in the American science of his day Henry Jacob Bige¬ 
low, the son of Dr Jacob Bigelow’ and the talented 
Marj Scollay Bigelow’, was born, March 11, 1818 He 
was graduated from Harvard m 1833 At that time 
there were ten professors at Harvard, including the 
president, and 230 students 

Read before the Boston Surgical Society iledahst llcetmg June 6 


As a boj', Henry evinced an extraordinaiy' interest 
111 meclnnics He was w’onderfully skilled m the use 
of all kinds of mechanical implements, as well as in the 
art of making them He w’as a leader in the younger 
social set of Boston During his freshman }ear in col¬ 
lege he organized and headed a student revolution In 
reproving him for this serious offense, his father said 
that he himself had committed such acts in his joutli, 
and later repented of his folh Henry replied that his 
reasons were quite the same, that he also wished to 
learn b\ actual expenence the follj of his ways 

After Henrj had graduated from Hanard he began 
to stud\ medicine with his father as preceptor, and 
from the first declared his intention of becoming a sur¬ 
geon He w'as house surgeon in the ilassachusetts 
General Hospital from 1838 to 1839, and received his 
medical degree m 1841 At this time Dr Olner Wen¬ 
dell Holmes was teaching anatom\ and physiologj in 
the Medical School in Hanover, and j oung Dr Bigelow 
went there to attend his lectures Dr Holmes was not 
onl} a litcrarA genius, an anatomist and a physiologist 
of the highest order, but was greatly interested m 
clinical medicine, he w as the first to point out that 
puerperal fever was a form of surgical sepsis 

TRSNCi: THE MEDICAL CENTER 

In 1842, Dr Bigelow w ent to Pans at that time the 
medical center of the world To children is gnen the 
power of readilt acquiring languages, later, mathe¬ 
matics is acquired with the same readiness, but reason¬ 
ing trom cause to effect is a de\ elopnient of adolescence 
and carl) manhood Critical obser\ers believe that 
most men haAC unconscioush laid the foundation for 
future careers at a period of life well under 30 years 
Dr Bigelow went to Pans at the most impressionable 
period of his scientific life 

John Hunter, in the latter part of the eighteenth cen- 
tuiy (1728 to 1793), was the first to studj pathologic 
anatomy as a whole Before Hunter’s tune, normal 
anatomy had reached a relativelj high lex el of perfec¬ 
tion b) dissections on cadavers, but pathologic anat- 
omx, w'hile it had been highly developed in relation to 
certain organs or parts of the bodj, had by no means 
kept pace w ith progress in the studv of normal anatomx 
As the result of Hunters work England became the 
center of the medical sciences, a position which she held 
w ell into the nineteenth centurj One needs onl} to x lexx 
the thirteen thousand pathologic specimens m the Hun¬ 
terian Museum of the Rojal College of Surgeons m 
England put up, labeled and numbered in black by 
Hunter’s own hands, to realize just xxhat this man 
accomplished in the dexelopment of medical science 
He was aided only b} the eje and b\ inferior tjpes of 
microscopes 

Gerard Van Sxxieten, while not comparable with 
Hunter m any way, in about the same period (1700 to 
1772) under Queen Maria Theresa, was laying the 
foundation in medicine and pathology in the great medi¬ 
cal school in Vienna, a foundation xx hich gax e x italitx 
to Vienna as a medical center for more than a hundred 
3 'ears 

The teachings of Hunter xvere eagerly seized by the 
French, xvho, xvith characteristic Latin ingenuitj, at 
once began to study methods xvhereby practical use 
might be made of pathologic knowledge in the cure of 
disease France quickly forged to the front in the 
dexelopment of surgical anatomy, technic and operatixe 
surgerj', and the leadership in medicine passed from 
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England to France The microscope had been greatly 
improved m France, thus making it possible to study m 
detail minute histology and pathology 

Dr Bigelow was caught, at the most plastic period of 
his life, in the high tide of this flood of new knowledge 
Was It any wonder that, with his creative genius for 
invention and mechanics, he should become so nearly 
French, and should flower under the guiding genius of 
the French people during this great period in the history 
of medicine^ 

Von Langenbeck, father of modern German surgery, 
was a student in France about the same time, and he 
carried to Germany the principles of applied art in sur¬ 
gery which the fundamental work of Hunter had made 
possible 

In 1847 Philadelphia was enriched by the coming of 
Mutter, who brought to America, from the great 
schools of Pans, a knowledge of orthopedic surgery 

Prof David W Cheever, who knew Dr Bigelow 
well, thus evaluated the French influence on Bigelow’s 
work 

As a surgeon, in method Bigelow was a pupil of the French 
school To ingenuity he added dexterity, and to dexterity 
grace He was alert, cool, practiced, whenever he appeared 
on the operating arena it was as a central figure Precise 
in touch, supple m movement, he added the polish of the 
finished artist to the nonchalance of the experienced operator 

Dr Bigelow, however, did not become quite French 
One is impressed with the fact that he journeyed from 
Pans to England, a most disagreeable trip, once a week 
to see James Paget Paget was the great philosopher 
of surgical science of his day He had a rare fund of 
knowledge gained from others, and he had great wis¬ 
dom combined with intuition, and was able to correlate 
knowledge with experience I remember well tint 
when I was a schoolboy my father, in mapping out 
my future medical training, gave me Paget’s book on 
surgical pathology This book is one of the most fas¬ 
cinating I have ever read, and although I read it more 
than forty years ago, certain passages still stand out 
vividly in my mind Paget’s generalisations on pathol¬ 
ogy have never been excelled and seldom equaled For 
example, in writing on atrophy and hypertrophy, he 
says that continuous pressure produces atrophy, like 
bedsores, and intermittent pressure produces hyper¬ 
trophy, like corns and callus His description of the 
natural deterioration of age as the “calmness of decay ’ 
due either to a reduction in quantity, as in the withering 
of age, or to a reduction in quality, as in the obesity of 
age IS classic Again, he speaks of the senile processes 
as age replacements of vital tissues bj the introduction 
of earthy substances, atheroma, arteriosclerosis, and so 
foith, “as though man were becoming more earthy in 
preparation for the grave ’’ The inspiration to Dr 
Bigelow of seeing in Paget the Anglo-Saxon charactcr- 
ristics of soundness and sanity, with breadth of view, 
may be readily conjectured Paget made generaliza¬ 
tions that are as much a characteristic of the Anglo- 
Saxon mind as keen analyses and technical skill are 
cliaracteristics of the Latin mind 

In Dr Bigelow s training, therefore, the highest 
product of the French and English schools is exempli¬ 
fied The form and method were from the French, but 
the principles were from Hunter and Paget, and the 
English school As one reviews even sketchily the 
education of Bigelow, it seems difficult to improve or to 
equal it at the present time Today the premedical 
student is o\ ertaught An attempt is made to give him 


a memory smattering of many facts He is required to 
take cultural training of little value for his future work 
such as higher mathematics more calculated for the 
training of an engineer than a physician Two years 
of time at least are lost in premedical unimportant edu¬ 
cational drill, too often under mediocre teachers and 
cloistered professors 

The Oriental races mature at an early age They 
excel Ill memory tests and reach the height of mental 
growth well under 40, with exceptions to prove the 
rule They are brilliant medical students, but often 
poor practitioners The Anglo-Saxon develops later, 
but he has a capacity for reasoning and for action based 
on reason, which does not falter with age Where does 
liistory reveal the same number of men of other origin 
who were great men at 70 and 80 and even 90, with 
equal power of correlating and assimilating new facts’ 

Dr Bigelow was not overtrained He was allowed 
to think for himself in order that he might gain in wis¬ 
dom that which he lacked in knowledge Dr Bigelow 
obtained his medical degree before he was 25 The 
average graduate in medicine today is over 27, and if 
he takes a three-year fellowship he is over 30 before 
he begins his work An investigation of the graduates 
of medicine in tlie University of Michigan for a fifteen- 
> ear period showed that men graduating *inder 25 were, 
on the average, more successful and worth more to their 
communities than those who graduated over the age 
of 25 

IVhile Dr Bigelow was in Pans he had typhoid 
fever, and on recovering went to Italy to convalesce 
He spent several months in Rome, and devoted himself 
to the art of drawing The skill he acquired added 
gieatly to his ability as a teacher later, in giving black¬ 
board illustrations to the students 

DR BIGELOW RETURNS TO BOSTON 

Dr Bigelow returned to Boston m 1844 At that 
time there were about 150,000 inhabitants in Boston, 
162 of whom were physicians Dr Bigelow’s ambition 
was boundless, and his self confidence most remarkable. 
He did not hesitate to express his opinions in the pres¬ 
ence of those high m authority, and chafed at attempts 
to control by authonty of position rather than by ability 

Dr Bigelow was a handsome man with engaging 
social qualities, and he soon became one of Boston’s 
leading social arbiters His sartorial expressions were 
extreme He startled staid Boston by the extremes of 
fashions he followed He originated the light blue coat, 
the brass buttons, and the radiant embroidered waist¬ 
coats His spirited horses attached to a landaulet were 
driven by a coachman in hverj' These and manv 
other acts contributed to make him a marked man, and 
only his extiaordmary ability enabled him to maintain 
the unusual standards he established Yet he alwajs 
searched for the truth, was always open to suggestion, 
even though he might dislike his informant He was 
interested m general science, and w'hen Louis Agassiz 
came to New England to study the rocks it was Bige¬ 
low who went with him to show him where to find the 
particular geologic strata for winch he was searching 

In 1845, Dr Bigelow was made president of the 
Boylston Medical Society, and in 1846 his presidential 
address, “Fragments of Medical Science and Art,’ was 
published In this address he discussed the value of the 
inductive method of applying knowledge and the use 
of the senses, in contradistinction to the numerical 
method, which, he said, made men of science statis- 
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litnns In IS47, he issued his famous circular announc- 
insT the foriuUion of a chautnblc surgical institute fot 
oulpatcints onlj’ Ihis created a sensation, but his 
graceful attitude touaid the mcinbcis of his piofession. 
Ins ability in oiguiiration, and Ins popuhnty with Ins 
clientele, made the institutioii a success 

\OUTn WIIL llL SrkVLD 

In 1846, when Dr Bigelow' was only 28 years of age 
he was made full surgeon in the Massachusetts Gcneial 
Hospital, a position which he held for forty years In 
1849, he was inide professor of surgery in Harvard 
Medical School a position which he held for thirty- 
three tears His hospital and teaching positions 
enabled him to have a hospital service with beds and 
patients during the active period of his life Manj of 
the world’s great surgeons hive had this advantigc 
Theodor Koclier was piofessor of suigcrv' at the Uni¬ 
versity of Berne at the age of 31 and held the position 
until his death, a period of fort)-six )cars Johann 
von Mikulie? at the age of 32 was made professor of 
surgerj in a Gernian university and held this position 
brilhantlv until his too carl) death in 1905 In obvious 
contrast to Dr Bigelow’s opportunities weie those of 
W H A Jacobson Jacobson was assistant surgeon at 
Gu)’s Hospital, London, during his active career and 
did not become a full surgeon until he was 53 He 
arrived at the summit of his caicci late He retired after 
but five vears of full-time service Jacobson's book on 
operative surger) was, m its time in ni) opinion, the 
greatest work on this subject that had ever been written 
His ripe judgment, dear thinking, dignitv and brevity 
of expression made his book a classic I not only rend 
Jacobson’s book, but I absorbed it He wrote largely 
concerning other people’s work, but the critical acumen, 
the estimations made of the indications for operation 
and the type of operation were Jacobson's 
Osier’s comment on the man under 40 and the man 
over 60 caused great nierriinent and newspaper com¬ 
ment, which has not died out in the intcrv'ening years 
Osier’s philosopli) was, in a way sound Experience 
IS the great teacher, unfortunatel), experience leaves 
mental scars, and scar tissue contracts Experience 
hobbles progress and leads to abandonment of difficult 
problems, it encourages the initiated to walk on the 
shady side of the street in the direction of experiences 
that have been pleasant Youth without experience 
attacks the unsolved problems which maturer age w ith 
experience avoids, and from the labors of )outh comes 
progress Youth has dreams and visions, and vv'ill not 
be denied Sound practices today were only visions the 
day they were born The failure of the Germans in 
their great attack was due to experience Germany’s 
leaders were old men, most of them over 60 and some 
of those high m command were over 70 The disci¬ 
pline of German life with its military training limited 
the initiative of its youth, obstructed the progress of 
thought and invention, and made of many Germans 
imitators and exploiters of other people’s inventions, 
unfortunately too often without credit when credit was 
due, the facts concealed by huge smoke screens of 
scientific pfennigs 

THE VVIT OF SCIENCE 

Aluch of the extraordinary success of Bigelow is 
expressed in his happy saying, “the vvit of science ’’ 
namel), the application of the special senses, in obtain¬ 
ing knowledge and in acting with wisdom The vvit of 


science not only expresses but actually reveals the 
science and art of medicine 

III observing the present method of teaching in the 
medical schools, it is seen that attempts are made to 
teach the student a little of ev'erything Much of the 
teaching is so complex that the details cannot be earned 
out lliere is a constant tendency to exaggerate the 
minute at the expense of the obvious Not long ago I 
investigated my old general utility bag which I had not 
seen for twenty years As I removed the articles from 
the bag one b) one, articles I had been taught to use, 
I questioned my staff of assistants with regard to their 
use I found that they were familiar with the articles 
but had little knowledge of their practical application 
They had not been taught to handle the common tools 
of their trade in a manner to make them depend on 
them, but rather to consider them as something apart, 
to be used by specialists In my student dajs less 
reliance was placed on the stethoscope, that romantic 
instrument which is the diagnostic sheet anchor of so 
many men who do not attend the rev'elation at the oper¬ 
ating table or at postmortem 

On the wall of an operating room in Nevvcastle-upon- 
T)ne a room made famous by Morison ^nd now occu¬ 
pied b) one of his able disciples, is a legend for the 
attention of the students In large letters is written 
“E)e,” in smaller letters, “Touch,” and in very small 
letters, “Ear ” One evening, many years ago, the little 
folk at Ill) house were having a party I became very 
milch interested in watching their games A child was 
blindfolded and two coins were struck together at a 
distance of about two feet from his head, in different 
directions I was surprised to note that the child was 
practically unable to tell in which direction the coins 
had been struck The explanation for this lies m the 
development of the special cranial senses First came 
the sense of taste that the primitive mouth might recog¬ 
nize food substances Then came the sense of smell 
that the primitive mouth might be turned toward food, 
then the sense of hearing for the protection of the indi- 
v'ldual, and since danger might threaten from either side 
or from behind, the ears were placed in the middle of 
the head The last of the special senses developed was 
the sense of sight, and with it came the extensive 
growth of the cerebral hemispheres, so that while the 
senses of hearing, taste and smell are poorl) developed, 
the sen-e of sight has a direct pathway to the intellec¬ 
tual organization of the brain An average man may 
listen to the description of a piece of machinery that has 
little meaning to him If he is show'n a picture he 
instantly obtains a conception of the mechanism, and 
often a correct one 

The eye, aided by the microscope and the test tube, 
enabled Pasteur to make his discov'eries, the greatest 
gift ever made to humanity by man Pasteur’s work 
was vitalized by Lister, and the modern edthce of sur¬ 
gery IS erected on the foundation laid by these two men 
Asepsis and antisepsis came too late for Bigelow He 
had reached the time of life when new principles were 
not readily received This attitude was rev'ealed also 
m his reception of abdominal surgery, vv hicli w as mak¬ 
ing unlooked for rev’elations under Lawson Tait of 
England, Jules Pean of France, Joseph Price of Phil¬ 
adelphia, and sturdy, independent John Homans of 
Boston 

Postmortem inv'estigations of diseases of the abdo¬ 
men during this period too often showed, not the 
pathologic condition of the patient during life, but 
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rither the complication from which the patient died 
Cireat confusion naturally resulted in attempts to cor¬ 
relate clinical facts uith terminal conditions found at 
necrops}, that had not existed when the clinical facts 
■were gathered The return to the huntenan method of 
pathologic examination under the eye, made possible by 
means of surgical operations m the abdomen and the 
other great cavities of the body, and the removal of 
pieces of tissue tor the microscopic study of pathologic 
conditions dunng life, led to great advances Dr Bige¬ 
low m teaching, made free use of gross pathologic speci¬ 
mens, and one can imagine the effect on his students by 
his constant recourse to pathologic demonstrations 
One ma^ also discern the growth of interest m 
pathology wTich resulted in the application of the 
methods of the studj of frozen sections as begun in 
the Massachusetts General Hospital by Whitney and 
Mixter, who introduced carbon dioxid as a freezing 
medium The quick examination of sections of living 
tissue, especially since Wilson devised a method for its 
rapid differential staining, has enabled the microscope 
to guide the operating sur¬ 
geon’s knife for the benefit 
of the patient, m a manner as 
fundamentally different from 
the examination of mum¬ 
mified dead tissue, sev¬ 
eral days after the operation, 
as the work of the operating 
surgeon differs from the anat¬ 
omist’s dissection of the 
cadaver 

The w'onders of the loent- 
gen ray were yet come to 
make the eye supreme I 
often think of Sir W'llliam 
Crookes and his untiring 
efforts in the interest of sew 
ence Jn his attempts to dem¬ 
onstrate a fourth state of 
matter, Crookes exhausted the 
air from a heavj glass bulb 
When certain electric attach¬ 
ments avere made, the bulb 
became filled with luminous 
matter and, as Crookes expressed it, “actually touched 
the borderland wTere matter and force seem to merge 
one into anothei ’ He named this luminous substance 
the cathode ray, composed of negative electrons, aahich 
is the fundamental conception of the roentgen ray 
Crookes also pointed out that when roentgen rays come 
m contact with solid matter they give rise to shadow's, 
and that the cathode rays, when outside a magnetic 
field, dlways trac el m a straight hne without regard to 
the position of the poles Roentgen’s splendid work 
must not blind us to the fundamental character of the 
work of Crookes 

ANIMAL EXPERIMLNTATION, THE DOCTOR AND 
THE DOG 

Jenner on a certain occasion presented arguments 
which were capable of being proved, but which he had 
not proved Ihe following day John Hunter wrote to 
Tenner saying, “Why submit hypotheses’ Try it on a 
hedgehog and know” Animal experimentation has 
resulted in gifts of inestimable value to humanity The 
jjernicious activities of antivivisectiomsts seriously 
threaten the continuance of these investigations, ivhich 


are of such paramount importance to the nation’s 
health It is of interest to note that in the last election 
in California the antivivisectiomsts, aided by various 
organized cults, such as Christian science, osteopathy 
and chiropractic, were defeated two to one by a referen¬ 
dum directly to the people, a triumph of an appeal to 
reason The defeat of the antivivisectiomsts was owing 
in a great measure to the sagacity of Dr Ray Lyman 
Wilbur, president of Leland Stanford University The 
people, the farmers in particular, w'ere shown what 
animal experimentation has accomplished in the pre¬ 
vention of disease to farm animals, w'hat it has accom¬ 
plished for the canning industry in relation to botulism, 
and the possible effect on economic conditions in Cali¬ 
fornia if the work should be discontinued 

It is undoubtedly true that much of the opposition to 
animal experimentation among reasonable persons has 
been brought about by a few' careless physicians For 
at least four thousand jears the dog has been man’s 
friend and companion, and the occasional buying of 
stolen family piets at small prices for animal expen- 
mentation, as has been done 
in some laboratories, has alien¬ 
ated the public The phjsi- 
cian should not be a fence for 
stolen property, and his com¬ 
plicity cannot be glossed over 
by saying that he did not 
know the property was stolen 
The physician has no more 
right to a stolen dog than to 
a stolen purse All these diffi¬ 
culties could be overcome by 
a proper law -which -would 
turn vagrant dogs o\er to 
accredited institutions At the 
present time thousands of 
homeless dogs, many times 
more than the number used 
in all the laboratories of the 
United States, are killed at 
the pounds of the various 
cities, often by methods entail¬ 
ing more pain than any exper¬ 
iment earned out in a con¬ 
trolled laboratory, and are an economic loss except so 
far as their hides and fat can be used for commeraal 
purposes Some methods should be devised whereby 
these animals, or as many as necessary, may become 
legally available for the use of recognized, responsible 
laboratories for experimental -ivork 

Moreover, the medical profession m the past has 
been derelict in permitting untrained men to perform 
animal experimentation without supervision It was 
such expenmentation that roused the resentment of a 
great many persons If it is the w'lsh of the medical 
profession to continue this W'ork, its members must not 
furnish a market for the thief and they must protect 
the dog from the untrained experimenter Fortu¬ 
nately, the orgamzed physiaans of the country have 
already made considerable progress in controlling the 
conditions of animal experimentation from within 
Regulations which place upon laboratory directors 
responsibility for the importance of the problems 
studied and for the propriety of the procedures used m 
the solution of these, problems have been formulated 
and adopted by corporate vote in medical institutions 
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tlirougliout the land By pursuing a policy of lioncsty 
and faitlifulncss to a trust, annual experimentation tan 
be earned on without serious objection Experunents 
on animals were performed in Bigelow’s tunc, but 
today such iincstigation has become one of the founda¬ 
tion stones of progress 

THE MASSACHUSETTS GENI UAL HOSEITAL 
M G H, as it IS lovingly called, was organired one 
hundred years ago (Sept 3, 1821) To Dr John C 
Warren and Dr James Jackson must be given the 
credit for its organiration and for the high character of 
Its scrricc Dr Bigelow, during his long connection 
with the hospital, w’as c\er assiduous in advancing 
its interests, and under Ins influence and that of his 
illustrious colleagues the institution became a great 
teaching hospital, and its fine traditions have ahvays 
been w'orthilv maintained It is fitting in this connec¬ 
tion that I acknowledge the debt of gratitude my col¬ 
leagues and I owe the Massachusetts General Hos¬ 
pital for the kindness, sinipathy and cordial help we 
liaae recened from its man¬ 
agement and staff at all tunes 
In the begiiiiinig, the hospi¬ 
tal was deleted to charity 
patients Admitting day pa¬ 
tients and patients who paid 
was a later eient and met 
with the opposition of Dr 
Bigelow, whose mind, acute as 
it was, did not grasp this new 
sociologic doctrine The dis¬ 
covery of bacteria and the ap¬ 
plications of this discovery to 
medicine and surgery brought 
about a remarkable and sud¬ 
den eiolution in hospitaliza¬ 
tion, and its beneficent results 
could not readil) be compre¬ 
hended m Bigelow’s time 
American hospital organi¬ 
zation m this period w'as mod¬ 
eled on that of Great Brit¬ 
ain’s The caste system, 
w'luch was the mainstay of 

the British social structure, was exemplified m its 
hospital organization and ivas the result of the British 
educational system, which w'as traditional and cal¬ 
culated to continue the caste Slosson, speaking of 
the Bntish government in relation to the univer¬ 
sities, justlj says “So in 1874, Sir William Parkin 
relinquished the attempt to manufacture the dyes he 
had discoiered because, as he said, Oxford and 
Cambridge refused to educate chemists or to carry on 
research Their studients, trained in the classics for 
the profession of being a gentleman, showed a decided 
repugnance to the laboratory on account of its bad 
smells So when Hofmann ^ went home he virtually 
took the infant industry along with him to Germany, 
where Ph D s were cheap and plentiful and not afraid 
of bad smells ” Such neglect on the part of England 
was the fundamental basis of the great ivar The dye 
industry gave the control of explosives and gases to 
Germany 

In the early days, a hospital w'as a place for sick per¬ 
sons who had no homes, and for chanty patients This 



ancient conception of hospitalization did not anticipate 
modern conditions, it resulted in the denying of lios- 
pital care to the honest taxpayer of moderate means 
and the extraordinary spectacle was presented of a 
picniuim given to inefficiency and laziness The worth¬ 
less person was given all the benefits of modern science 
and of group medicine, which could not be obtained by 
the average man at an expense he was able to bear 
The Massachusetts General Hospital was one of the 
first hospitals in this country to recognize the rights of 
all the people to adequate treatment each contributing 
as he might be able, the poor to receive as much as the 
middle class and the rich, but no more 

niGELOW'^ THE SURGEON AND TEACHER 

Given one well trained physician of the highest type 
and he wall do better w'ork for a thousand people than 
ten specialists One tenth of each patient would be 
treated better by the specialist but the nine tenths would 
have little or no treatment It is for the next generation 
to produce, as nearly as possible, the superman who 
shall have obtained from 
many special workers the 
threads of all knoivledge to 
be woven together and applied 
as a whole for the benefit of 
the patient Dr Bigeloiv be¬ 
longed to a generation of men 
ivho developed a keen power 
of obsen'ation, and who with 
the history of a ca«e and their 
highly trained special senses 
accomplished wonders 
Dr Bigelow’s brilliance ex¬ 
celled that of all the group 
of striking personalities and 
unusual men of Boston in liis 
dayf His career was unex¬ 
ampled in brilliancy and suc¬ 
cess In mental acumen, crea¬ 
tive vision and swift, unerring 
and direct action he was une¬ 
qualed Probably the essence 
of Ins mental powers lay in 
his ability to concentrate in¬ 
stantly on the vital factor or factors of any^ problem, 
and to disregard the unessential details He picked 
the kernel of the nut and threw away the husks, 
to be worked over by others if they chose, or if it 
fitted into some less important part of the structure 
he was engaged in rearing Yet in spite of his appar¬ 
ent disregard for details, no one ever gave greater 
attention to the essential This is a characteristic of 
great men We think of them as having complex men¬ 
tal machinery In reality, their mental processes are 
simple and direct 

Dr Bigelow’s surgical w'ork was thus described by 
one of his students 

He stood erect and did all his cutting at arm’s lengji 
Every stroke of the knife accomplished all and no more than 
he intended it to accomplish He used the bellj of the knife 
rather than the point, drawing it with swift strokes as a 
violin bow IS drawn His hands never fumbled or made 
uncertain motions, all were direct unerring firm yet delicate 
He displayed perfect coordination of mind, e>e and band It 
must he remembered that m Bigelow’s time surgery was 
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almost wholly confined to the outside of the bod>, and thus 
1 Slosson, E E Creative limited in scope However opportunity was 
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gnen for dramatic displao and Bigelow liked the applause 
of colleagues and students His performance of a lateral 
lithotomy in the presence of the surgeons from some Russian 
war \essels was described as being more like a juggler’s trick 
than a deliberate surgical operation Many of his operations 
were performed with such sv\iftness and unerring strokes as 
to suggest legerdemain On one occasion, WMth what seemed 
an incredibly small number of rapid strokes of knife, saw 
and chisel he removed an upper jaw In doing this a large 
arterv was opened, a blood clot formed in the patient’s lar>n\ 
and trachea, and she stopped breathing Bigelow coolj took 
her pulse, remarked, “She doesn't seem to be breathing does 
she’ Well, tracheotomy ’ The instrument was placed in his 
hands, in two strokes he entered the trachea, inserted the 
tube and blew into it The patient took a breath, whereupon 
Dr Bigelow quietly picked up the jaw and described the 
lesion in it as though nothing unusual had occurred, his 
assistants meanwhile secured the wounded artery His deli 
cacy of touch was remarkable Sometimes by merely pHc- 
ing his fingers on a diseased or injured part a correct 
diagnosis was made In one instance he passed his finger 
across a sw'elhng in the sole of a foot and said ‘ fatty tumor ’’ 
a condition no one else had suspected 

As a teacher, Bigelow’s special qualities were those of 
epigrammatic and dramatic expression and demonstra¬ 
tion His frequent practice of putting a subject in a nut¬ 
shell was remarkable An example worthy of note is as 
follows “Gentlemen,” said Dr Bigelow, “many pages 
have been written describing various more or less com¬ 
plicated ways of treating the shoulder after a disloca¬ 
tion of the joint has been reduced The wliole tiling 
consists of pad in the axilla, elbow to the side, arm m 
a sling ” He often arranged his amphitheater and his 
patients with a Mew to dramatic effect He W'as strik¬ 
ingly handsome and distinguished in appearance, which 
added force and charm to his personal influence He 
exercised on his student world the peculiar power and 
fascination w'hich w^ere the result of his personal attri¬ 
butes as well as of those which he brought to his 
teaching and to the practice of surgery 

It IS to be regretted that our first and second year 
medical students do not have the advantage of attend¬ 
ing the dramatic exhibitions which are the precious 
heritage of many of the older practicing surgeons In 
the plastic period of student life even from the back 
seats of a surgical amphitheater filled w'lth a spellbound 
audience, the reading of a case history, the discussion 
by the surgeon of the details of the operation, and the 
report of the pathologist, stimulate the student’s imagi¬ 
nation After all, a student will more often carry aw'ay 
1 truth, or the essential elements of a surgical case if 
It IS dramatically placed before him One of Dr Bige- 
low’’s most distinguished students summed up Dr 
Bigelow’s characteristics in this forceful paragraph 

If I were to try to sum up Dr Bigelow succinctly I might 
sav that as a surgeon his remarkable qualities were A keen 
diagnostician, an operator of unrivaled dexterity and finished 
style a genius in seeing the vital point of surgical problems 
possessed of great mental acumen, with the ability to extract 
the meat from the nut in the swiftest and most telling way 
as a teacher remarkable for the power of epigrammatic and 
dramatic expression and demonstration, thus driving home 
facts in a most telling manner These qualities embodied in 
a man of imposing and distinguished personality by virtue 
of which fact their power was greatly enhanced 

Dr Bigelow^ had many interests outside his profes¬ 
sion, but they were only hobbies Among these were 
the restoration of old pictures, soil fertilizers, fancy' 
breeds of pigeons, gems, and the facial expression of 
monkeys He dominated the Harvard Medical School 
and the ilassachusetts General Hospital for many 


years, and up to 1879 or 1880 it was within his power to 
make or mar the careers of the younger surgeons of 
Boston, a power which he exercised m many instances 

SURGEONS TRAINED BV DR BIGELOW 

Dr Bigelow was idolized by his students and admired 
bv his assistants As an operator, teacher, writer, and 
originator of surgical procedures, he made a profound 
impression on the surgery of his day Yet apparently 
he never tried to establish a school of surgeons to con¬ 
tinue his work He could not brook competition, and 
his aid to brilliant students depended on caprice rather 
than a great suigeon’s fixed policy of development In 
sjiite of this, after he retired m 1886 surgeons of his 
training more or less dominated surgery m Boston 
-Vmong his assistants were Dr C B Porter, one of the 
most skilful surgeons I have ever seen operate. Dr 
Richard Manning Hodges, a bold and skilful surgeon. 
Dr H H Beach, who justly'acquired fame, Dr Arthur 
Cibot a sound, honest surgeon of great learning, who 
made surgical contributions of a permanent character, 
and by no means least, the brilliant and erratic surgical 
genius. Dr Francis Watson, whose contributions to 
urology’, hourglass stomach, and so forth, have placed 
him permanently' in the annals of surgery' 

Dr Maurice H Richardson, the man whose surgical 
judgment was not exceeded by any surgeon I have ever 
known, was not of the Bigelow school, but it is to be 
noted that his early training yvas received in France 
and that he had many of the Bigelow characteristics 

In appearance and intellectual qualities, Bigelow 
resembled Theodor Billroth, the great Swedish surgeon 
w ho w as born in Germany and liv ed through his con¬ 
tributing y'ears in Vienna Billroth was the father of 
imtiatue surgery, the school that attacked disease in the 
early stages by constructive effort, not yyaiting until 
the advanced stages rendered destructive surgery' nec¬ 
essary' Billroth’s ambition was to develop great sur¬ 
geons among his students, and his ambition was 
realized Von Eiselsberg, one of ins students, is the 
first of the Teutonic surgeons today The last time I 
was in Vienna, just before the great war, Hockenegg 
still retained in loving memory Billroth’s operating 
rooms, mconv’ement as they were The lamented 
Mikulicz, Gersuny, Czerny and many others I could 
name called Billroth Master 

Richard Volkmann of Halle, Germany, had Billroth’s 
characteristics Among his assistants were Kraske, 
Sprengel and Schede Volkmann’s death before the 
great war cannot be regretted, since he was spared the 
pain of severing his friendly relations with the English, 
whom he admired greatly, even to the extent of long 
Dundreary ish whiskers and English clothes Volk¬ 
mann’s later y'ears were saddened by a painful affliction 
The dev'otion of his students is exemplified in the dis¬ 
tinguished surgeon Fedor Krause, y\ho, during the last 
years of Volkmann’s life, earned on most of his work 
and maintained his clinic 

Terrier of France was equally distinguished by his 
students, such as Richelot, Quenu, Broca, Hartmann, 
Gosset and Montprofit 

Of Joseph Lister we must Say' that his students are 
representatives of Great Britain's best and the world’s 
best 

One of the most splendid examples of the conviction 
that saence comes first, and of the love and devfotion 
to a great cause which transcends the desire for per¬ 
sonal elevation, was the Danish surgeon Christian Fen- 
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gcr of Clucngo, the Father of modern surgery in the 
West Fcngci m his best tc.ielung yeais h id only unim¬ 
portant hospital and teadimg connections But among 
lus students were the late John B Murphy, the greatest 
clinical tcachci of surgery of my time, M L Hams, 

\ J Ochsner and Frank Billings, the distinguished 
internist whose alert mind comprehends surgical con¬ 
ditions as clearly as the surgeon My brother or I 
used to travel each Wednesday night to Chicago to 
attend Fengcr’s Thursday clinics and demonstrations 
We returned home the same evening with lenewcd 
vigor and stimulus for gre iter effort Every year the 
students of Fengcr gather together for a memorial 
meeting They do not meet to eulogize, but to stimulate 
scicntilic progress, and this is as Fengcr would have 
wished In a like manner 3 'ou who were students of 
Hcnr> Jacob Bigelow, New England’s Master Surgeon, 
propose to perpetuate his name and Ins work 

THE ENDURING QUALITY OE BIGELOW’S W'ORK 
Henry Jacob Bigclow'’s importance m the history of 
medicine will not be exceeded bj any American, and 
will be equaled bj few' His recognition and advocacy 
of ether anesthesia ])crmanentl> links Ins name wath 
that of Morton and Warren Ether was first gnen for 
general surgical anesthesia, Oct 16, 1846 by William 
T G Morton m the clinic of Dr John C Warren m 
the jMassachusetts General Hospital w ho then removed 
a tumor from the neck of Gilbert Abbott The opera- 
ton was performed before the medical students of 
Harvard and inanj members of the medical profession 
Oliver Wendell Holmes coined the words anesthetic, 
anesthesia and anesthetist at that time Without the 
aid of Dr Warren, Morton might not have had the 
chance to try out ether anesthesia The following is 
quoted from The Bigelow' Memoirs 

Dr Bigelow was the unflinching adiocatc of sulphuric 
ether as the onlj safe anesthetic and his unshaken opinion 
had a aerj wide and lasting influence Bigelow instuutcd 
important and productive experiments in anesthesia He 
inhaled new and untried anesthetic agents He made prac¬ 
tical and original studies of asphyxia, and thoroughly estab¬ 
lished the fact that insensihilitj from the inhalation of nitrous 
oxide gas is largelj due to asphyxia He was also the first 
to show that anesthesia bj nitrous oxide could be accom¬ 
plished with certainty only bj the use of a large \olume of 
gas, and thus made the way plain to Colton and others for 
Its successful adoption in tooth-pulling, and m brief surgical 
operations 

Dr William H Welch, Major General Leonard 
Wood, my brother, and I, were the four medical mem¬ 
bers of the Electorate of 1920 for the Hall of Fame, 
and after mature consideration w'e gave support to 
Morton on account of the transcendent importance of 
his contribution of ether anesthesia The names of 
Warren and Bigelow, how'ever, must be inseparably 
linked with that of Morton in connection with ether 
anesthesia 

The eventual reputation of a man does not depend so 
much on the average excellence of his w'ork as on mat¬ 
ters that are fundamental in the way of inventions and 
discovery Dr Bigelow made two original contribu¬ 
tions to the science and art of surgery which gave him 
lasting fame the bloodless reduction of hip-jomt dislo¬ 
cation by manipulation, and htholapaxy 

In 1861, Bigelow published a description for the 
bloodless reduction of hip joint dislocations by manipu- 
htion In 1869 he published a complete monograph on 


the subject This method is still without a competitor 
The greatness of this achievement can be better under¬ 
stood by reading the description of the pulleys and 
tractors and other instruments of torture which in the 
pre-Bigelow days, before the use of the anesthetic, w'ere 
used to force the head of the femur into the acetab¬ 
ulum and w’hich were usually unsuccessful Dr Bige¬ 
low’s classic description of the anatomy of the hip joint 
and Its relation to the ligaments is one of the master¬ 
pieces of American surgical literature Dr Bigelow 
was greatly interested in all types of orthopedic sur- 
gerja and as the result of his initiative Boston has been 
the world's center of orthopedic surgery for fiftj jears 
Dr Bigelow woiked on a method for crushing stones 
in the urinary bladder for about ten years, and finally 
published a description of the operation in 1878 This 
operation remains the safe procedure for the nonsurgi- 
cal removal of cystic calculi The invention and devel¬ 
opment of the lithotrite reveals Bigelow’s extraordinarv 
inventive genius and mechanical conceptions He made 
these, and scores of other instruments himself, for 
various original purposes His instruments are still 
used in the Massachusetts General and other hospitals 
His facile manipulation of instruments w'as that of a 
prestidigitator 1 be stor} is told of his comment at the 
Boston Museum of Fine Arts that a certain cabinet con¬ 
taining valuable specimens could be unlocked and the 
contents removed easily The curator and others pres¬ 
ent laughed at the idea, said that the case was not 
only locked but under w'atch, and that it could not be 
opened w'lthout detection A few days later Dr Bige¬ 
low, standing with his back to the case m question, 
picked the lock, removed the specimens and relocked 
the case, talking the while to his companions, who had 
believed it could not be done Bigelow carried the 
specimens aw'ay, and a few days later during the hue 
and cry resulting from the discovery of the loss he 
w'alked into the museum and handed back the valuables 
to the officials 

Anothei medical man produced by Boston, whose 
name will travel into the future with that of Bigelow, 
IS the late Reginald H Fitz Fitz made three monu¬ 
mental contributions to permanent medical literature 
He showed the relation of the appendix to all the infec¬ 
tions within the abdomen which we recognize under the 
general title of appendicitis and its results, the relation 
of acute pancreatitis to fat necrosis, and the relation ot 
Meckel’s and other diverticula to the chain of events 
which the presence of these congenital or acquired 
lesions may cause 

Dr Bigdow', after serving greatly, died, Oct 30, 
1890 in his seventy-second year 


Death Date Declines—Statistics of the Metropolitan Lite 
Insurance Companj covering 13,193 692 policjholders, show 
a cut of 23 per cent in the death rate for the jear to daU, 
below that of 1920 The most marked declines are for influ¬ 
enza and pneumonia, tuberculosis and organic heart disease 
The death rate for pneumonia for the first six months o< 
this year was about one ninth that for the first half of 1920 
likewise the death rate from pneumonia for the first half of 
1921 was about one half that for the corresponding period of 
last jear These decreases, together with a drop of 19 per 
cent in the tuberculosis rate and 9 per cent in that for 
cardiac diseases, are the chief elements responsible for this 
years remarkable health record Other diseases which have 
registered much lower this year than last are cerebral hemor¬ 
rhage and Bright’s disease, measles and whooping cough 
There has been a decrease in the mortality from conditions 
incidental to pregnancy and childbirth of 212 per cent 
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Occasionally one sees a tabetic with an acute Charcot 
joint—usually the result of a joint fracture or some 
other trauma—who suffers pam in or around the joint 
Occasional]! one meets a painful tabetic fracture 
It has interested me greatly that a Charcot joint or a 
tabetic fracture should be painful, because a series of 
experiments on cats has led me to believe that most 
Charcot joints are caused by trauma to a limb which 
lacks the warning, protective and curative sense of 
pain ^ If this theory be trUe, then a painful Charcot 
joint IS a paradox If a tabetic can feel pain m a joint 
accoroing to this theory he should never develop a 
Charcot arthropathy at all 

Closer examination of such patients has made it 
apparent that a painful Charcot joint is not so para¬ 
doxical as It might seem On testing the pain sense of 
the affected limb more closelj, I have found that the 
skin may retain its pain sense while the periosteum maj 
be analgesic If one thrusts a pin through the skin 
of a leg with a paintul Charcot joint, the patient feels 
a twinge of pam, if one presses the pm farther, one 
maj dance its point about on tiie tibial periosteum and 
prove that the bone is perfectly analgesic The bone is 
analgesic, the skin is not 

Oppenheim - notes that the pam sense of the deep 
parts may be dulled m the early stages of tabes He 
saw patients with tabetic arthropitliies whose skin still 
retained a perfectly normal sense of pam, but who fell 
absolutely no pam when the affected joints were moved 

The pain of these fresh tabetic joints or fractures 
seems to be felt not in the bone or joint but in the 
skin and soft parts, which are tightly stretched over a 
joint or fracture immoderately swollen w'lth blood 
That the bones are not painful, even when the skin is 
IS further shown bj the curious silly smile that spreads 
over the patient’s face as he listens to and feels his 
bones grate on one another when the surgeon elicits 
crepitus or makes maneuvers of reposition This dual 
sensibilit) of skin and periosteum would indicate that 
cutaneous and periosteal pam fibers run through the 
cord m different paths that one maj be affected while 
the other is intact 

SUMMARY 


Some tabetics have an analgesia of the bone but not 
of the skin This may be tested by thrusting a pm 
through the skin onto the bone 
Such patients maj have pam following an acute 
development of a Charcot joint Their pam is felt m 
the distended skin and soft parts, not m the bone 

This kind of pam does not subvert the theory that 
Charcot joints are due to trauma plus a lack of the 
warning sense of pain 

Pam fibers for skin and for bone probably run 
through the cord m different paths 
13S Stockton Street _ 
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Statistics emanating from the American Society for 
the Control of Cancer show that m the year 1918 there 
was a mortality of 11,965 from uterine cancer in the 
United States Such a mortalitj from plague or anj 
so-called preventable disease would cause great pub¬ 
licity and unlimited activity to cope with the situation 
Cancer is to some extent preventable and curable in a 
large percentage of cases, if diagnosed and given appro¬ 
priate treatment early It is essential, therefore, to 
extend popular knowledge, so that women with pelvic 
disturbance may receive proper examination As 
chronic irritation is apparently an etiologic factor in the 
production of cancer, the removal of all causes of 
chronic irritation and the extirpation of precancerous 
lesions vv'ould no doubt dimmish the frequency of this 
disease Notvvathstandmg the excellent work that is 
being done bj the American Societj for the Prevention 
of Cancer and other agencies, there is apparent!) no 
decrease in the frequency of uterine cancer It is 
important therefore, that vv e give greater consideration 
to the earlier recognition and appropriate treatment of 
the large number of cases that we see 
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SURGICAL TREATMENT 

The value of any method of therapj can only be 
determined from a broad and unprejudiced studv of the 
end-results, both curative and palliative, obtained in a 
large number of cases observed over a period of jears 
Until recent years, surger)' has been the accepted treat¬ 
ment in early cases, and in the more advanced cases 
only palliativ e measures have been emplov ed The most 
recent advance in the surgical treatment of uterine can¬ 
cer followed the publication by Wertheim, in 1898, of 
his operation vvdiich advocates the widest emoval of 
tissue Such a radical operation is attended with a higli 
operative mortality vvhicli, m the hands of the average 
surgeon, makes it almost prohibitive, while a less radical 

* From the Radium and Oncologic Institute . 

•Read before* the Section on Obstetrics G)necology and Abdomi i 
Surger> at the Se\ent> Second Annual Session of the American Wen ai 
Association Boston June 1921 
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siirgicil procedure limits decidedly the percentage of 
ultimate cures Table 1, compiled from statistics pub¬ 
lished by Jaiieway ^ and others, shoaas the results of the 
surgical treatment of uterine cancer, reported by a large 
number of surgeons in this country and in Europe 
1 hese figures require no further comment and demon¬ 
strate be)'ond question tint the operative treatment of 
cancer of the uterus is, even by the most skilled sur¬ 
geons, far from satisfactor} 

RADIUM THERAPY 

In more recent years, radium therapy has developed 
another and a more conservative method of treating 
cancer of the uterus The fact that radium may be 
employed in more than 80 per cent of cases that are 
inoperable and recurrent, as well as in the early cases, 
renders it worthy of consideration m the treatment 
of this disease Numerous observers report clinical 
cures and marked improvement m a high percentage of 
cases of uterine cancer treated with radium Many of 
these repoi ts have been made by men w hose cases have 
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been under observation only a short time and whose 
experiences are limited to a few' cases and a small quan¬ 
tity of radium, rendering their reports not sufficientlj' 
complete for statistical purposes The results of 
radium therapy reported by a number of observers 
w'hose experiences extend over a considerable time are 
given in Table 2 

While the cases reported above are comparatively 
few, and the time elapsed too short to justify conclu¬ 
sions, the results are encouraging and gratifying when 
we consider the high percentage of clinical cures 
obtained in the earlier cases and the excellent results 
in the inoperable and recurrent cases that are otherwise 
hopeless 

Radium owes its therapeutic value to a hypersus- 
ceptibility of pathologic tissues and to a selective action 
on certain normal tissues The destruction and absorp¬ 
tion of the neoplastic elements under the influence of 
radium radiation have been demonstrated by ourselves 
and by numerous observers Clinically, however, we 
find a marked v'ariation in the susceptibility of uterine 
cancer to radiation, demonstrating that there are no 
doubt certain factors that are not yet thoroughly under¬ 
stood While various physical and histologic studies 
furnish the basis of determination of dosage, adequate 


clinical experience, together with a thorough under¬ 
standing of the histologic changes produced, and suffi¬ 
cient knowledge of the physical properties of radium to 
obtain the proper screening and dosage, are essential 
to permit of necessary variation in the technic and 



dosage to meet the requirements of each individual 
case Tissue changes produced depend largely on the 
dosage and technic and the proximity of the tissue to 
the radium applicator It is necessary to effect a 
thorough radiation of both the local area mv'olved and 
of the entire pelvis without producing too great a 
destruction of local tissues or injury to the rectum 
and bladder 

Cervical carcinoma maj spread bj infiltration of the 
lymph vessels of the parametrium, by direct extension 
into the fundus and broad ligaments, bj extension to 



the vaginal walls and thence into the paravaginal tis¬ 
sues and through the v'esicovagmal septum into the 
bladder or along the sacro-utenne ligaments to the 
pararectal tissues and rectum Ihese structures all 
lie within the pelvis, adjacent to or below the midpelvic 


1 Janewa> H H Surg G>ncc Ob^t 29 242 (Sept) 1919 


606 


UTERINE CANCER—DUNCAN 


Jour A M A 
Auc 20 192] 


plane, which has anteroposterior and transverse diame¬ 
ters of approximate!) 12 cm The uterus lies m the 
peliic axis, therefoie, an applicator placed within the 
cer\ico-uterine canal will effect an even radiation 
throughout the pelvic cavity The radiation must be 
sufficiently intense to destroy carcinomatous cells for 




rjg ^—Fmanatfon tubes and screens employed in making both intra 
uterine nnd \agmal npplicators 


a radius of 6 cm (Fig 1) Involvement of the vaginal 
md paiavaginal tissues may be accurately and ade¬ 
quately radiated by means of a suitable applicator 
placed within the vagina (Fig 2) 

Knowing quite definitely the patholog)^ and the 
anatomic structures involved m uterine canter and with 
a rapidly increasing knowledge of the histologic changes 
produced by radium, it would seem but a matter of 
time before we should develop an accurate dosage and 
technic that would prove effective in destroying the 
neoplastic elements and produce a high percentage of 
cures Theie is apparently an effort to standardize 
and simplify the dosage and technic, based on the small 
quantity of radium available rather than on a scientific 
basis and the requirements of the individual case 
Five years ago, I began my work with 100 mg of 
ndium element m the form of salts This quantity 
has been gradually increased until I now have at mv 
disposal approximately 1 gm of radium element and 
a throughly equipped emanation laboratory My results 
have improved consistently with the increase in my 
facilities and experience During the last three years, 
w'e have continuously employed a larger dosage wnth 
heavier screening, producing less local tissue destruction 
and more effective radiation of the entire pelvis, as 
evidenced by the clinical changes resulting We are 
convinced that large quantities of radium or radium 
emanation are necessary, and w'e are employing applica¬ 
tors containing from 200 to 500 millicunes, which are 
left in situ for from ten to twenty hours, at each appli¬ 
cation The total dosage employing both v'agmal and 
intra-uterine applications averages from 6,000 to 10,000 
millicurie hours As a rule, the necessary treatment 


can be gn^en in from two to four applications, made at 
intervals of forty-eight hours, thus requiring the patient 
to remain m the hospital on an average of less than 
one week 

TECHNIC 

We have found most efficient, vaginal applicators 
made thus (Fig 3) 

Radium emanation tubes of the desired activity and 
number and screened with 0 5 mm of platinum, and 
from 1 to 2 mm of brass, as desired, are placed on 
a piece of lead 2 mm thick and of the desired shape 
This IS all wrapped in 1 or more cm of gauze and 
covered with a rubber finger cot Such an applicator 
ib easily sterilized and may be accurately placed in any 
portion of the vagina and retained in position by the 
usual gauze vaginal pack, w Inch also holds at a distance 
from the applicator the area in which limited radia¬ 
tion IS desired Intra-uterine appheators consist of a 
sufficient number of radium emanation tubes,- of the 
desired activity, placed end to end, to equal the length 
of the cervico-uterine canal and are screened with 05 
mm of platinum and from 1 to 2 mm of brass, as 
desired, and are covered with 2 mm of pure rubber 
gum tubing to absorb the secondarv rays This appli¬ 
cator IS sterilized by boiling Intra-uterine applications 
effect a thorough radiation of the entire pelvis, as pre¬ 
viously described The quantity employed is usually 
about 200 millicunes and the' dosage from 4,000 to 
6 000 milhcurie hours, depending on the character and 
size of the uterus Vaginal appheators are so placed 
as to effect a thorough radiation of all ^aglnal invohe- 
ment, also the cervix and the parametrium on each side 
through the vaginal walls 



Fig 4 —Screened emanation tubes and bare tubes buried m tumor 


In certain cases, we have found it desirable to bury 
W'lthin the tumor mass a number of emanation needles 
containing approximately 50 millicunes each, and 
screened wnth 0 5 mm of platinum These needles are 
placed at a distance of approximately 3 cm and are 
allow'ed to remain in situ for ten hours In certain 
other cases, we have buried a number of bare einana- 
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tioii tubes of small activity which are not removed 
(Fig 4) Needles maybe emplo}ed alone or in con¬ 
junction with the vaginal or mtra-uterine applicators 
mentioned above More recentlj in a group of cases, 
we have employed, in addition to the local application 
of raditini, massive doses of radium evternaJly or deep 
roentgen-raj’’ therapy These external applications are, 
hOM c\ or, m my opinion, of unproved value 

Notwithstanding a rapid absorption of carcinomatous 
tissue in nianj’^ cases, ue have had little immediate con¬ 
stitutional disturbance from toxemia or other causes 
In fact, in a majority of cases, a rapid and marked 
improvement m the constitutional condition and the 
blood picture is shown 

The elimination is carefullj' watched during the 
period of treatment, and copious vaginal douches of 
saline solution are giv^en daily for a local cleansing 
effect 

The bladder and rectum are thoroughly emptied 
before each application of radium, and by use of the 
pack, as described above, are held well away from the 
V aginal application We have had very little annoyance 
from bladder irritation, though in cases in which there 
IS inv^olvement of the posterior vaginal wall a more or 
less severe rectal tenesmus dev'elops about ten dajs 
after treatment and continues for about two weeks 
This IS controlled by appropriate medication 

RESULTS 

From the treatment, there results more or less tem¬ 
porary inflammatory reaction and local tissue changes 
There results a gradual absorption of the cancer tis¬ 
sue, the V agiiial ulceration and new grovvdh disappear, 
the cervix show's local healing and more or less absorp¬ 
tion where it has been extensnely involved The 
uterus reduces m size, and due to changes in the para¬ 
metrium, becomes less fixed Such improvement gradu¬ 
ally progresses, resulting in a more or less complete 
recovery Six or ten weeks must elapse before the 
reaction has entirely subsided and the effect of treat¬ 
ment IS complete Subsequent treatment may be given 
if indicated Care is necessary in applying radium to 
a scar resulting from previous radiation, surgeiy' or 
cauterization Pnmary curettage or cauterization is not 
beneficial, and m certain cases, aggravates the after- 
treatment symptoms and sequelae Our experience 
IS consistent with that of Clark and others that 
surgery following an apparent cure from radium is not 
onlj' unnecessary but frequently disastrous 

In reporting the results of treatment of uterine 
cancer, it is necessary' to separate these cases into 
several groups based on the anatomic distribution of 
the disease This is rather difficult because of the 
great v'ariation in the character and location of the 
mvolv'ement Though rather inadequate, but for the 
sake of comparison and brevity, it has seemed to me 
desirable to employ the grouping vvitli which we are 
generally most familiar 

The treatment and observation of more than 300 
patients have elicited many interesting experiences, 
some disappointments and some very brilliant results 
The majority of my patients were referred to me by 
surgeons, winch probably accounts for the small per¬ 
centage of operable cases that I hav'e treated 

The time tliat must elapse after treatment and appar¬ 
ent recovery' before a patient can be considered cured 
IS debatable It is quite true that the longer the lapse 
of time, the less is the probability of recurrence The 


recurrences following radium therapy are most fre¬ 
quent during the first year, and are apparently less 
frequent m subsequent years than following surgery 

Time will not permit of a discussion of individual 
cases, though in any large group there are many that 
w'oiild be of unusual interest and would be instructiv'e 
This IS a detailed statistical report of the present status 
of 236 of my cases, treated previous to Feb 1, 1920 
I wish to say, how'cver, that had there not resulted a 
single cure, the relief from pain, hemorrhage, odorous 
discharge and general improvemenr, with a consequent 
prolongation of life and comfort, w'ould have been 
sufficient to justify treatment in practically every case 

Inoperable Cases —^There was a total number of 128, of 
which 51 arc dead, 15 improved though with probable 
involvement, 6 not traced, 56, or 44 per cent clinicallj well 
The time elapsed since treatment in 4 cases is more than 4 
jears, in 4 cases, 3Vi jears, in 7 cases, 3 jears, in 6 cases 
2/4 >ears in 6 cases, 2 jears, in 9 cases, I'/i jears, and in 
20 cases 1 jear 

Recurrent Cases —The total number was 76, of which 46 
are dead, 9 improved 4 not traced, and 17, or 22 per cent 
arc chnicatlj well The time elapsed since treatment in 2 
cases IS 4 jears, in 1 case 314 jears, m 2 cases, 3 jears, 
in 2 cases, 2y4 j’cars in 2 cases 2 jears, in 3 cases, V/e 
jears, and m 5 cases 1 jrear 

Operable Casts —The total number was IS including 2 
patients with carlj’ carcinoma of the fundus who are appar- 
entlj well Of the total number, 2 are dead 13 or 866 per 
cent, are clinically well The time elapsed since treatment 
m 1 case is more than 4 jears, m 1 case SVi jears, in 1 
case 2J4 jears, m 3 cases, 2 jears, in 4 cases 114 years, 
and in 3 cases, 1 jear 

Postoperative Prophihctie Cases —^There was a total num¬ 
ber of 10, of which 6 are dead, 4, or 40 per cent, are clin¬ 
ically well The time elapsed since treatment being 3J4 
2VI I'A and 1 year respectively 

Special Cases —Two cases of rectal recurrence followed 
si\ and ten months after treatment for the cervical involve¬ 
ment Following a colostomy, the rectal recurrence was 
treated locally with radium Both patients are apparently 
well one nearly two years after treatment and one more 
than one year Three patients received radium therapj 
promptly following a subtotal hysterectomy for suspected 
uterine fibroid, but which sections showed early carcinoma¬ 
tous changes of the endometrium extending into the cervix 
These three patients are apparently well Two patients were 
treated following radical cautery operation One is dead 
and one apparently well 

TABLE 3-TVBULATED RESULTS OF TWO HUNDRED AND 
THIRTX-Srx evSES OF UTFEIXE CARCIXOMV 
TRFATED FRETIODS TO FEB 1 Itr.O 
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The sumniary of these figures shows a total of 236 
patients, of whom 106 are dead, 24 improved, 10 not 
traced, 96, or 40 6 per cent, clinically w ell The hmc 
elapsed since treatment is more than 4 y ears m 7 cases, 
more than Sy, years in 7 cases, more than 3 years in 
9 cases, more than 2% years m 11 cases, more than 2 
years in 11 cases, more than l:^ years in 19 cases and 
more than 1 year in 32 cases 
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CONCLUSIONS 

1 Uterine cancer when given early and appropriate 
treatment is curable m a large percentage of cases 

2 Curative treatment depends on early diagnosis It 
IS necessary, therefore, to extend public knowledge so 
that women wall consult the physician early 

3 The profession must be more keen in the early 
recognition of uterine cancer, and greater attention 
should be given to the removal of chronic irritation and 
the extirpation of precancerous lesions 

4 Appropriate radium therapy in recurrent and inop¬ 
erable carcinoma surpasses any knoivn therapeutic 
agent Pam, hemorrhage and odorous discharges are 
relieved, and there frequently occurs prompt improve¬ 
ment m the general condition of the patient Life is 
prolonged, and there results a comparatively high per¬ 
centage of clinical cures 

5 Radium therapj wdien emploved by one with ade¬ 
quate facilities, skill and experience is the treatment 
of choice in early, or so-called operable, carcinoma of 
the cervix It avoids operation with the attendant suf- 
fenng, invalidism, complications and high immediate 
mortality Symptoms are promptly relieved and there 
results a higher percentage of cures than from surgery 
or any other method of treatment 

6 The efficacy of radium therapy depends on an 
adequate quantity of radium or radium emanation and 
appropriate facilities, together wnth sufficient knowl¬ 
edge and experience for its proper application Pioper 
dosage and technic are of the utmost importance 
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The qbjects of this study are to discuss the prophy¬ 
laxis of uterine cancer, to review briefly the diagnosis 
ot carcinoma of the uterus, to group correctly the 
^anous stages of the disease, and to base the indications 
for a correct treatment on such a grouping Thus, 
we may form a common working ground to enable 
us to define the indications and limitations of surgical 
treatment as well as of radiation therapy The proper 
method of the application of radiation wull be briefly 
considered The apparent value of the roentgen lay 
and gamma ray in cancer of the uterus will lastlj be 
presented in a statistical report of 168 consecutive 
cases treated and followed from April 1, 1914, to Dc 
31, 1919 C 

The physician is frequently consulted by patiei 
complaining either of a leukorrhea that has existed 1 
many years, or persistent menorrhagias and metre 
rhagias, or sterility, though they had given birth to 
offspring w'lthin the average normal p' 1 » 

after entering married life but sufte^ 
tional diseases or disturbances of the en 
tar system A small number of these q 
present any visible or palpable pathol 
The larger number, however, evince p 
tions, chiefly of either the cervix, tl 


* R«ad before the Section on Obstetrics Gj nccc 
Sirgerj at the Seienty Second Annual Session ot 
^sc.ci 2 tion Boston June 1921 


uterus or of the vaginal outlet, such as diastasis of the 
levator am muscles with prolapse of the vagina and 
uterus, chronic cervicitis with hypertrophy, erosions, 
eversions and lacerations, chronic inflammations of the 
endocerrix and endometrium and chronic myometri- 
tides The pathologic states causing the enumerated 
symptoms are almost invariably characterized by hyper¬ 
trophic processes—the result of proliferation of ele¬ 
mentary tissue layers, hence treatment is rendered 
imperative This may consist of a very thorough curet¬ 
tage of the endometrium and endocervix, an amputation 
or conical excision of the cervix, a levator am muscle 
suture to close the vaginal introitus and thus prevent 
irritating substances from entering the canal The 
removed tissues must be microscopically examined by 
a competent pathologist As a matter of fact, the 
purpose of these surgical procedures is to obtain mate¬ 
rial to demonstrate absence or presence of malignancy 
Should evidences of malignancy exist, then the classical 
panhysterectomy, either abdominal or vaginal, prefer¬ 
ably w'lth the use of the actual cautery, must follow 
the primarily diagnostic but also supposedly curative 
operative procedure Quite a number of such patients 
may not show any evidences of malignancy on micro¬ 
scopic study of the removed tissue, yet after a brief 
period of an apparent recovery the same symptoms 
and signs return Such a state of affairs we should 
designate as chnicallv malignant and apply to it the 
treatment as advised for carcinoma / 

Every gynecologist wull recall a greater or less num¬ 
ber of such instances In my experience, almost all 
the patient^ that survived an operation for carcinoma 
for the cus'omary five year limit had been either sub¬ 
jected to a panhysterectomy on account of unexpected 
microscopic findings or the recurrence and persistence 
ot the underlying pathologic process after minor sur¬ 
gical procedures instituted for the correction of appar¬ 
ent!} benign diseases Hence the treatment of cancer 
of the uterus comprises also prophylaxis 
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fill general pli} sical and labontorj c\aniimtions The 
rubults obtained will enable us to answer correctly the 
above mentioned five questions 

A clearh localized carcinoma indicates a surgical 
eradication A panh}stcrectoiny will enable the sur¬ 
geon to rcinoac absolutely all cancer cells After 
ha\ mg opened the abdomen, w e must at once proceed 
to make a careful palpation and inspection of the pelvic 
organs Should the icgional Ijmph nodes be enlarged 
or the paramctrial tissues be indurated, then the opera¬ 
tion must be terminated, as it is unlikely that all the 
cancer elements can be removed by even a very careful 
and cNtendcd operation Therefore operability depends 
on one fact absolute localization of the malignancy 
within the limits of the uterus The deplorably poor 
results shown in the statistics of the surgical treatment 
of uterine cancers are soleh due to the nonobservance 
of this one factor and tend to discredit surgery As 
a consequence, a great number of patients refuse to 


treatment Such patients should be treated s)mpto- 
matically Should radiation be used, they may suc¬ 
cumb to radiation toxemia, as they are so weakened 
by the cancer that they cannot any longer activate the 
defensive forces necessary to carr}' them safelj over 
the period of reaction Again the ra)s may rapidl) 
destroy the necrotic processes, and urmar) and fecal 
fistulas may promptly appear, adding to the already 
unbearable misery the sufferings from such fistulas 

INDICATIONS FOR TREATMENT 
Summarizing these facts, we may group the cases 
and formulate the indications for treatment thus 
Group I Cases which are clearly localized after 
a physical examination— the opciable cases —are treated 
with an abdominal panhysterectom^ 

Group II Cases which appear to be doubtfiill} local¬ 
ized after a physical examination— the bordcrime cases 
—^and operable cases rendering a poor suigical risk 
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J" "H"". ‘’’“A.on S,ko the e. e. Vt number 
Juimas thus eomplnated are of an -'dvanced 
stage, m which broken down and necrohe j„ae form 
the port of entry for pathologic bacteria it is evndent 
that we must ascribe such hndingb in beginning cancer 
cases to malignant invasion 
Borderline cases and those vv ith a demonstrable 
beginning invasion of contiguous tissi p and organs 
and regional Ijmph nodes or death' localized cases, 
occurring in patients with constitutional contraindica¬ 
tions to operation, form the ideal group for radiation 
therapy It is in these cases that roentgen ray and 
radium radiations caused the greatest number of local 
healings and apparent cures ^ 

The advanced, desolate case either vv'ith a frozen 
pelvis,” or extensive destruction of the v'esicovagmal 
or rectovaginal septum, or marked cachexia, wnth gen¬ 
eral constitutional vveakness, contraindicates radiation 
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ovv mg to complicating constitutional diseases, form the 
ideal group for radiation therapy 

Group III Cases m vv'hich a demonstrable invasion 
of the contiguous tissues and organs and regional Ijmph 
nodes is found on ph}sica] examination— the clearh' 
inoperable cases —are subjected to an intensive radia¬ 
tion treatment 

Group IV Cases so far advanced that all treatment 
seems hopeless— the terminal, desolate cases —are 
treated symptomatically 

Group V Recurrent local or regional cases are 
treated according to the same grouping and indications 
as stated under Groups I to IV 
Various controversies have aribcn from time to time 
concerning the adv’isabihty of combining surgical with 
radiologic procedures Also there hav'e been discus¬ 
sions concerning the choice of radiation—some assert 
that radium ravs are more effectual m killing off 
the disease than roentgen rays, while others state that 
a combination of both radium and roentgen ravs 
assures better results 

file object of the treatment of cancer of the uteru= 
IS the eradication or degeneration of all cancer cel’s 
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Without permanent injury of the neighboring healthy 
oigans, such as the bladder, the rectum and the small 
bowels The uterus is contained within the true bony 
pelvis The possible extent of the cancer m Groups I, 
II and III may be assumed to be confined to this space 
The axis of the uterus corresponds m most cases to the 
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Fig 1 —Measurements obtained with a Furstenau mtensimcter trans 
former, Victor Snook tube Coolidge 5 ma , focal distance 35 cm 
hiters 10 mm aluminum and 6 mm sole leather, K V 140 peak 
determined with a sphere gap, portal of entry 20 cm X 20 cm 


we wish to avoid irreparable injury to neighboring vital 
pelvic organs However, in doing this the cancer ele¬ 
ments lying near the bony pelvic periphery are not only 
not degenerated but stimulated to increased activity and 
proliferation by the so-called “stimulating dose” of 
rays 

Institutions possessing large amounts of radium have 
recognized this fact and have attempted to treat the 
peripheral regions through the suprapubic abdominal 
wall, using packs containing upward to 1 gm of radium 
element Recently, it was reported that this plan has 
been abandoned, being economically inadvisable If 
radiation therapy is ever going to be available to all the 
sufferers from uterine cancer, a technic must be evolved 
which can be used in every hamlet of our country We 
have been working on this problem for many years and 
we are convinced that by a combination of radium and 
roentgen radiations we may solve it We possess an 
instrument which enables us to measure the intensity of 
radiation emitted from a Coolidge roentgen-ray tube 
We found that with this instrument we could measure a 
quantity of irradiation, which applied through only two 
ports of entry under like conditions sends an intensity 


axis of the true bony pelvis The posterior bladder 
mucosa and the anterior rectal mucosa are from 2 to 3 
cm distant from the cervical canal If radium is 
inserted into the cervical canal, the time duration of 
the application depends entirely on the intensity of 
radiation striking the bladder or rectal mucosa For 
instance 50 mg of radium element filtered through 1 5 
mm of brass and 3 mm of paraiubber, inserted into the 
cervical canal, will cause an erytliema of the vesi¬ 
cal mucosa and of the rectal mucosa within thirty 
hours Since the lethal amount of radiation that 
the rectal mucosa will bear without any perma¬ 
nent injury is 130, if 100 means the intensity 


ic*al 


1 1 ”- * a/snfry ir \ 
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Jir 


Pj,r 2_VIcdian longitudinal section of peKis showing isodoses of 

ladinni capsule column at the left gives total roentgen ny mtcn<itics 
obtained for each centimeter of depth 


of the dose sufficient to produce an erythema skm 
dose, we cannot extend the application of 50 mg 
radium element beyond thirty consecutive hours if 
we wish to avoid ulcers and strictures of the 
rectum, and so forth It is, therefore, seen that the 
extent (Jf the action of radium rays must be limited if 


aiBiF 2 —iNTrxsmrs of gamma eadiations of so mg 

RADIUM FIFMFNT CAPSULE LELGTH S CM FILTFHS 
lo MM BRASS 5 MM CFI LULOID 


Surface Roentgen Ray Do'e of ICO Fqii ils F S D rquals 
123 Mg Radium Flement Hours (Friedrich) 

____ 1 .. 

Values in ilg Ha FI Hrs 


Diet n nee 

Id Cm 

Percentage 
of lBOdo«es 

Roentgen Ray r- 
poio 

\ nlues 

Round 

lo 

40 

100 

42o0 

400 

23 

20 


212 5 

200 

3 4 

10 


100 3 

100 

4 7 

5 


63 2 

60 

0i> 

2 


22 3 

21 


Values of Gamma Radiation E-tpresseti In Values of Roentgen Ray 
Do«c for Various Distances am! Time durations of Applications 
_n.. ___- - , 


DNtiiDie 

Cm 

10 Hr« 

‘’O Hrs 

30 Hrs 

40 Hr® 

50 Hrs 

CO Hrs 

70 Hr« 

SO Hrs 

1 O 

1’jO 

2j0 0 

375 0 

5600 

C>a0 

7t)0 0 

87o0 

1000 

23 

C2 5 


187 5 

2u0 0 

312 5 

375 0 

437 5 

00 

34 

313 

C2o 

038 

125 0 

1»)C 0 

187 5 

218 8 

■^oO 

4 7 

1j7 

31 3 

47 0 

62 5 

78 5 

04 0 

109 7 

l'’j 

o 0 

63 

12 5 

18 0 

2o0 

315 

378 

43 8 

50 


of about 75 per cent of the surface skin intensity to the 
region of the cervix if the anteroposterior diameter of 
the pelvis IS not more than 16 cm (Fig 1) Therefore, 
it is only necessary to supply the missing 25 per cent 
with the use of radium radiation m order to obtain an 
intensity of 100 all through the pelvis It being con¬ 
ceded that 100 represents the intensity of radiation 
necessary to produce an erythema skin dose, and it 
being further conceded that this intensity amply suffices 
to degenerate cancer cells Fifty milligrams of radium 
element will accomplish this very nicely with a thirty 
hours’ application Patients with an anteroposterior 
diameter of more than 16 cm fiom the anterior skin 
surface to the posterior skin surface require a longer 
continuous application, though we may cause severe 
injuries to the bladder and rectum with the larger doses 
(Tables 1 and 2) 

TECHNIC 

The technic of radiation treatment, therefore, con- 
sistb in the combined use of roentgen and radium radi¬ 
ation A solution of the problem is shown in Figure 2 
It shows the intensity of measured rays at each point 
VA ithm the pelvis for roentgen raj s, also the isodoses of 
gamma rays measured with a 50 mg radium element 
capsu’e within water, thus indicating the total primary 
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and sccondaij radiations The measured roentgen ray 
intensities also represent a summation of pnmar}’- and 
secondary radiations Table 1 indicates how unfavor¬ 
ably the summation of radiation becomes with an 
increase in the anteroposterior diameter above 18 cm 
The greater diameters are found in obese and large 
boned women To increase the radiation dose in such 
patients, w'e have of late applied roentgen rajs through 
three portals of entry 1 he advantages thus gamed are 
an increased roentgen raj intensity m the cancer aiea as 
demonstrated in Figuie 3 

Should radiation treatment be combined wuth sur¬ 
gical procedure to increase the efficiencj of either one^ 
It has been proposed to precede paiihysterectoinies for 
cancer of the uterus with radiation therapy, obviously 
to degenerate the cancer first and therebj render safer 
the surgical procedure lo apply 
radiation properlj', it is necessary 
to employ such an intensity of radi¬ 
ation that the periphery of the bony 
peh is IS struck wath the same inteii- 
sit} as the region m the axis of 
the peh is, that is the cervix Other- 
wise, the peripheral cancer cells are 
stimulated to increased prolifera¬ 
tion Such a radiation treatment 
ahva^s causes a decided radiation 
sickness During this period the 
patient could not be safely subjected 
to the additional trauma and shock 
of a capital surgical procedure The 
operation must be postponed for 
from three to six wrecks, during 
which time the patient will ha\e 
recoiered from the radiation toxe¬ 
mia If the operation is performed 
w'lthin a few' dajs after radiation, 
the patient w’lth an alarming fre¬ 
quency succumbs to sepsis and 
shock Should the operation be 
postponed to a later period, the 
same danger is still present on 
account of necrosis of tissue in 
the cervical canal which cannot be 
aioided These factors and the 
intense connective tissue formation 
m the parametrium, w’hich renders 
hemostasis difficult, therefore do not let it appear 
advisable to resort to preoperative radiations 

RECURRENCES 

Should a panhysterectomy for a clearly operable 
uterine carcinoma be follow'ed by radiation to prevent 
recurrences^ Recurrences result from carcinoma cells 
left behind during an operation They are found either 
m the tissues surrounding the wound crater or at the 
penphery of the bony pelvis The former are termed 
local and the latter regional recurrences The very 
element rendering radium treatment of the cervical 
region possible wuthout causing irreparable damage to 
the bladder and rectum, i e, the uterus, has been 
removed by the operation Radium rays could now be 
made effective only m the superfiaal tissues of the 
wound cai ity and the vaginal fornix Additional roent- 
gen-ray radiation applied also w'lll not enable us m con¬ 
junction wuth radium radiation to attain the uniform 
intensity all through the pelvis necessarj for our pur¬ 
pose Hence, I am more and more inclined to the opia- 


lon that the cancer must be clearly confined w ithin the 
limits of the uterus, if operation is justifiable Under 
these conditions, postoperative radiations are useless 
If, however, an operation has been performed, and dur¬ 
ing its ^irogress, it is found that the cancer has invaded 
adjacent structures, or the probabilities are that cancer 
tissue has been left behind, then a combined radiation 
treatment must be given It must be as intensne as 
if the panh} sterectomy had never been performed 
regardless of the consequences to the patient If we 
wash to be successful, w'e must treat the disease and not 
the patient 

It has been advocated to render inoperable carcino¬ 
mas operable by radiation, as the latter causes an appar¬ 
ent resorption of the cancer tissue The uterus and 
adnexa wall appear freely movable and of normal size. 


shape, form and consistency A panhysterectomy could 
be easily performed though necrosis might still be pres¬ 
ent m the cervical canal and hemostasis be difficult of 
execution Again it has been proposed to excochleate 
and cauterize the tumor bed Radiation would then 
become more effective How'ever, my expenence leads 
me to state that preradiation curettage and cauterization 
or postradiation panhysterectomj m the clearly inoper¬ 
able cases render the patient’s chances for even a tem¬ 
porary improvement in health decidedlv worse As a 
matter of fact, the rule is that patients of the borderline 
and inoperable groups, treated with a combination of 
radiation and surgery, quickly succumb either to sepsis 
or to a recurrence, m spite of the most carefully 
executed radiation treatment 
An acbve immunization is produced by the action of 
radium on malignant cells If radium or roentgen rays 
would simplj kill the cells, then they w'ould not be 
superior to the knife or any cauterizing agent But the 
cancer cells under the influence of rajs are stimulated 
to produce a specific antibody for other similar cancer 


















































Fig 3—Patient with antcroposlenor diameter of 25 cm reduced b> compression to 22 cm 
transierse diameter 44 5 cm anterosupenor spinous processes marked X 28 5 cm Radiation 
beams I and 2 should be applied at an angle of about 55 degrees so that axis is centered on cenix 
Dose at a 21 -P 21 + 21 =: 63 Dose at 18 4 -f 41* + 41* = 86 

Dose at 6 42 + 8 + 8 = 58 Dose at 19 3 -f 48* + 48* = 96 

Dose at c 31 -f 26 + 8 = 65 Dose at 20 2 + 55* +55* = 112 

Dose at d 31 + 8 + 26 = 65 Dose at 21 1 + 55* + 55* = U1 

Dose at c 31 + 14 + 14 = 59 

Dose if ool) one anterior median and one postenor median field is used 

At 0 21 + 31 = 52 At d 31 + 21 = 52 

At 6 42 + 14 =r 56 At e 31 + 21 =: 52 

At c 31 + 21 = 52 

* Peripheral intensities arc 20 per cent, less than those withm a radius of 6 cm. Technic 
Coolidge tube 140 peak kiloiolts 5 raa 35 cm focal distance 10 mm aluminum + 6 mm sole 
leather filters 
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cells in the tissues of the patient being treated Mor- 
son, Wedd and Russ, Blumenthal and Behne have 
proved this contention in experiments carried on in ani¬ 
mals as well as man Hence, if living malignant cells 
are necessary for the production of an autogenous vac¬ 
cine or antibody, a preradiation removal of cancer cells 
would not be advisable The ray therapeutist also must 
prevent a too extensive destruction of normal and 
malignant tissues, and an insufficient modification or 
degeneration of malignant cells If the treatment is too 
radical, antibodies necessary for the complete removal 
of all cancer cells are not produced If too small, the 
action may arrest the growth for the time, but recur¬ 
rences must be expected 

RESUITS OF TREATMENT 

From April, 1914, to Dec 31, 1919, 168 patients with 
cancer of the uterus were treated with radiation In 
some cases treatment was preceded by surgical proce¬ 
dures, such as hysterectomy or cauterization, and in 
others, radiation was followed by hysterectomy How- 


centage of apparent cures m 168 cases is 19 -f It also 
implies that the earlier a patient with carcinoma of the 
uterus IS treated with radiations, the better will be the 
prognosis for an apparent or ultimate cure 

CONCEUSIONS 

The conclusions drawn from this study are 

1 Prophylaxis plays an important factor in the treat¬ 
ment of cancer 

2 Classification of uterine caranomas is of para¬ 
mount importance to separate localized from the more 
adv'anced cases 

3 Localized carcinomas must be treated by surgical 
methods, preferably with the use of the actual cauterv, 
while the borderline and advanced cases should be 
referred to ray therapy 

4 A combination of surgery with radiotherapy is not 
advisable However, a combination treatment of 
gamma and roentgen rays assures better results than 
the application of either agent alone The radium mu ^ 
be inserted into the cervical canal, while the roentgen 


TABLE 3—END-RESULTS OF UTFEINE CANCFR TBFVTED WITH RADIUM 



Operable 

Borderline 

Inoperable 

Terminal 

Recurrent 




Died 

Died ' 


Dietl ' 


Died ' 


Bled ’ 

Vear 

Total 


or No 

Total or \o 

Total 

or No 

Total 

or No 

Total 

or No 

No Living Report 

No Living Report 

No 

Living Report 

No Living Report 

No Living Report 

1914 


1 

1 

2 11 

12 

12 

1 

1 

4 

4 

1915 




2 11 

0 

9 

G 

6 

9 

9 

1910 

1 

1 


1 1 

8 

8 

6 

C 


7 

1017 




1 1 

8 

4 4 

4 

4 

3 

3 

1918 

2 

1 

1 

3 2 1 

9 

0 3 

8 

8 

8 

8 

1910 

2 

2 


2 11 

22 

0 13 

11 

1 10 

15 

1 14 

Total 

7 

5 

2 

11 6 5 

08 

29 40 

SC 

1 3» 

46 

1 io 




Percentages of Apparent Cures for 2 3 

and 6 Tear Periods 




1914 to 1919 Incl 

Operable 

7 


Borderline U 

Inoperable OS 

Terminal 

30 

Recurrent 

46 


Living 

5 

= 714% 

Lhing 0 = 54 5% 

Living 

10 = 27 9% 

Living 

'lernilnal 

1 = 25% 

Living 

1 = 2 2% 

19U to 1918 incl 

Operable 

5 


Borderline 0 

Inoperable 4b 

25 

Recurrent 

31 


Living 

8 

= 00 0% 

Living 6 = 5oC% 

Living 

10 = 21 7% 

Living 

0 = 00% 

I ivlng 

0 = 00'*o 

1914 to 1910 incl 

Operable 

3 


Borderline 5 

Inoperable 29 

Terminal 

T3 

Recurrent 

00 


Living 

0 

(Hi 0% 

Living 2 = 40 0% 

Living 

0= 0 0% 

Living 

0 = 00% 

Living 

0 = 00% 


ever, since 1918, radiations were used exclusively We 
also must state that the technic of application of rays 
underwent a continuous evolution until the last two 
years when a technic had been evolved which has been 
described m this paper I believe that with the develop¬ 
ment of larger Coolidge tubes which w'lll stand higher 
voltages and of transformers which will furnish 
voltages up to 200,000, we will overcome the difficulties 
that exist in patients having a greater anteroposterior 
chameter than 18 cm 

Table 4 shows the number of patients treated each 
year, also the numbers surviving today and the number 
of those that have died or did not report From the 
table it IS seen that in Group 1 of a total of seven 
patients treated, five are living and w^ell (714 per 
cent ) In Group II, of eleven patients, six are alive 
and well (54 5 per cent ) In Group HI, of sixty-eight 
patients, nineteen are alive and well (27 9 per cent ) 
In Group IV, of thirty-six patemts, one is alive (2 5 
per cent ) And m Group V, of forty-six patients, one 
IS alive (2 2 per cent ) 

Surgery alone probably would have produced the 
same good results shown in Group I We must, how¬ 
ever, credit ray therapy for all permanent and even 
temporary benefits m the other groups That implies 
that of 161 patients in these groups, twenty-seven 
are well today that otherwise would probably have suc¬ 
cumbed to the disease (16 8 per cent ) The total per- 


ra 3 's are applied through the suprapubic and sacral 
regions This also renders the treatment available for 
all classes of patients, owing to the lessened expense 
5 It is hoped that wuth an improvement in the 
technic, permanent recoveries will become more 
numerous 

25 East Washington Street 


Sex Education in Educational Institutions—The returns 
from 65 per cent of the normal schools in the Um'ed States 
show that 75 per cent are doing some work in sex education 
and that 92 per cent of the principals think that work should 
be given The opposition seems at least in some cases to be 
due to wrong interpretations of the work Our boards of 
education have done comparatively little, though three states 
arc giving some organized work and five states are consider¬ 
ing more New England educators, as represented bj normal 
school principals, are more opposed to than in favor of this 
work The rest of the United States is more in favor than 
opposed, the degree varying The western states favor it 
most, the southern states in a slighter degree than the cen¬ 
tral and middle Atlantic states That sex education will be 
organized is inev itable Why delay it for years, when vv ith 
a thorough study of a method of instruction it might be intro¬ 
duced into the curriculum of our training schools^ With the 
teachers prepared in this work, the boards of education could 
consider more seriously the question of sex education in the 
public and high schools In the meantime, there is need for 
the training of teachers in the subject and the extensive edu¬ 
cation of the public to the need of sex instruction—V H 
Harris, Social Hygiene 7 180, 1921 
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IRRADIATION IN CANCER OF THE 
FEMALE GENITO-URINARY 
ORGANS 

RESULTS IJv THREE HUNDRED AND THIRTEEN 
CASES 

JOHN G CL-^RK MD 

AM) 

rLO\D E KEENE, MD 

PniDDtLPHIA 

From time to time during the last five jears we hare 
recorded in the current medical periodicals our results 
from the treatment of cancer of the pelvic organs with 
radium, particularly of the uterus, and m these articles 
Me hare drrelt especnlly on the palliative effect of 
irradiation rather than to hazard a discussion as to the 
possibilities of ultimate cures, notwitiistanding the justi¬ 
fiable hopes as to this outcome We have maintained 
this posihon because of the skepticism rihich the world 
holds as to the settlement of this age-long quest for a 
dependable remedy for cancer Todaj rve may assert 
rrith positive assurance that even m the inoperable case 
of cancer of the cervix a surprising number, as reck¬ 
oned by the quinquennial test, have survived and are 
quite free from any demonstrable or symptomatic evi¬ 
dence of cancer Those patients that are alive and well 
Mere registered in our clinic m the first years of our 
use of radium, M'hile methods M'ere largely in the pro\- 
mg ground, for m'c then knew little of the* dangers and 
range of action of this occult force In vieu' of the 
fact that these cruder attempts have j lelded a definue 
percentage of cures, m'c feel greatly encouraged, for 
with improvements in application and M'lth a consequent 
lessening of bad sequelae, a decidedly better outcome 
mav be forecast as these later series come up for 
reweM’' In order that there should be no conflict m 
our report between the more recent and the older cases, 
M'e have included only those treated before August, 
1920, thus leaving out of count the clinical product of 
the past year Our report deals M'lth a total of 313 
cases, 112 of the patients are living and 201 dead 


TABLE 1—DIAGXOSIS 



Patients 

Patients 


Living 

Dead 

Carcinoma of cenix 

65 

148 

Carcinoma of fundus 

12 

11 

Chono-epithelioraa 

2 


Carcinoma of cervical stump 

4 


Recurrent carcinoma of vagina after b)stdrectornj 

7 

14 

Epithelioma of vagma 

4 

12 

Carcinoma of urethra 

2 

4 

Carcinoma of bladder 

1 

2 

Operation and radium 

10 

4 

Miscellaneous 

4 

5 

Total 

112 

201 


METHOD or TREATMENT 

All of our patients have been subjected uniformly 
to 100 mg of radium for tu'enty-four hours at the first 
application, and this dosage may therefore be con¬ 
sidered as the standard to M'hich M'e have adhered, 
Mith only an occasional exception m more than 400 
cases treated up to date We have purposely held to 
this standard because the primary results in our first 
100 cases appeared to be so satisfactor}' in promoting 

* Read before the Section on Obstetrics Gynccolog} and Abdominal 
Surgerj at the Seventy Second Annual Session of the American Medical 
Association Boston June, 1921 


relief of the chief sjmptoms of cancer that it seemed 
injudicious to change it radicallj^ As several Morkers 
in irradiation hare used different dosages, both as to 
quTiitit), duration of application, and repetitions of 
treatments and since mc are all m accord as to the 
primary palhatii c results, it seemed best for us to 
pursue m our clinic this course so tliat uhen Me all 
assemble our reports m critical rer icml m'c may judge » 
as to the best Maj of synchronizing methods and 
arriving at i uniform plan of action among those 
clinics m mIiicIi the larger and smaller quantities are 
respectnely a\ailable 


TABLE 2—CARCIiXOMA OE CER\ IX 




Patients 

Patients 

Hemorrhage 


Living 

Dead 

Complete relief 


51 

S4 

Temporary relief 


4 

13 

^»ot stated 


2 

49 

ivot traced 


9 


No effect 




Total 


66 

143 

Lcukorrlica 




Complete rc’ief 


37 

46 

Temporary relief 


3 


No cfTect 


5 

19 

Increased 



2 

Not stated 


12 

sT 

Not traced 


9 


Total 


66 

14S 

Pam 




Relieved 


Z1 

40 

Lnrehev ed 


3 

aO 

Pam <»uscd bv radium 

3 


Pain not present 


30 


Not traced 


9 


Not slated 



73 

Total 


66 

148 

Bladder irrilihihty nfter irradiation 

4 

8 

Pcctal imtabdit) after 

irradiation 

♦V 

7 

Both 



1 

Fistulas 




Vcsicov a^nal 


2 

5 

Reclov iginal 


1 

7 

Both 


3 


Local healing 


A2 

51 

Alive 


Died 


t ve-vr 

7 

Under 6 month*! 

44 

1 to lf4 years 

9 

6 months to I vear 

42 

ly to 2 >ears 

4 

1 to sears 

21 

2 to ZYi years 

9 

Iki to 2 jears 

10 

3 to 4 years 

10 

2 to >ears 

11 

4 to 5 years 

6 

Zyi to 3 years 

5 

5 to 6 jears 

7 

3 to 4 jears 

3 

6 to 7 >ears 

2 

4 to 5 years 

3 

Traced less than one 

year 3 

5 to 6 years 

1 

Not traced 

9 

Not stated 

S 

Total 

66 

Total 

MS 


Our plan through at least 150 cases m'es to apply 
100 mg, contained M'lthm a glass capsule and this in 
a platinum tube, and this in turn enclosed m black 
rubber tubing, for tM'enty-four hours in immediate 
contact Mith the cervix, the healthy adjacent tissues 
being shielded from undue injury Mith lead protectors 
After a six m eeks’ mten al, this procedure M'as repeated 
As to the results, we found that seieral patients sus¬ 
tained burns of sufficient intensity to cause much 
irritability of the bladder, or an acute proctitis occa¬ 
sionally causing pain varying from a mild and fleeting 
character to that of sec ere and persistent intensity 
While this Mas by no means a uniform sequel, it 
occurred M'lth sufficient frequency to be a decided 
disadvantage and a trying and discouraging ordeal for 
the patient Added to this immediate effect came the 
later and much gracer complication, an occasional 
vesical or rectal fistula, and these are alMays obstinate 
or even intractable to healing either by operation or 
through the expectant policy 
Among our Imngr patients, 112 cases, thirteen haie 
had fistulas, of the 201 dead, twentj-one Mere noted 
sooner or later before death As to the living patients. 
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■\\e attribute practically all to the effects of irradiation, 
but this acknowledgment does not constitute a con¬ 
demnation but a warning, to which we shall refer later 
Among the 201 dead patients, we consider only twenty- 
one fistulas, approximately 10 per cent, as a definite 
triumph for irradiation, for among those who ulti¬ 
mately succumbed there were sixty in whom the local 
healing was maintained to the end, the patients dying 


TABLE 3—CARCINOMA OF FUNDUS 




Patients 

Patients 

Hemorrhage 


Living 

Dead 

Complete relief 


7 

5 

No effect 


1 


Temporary relief 


I 


Not stated 


2 


Not traced 


1 


Total 


22 

5 

Leukorrhea 




Complete relief 


5 


No effect 


1 


Not stated 


5 


Not traced 


1 


Total 


12 

3 

Pam 




Relieved 


2 


Unrelieved 



1 

Not stated 


9 


Not traced 


1 


Total 


12 

I 

Alive 


Died 


1 year 

2 

Under 6 months 

1 

1 to 1/ years 

3 

6 months to 1 ye it 

5 

2 to 2Yi years 

1 

IkS to 2 years 

1 

2J^ to 3 years 

1 

2 to 2Yi years 

1 

3 to 4 years 

1 

No date 

3 

4 to 5 years 

1 


— 

5 to 6 years 

1 

Total 

n 

Not traced 

1 



ly to 2 years 

1 



Total 

12 




of metastases The assertion that had the same num¬ 
ber of inoperable cases reached the end without irradia¬ 
tion, fistulas m a considerably larger percentage should 
have been a natural incident of the cancerous invasion 
of the bladder or rectum, does not appear as question¬ 
able but rather the statement of a fact Our position, 
therefore, is that M'hile radium actually does produce 
fistulas m a small percentage of patients, on the whole 
It actually defends a much larger ratio against this 
complication 

TABLE CHORIO EPITHELIOMA (Pat.ents Living) 


Hemorrhage (complete cessation) 2 

Local healing 2 

Ahve 6 to 7 jears 2 


To remain contented ivitli this adjustment of equa¬ 
tions is, however, not our desire, and to obviate this 
very disabling accident, we have completely discarded 
all metal protectors m vaginal applications, and instead 
use gauze packing (Fig 1) For this suggestion, we 
are indebted to Dr Burnam By far the larger num¬ 
ber of fistulas date back to the period of lead protectors, 
but with our present plan we have much less appre¬ 
hension as to this possible complication Thus we 
mark as a first departure from our original standard 
of application the casting into the discard of metal 
protectors A second, and we behei e a i ery important 
conviction, m e have arrived at through our experience 
Here, as m all other successful therapeutic methods, 
the rule of thumb is hazardous By no acuteness of 
perception on our part, but through the apparent stu¬ 
pidity of a few patients who, regardless of grave warn¬ 
ings as to the dangers of procrastination, delayed 
reMrting for a second treatment, we have discovered 
that m a considerable proportion of cases the lethal 


blow to cancer of the cervix is given by the first impact 
of the radium, and the question has arisen. Do repeated 
applications make assurance doubly sure, or may they 
not occasionally jeopardize a successful issued 

We are not fully prepared to answer this query, 
but we are convinced that the routine repetition of 
treatments is injudicious without taking into full 
account the results of the first treatment For instance, 
m one class of cases, in which the patients reported 
SIX weeks after the initial application, we find remark¬ 
able local healing in process of completion, in another 
the ulceration appears to be m statu quo, while m a 
third no apparent beneficial effect is evident, on the 

TABLE 5 —CARCINOMA OF CERVICAL STUMP (Patients Living) 


Hemorrhage (complete cessation) 2 

Not stated 2 

Leukorrhea 

Complete relief 2 

Not stated 2 

Total 4 

Bladder irritability after irradiation 2 

I ocal healing 2 

^live 

to 2 years 2 

3 to -1 >ears 2 

Total 4 


contrary, a definite failure to hold in check the ulcera¬ 
tion IS obvious In the occasional case, we believe that 
there is an actual acceleration of the growth Thus, 
of the 201 dead patients, fifty-nine had reached the 
end within six months after the application of radiun^ 
a frequent experience after radical operations 
To utilize this obseraation as a proof of actual accel¬ 
eration of the malignant growth depends, not on the 
failure of radium to destroy at least a port;ion of the 

TABLE 6—RECLRRENT CARCINOMA OF VAGINA AFTER 
HA STERECTOMA 


Hemorrhage 
Complete cessation 
No effect 
Not stated 

Totil 

Leukorrhea 

Complete relief 
No effect 
Not slated 

Total 

Bladder irritability after irradiation 
Rectal irntabilitN after irradiation 
Pain 
Relieved 
Unreliev ed 
Not stated 

Total 

Fistulas 

Vesicovaginal 
Rectovaginal 
Local healing 


Ahve 

1 year 1 

years to 2 years 1 

2 to years 1 

2}4 to 3 years 2 

3 to 4 years 1 

4 to 5 years 1 

Total 7 


Patients Patients 
Living Dead 
7 7 

2 


7 14 

5 3 

1 6 

1 o 

7 24 

1 

1 


6 

6 

~ 14 

I 1 

1 2 

3 3 

Died 

Under 6 months S 

6 months to 1 year j 

I to iy 2 years 3 

Total 14 


cancer, for this it invariably does, but on the fact that 
the growth is so widespread that cancer cells outside 
the zone of effectiA'e action may actually be stimulated 
to a more rapid proliferation and thus quickly obscure 
any possible beneficial effect at the point of intensne 
contact We are, therefore under the impression that 
a certain number of patients receive no beneficial effect 
from irradiation, and hence Ave are inclined to limit its 
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LinploMiient to those cases m which there is a visible 
or palpable localization of the gross changes 

When there is a deep crater occupying the site of the 
lower uterine segment and extending out to the pelvic 
walls and backward and forwnrd to the acsical and 
rectal walls, with grave cachexia and other evidence ot 
metastasis, ave may by this tieatment actually render 
moie wretched the few' remaining weeks of existence 
of these patients Also, when there are fixed pelvic 
masses extending oiit_ to the iliac walls, ver}^ seldom 
can anything be accomplished, for the destructive 
changes aie loo far removed from the focus of irradia¬ 
tion for e\en palhatue measures As we are not 
emplo}mg the emanations, we cannot speak as to 
results in these cases when the glass tubes are 
embedded in the malignant mass 

In those cases in wdiich a progressive 
facorable action is noted six weeks after 
the initial treatment, not infrequently the 
patient is adiiscd to return again m six 
weeks, and if then we find a white 
hyaline cicatrix fully covering the site 
of the ulcer, we further deh} action and 
nia) not see the patient again for six 
months 

In the second class of cases in w’hicli 
no progress is noted, w'e usually make 
one more application and aw'ait the turn 
of events at the end of another six 
w'eeks’ interval At that time should no 
progress be noted, further irradiation is 
abandoned, for we class such cases as 
hopeless 

Within our knowledge, no facorable 
turn has been noted from a third appli¬ 
cation if the first two are unsuccessful 
To repeat the treatments only adds to 
the patient’s distress Here, as is 
observed w ith any operation in the hope¬ 
less case, the remedv ma) be secerely 
condemned, thus generating a prejudice 
among the fnends or family of the 
patient wdnch may subsequently block 
Its use in some other favorable case 

Another modification in our method 
of application deserves especial mention 
In the first three >ears of our experience 
we were content to make the application 
wathout the aid of an anesthetic A bit 
of tissue w'as snipped off or gently 
curetted awaj for confirmative diagnostic purposes 
and the radium was then applied usuall}’’ wath the 
patient m the knee-breast or Sims posture Under 
these conditions, it was frequentl} difficult to adjust 
the radium tube accurately to the aftected area In 
applying the metallic vaginal shields, or as in later 
cases, the gauze pack, the tube might shift and thus 
cause trouble To obviate these dangers and to be 
certain of a complete orientation at the first sitting, 
nitrous oxid anesthesia is administered If there is 
a large cauhflow'cr mass it is excised bj' the cauterc 
By this procedure radium may be brought one or more 
inches nearer the crucial area, thus securing full contact 
and aroidmg the rapidh lessening eftect of the inten¬ 
sive irradiation as the distance is increased (Fig 2) 
Further, wdien possible we ahvays insert a 50 mg 
tube w'lthin the cervix and a cross contact tube of 


equal quantity in the cervical crater or vagina! vault 
Not infrequently a superficial coiiehke incision is made 
with the cauterjq avoiding a deep penetration into 
healthy tissues and the radium tubes are enclosec’ 
within this cup w'lth fine catgut sutures (Fig 3) At a 
SIX weeks’ interval a second contact application of 
100 mg IS made m the vaginal vault As to the use 
of radium needles, our experience is as j'Ct too limited 
to w'airant anj positue assertion as to their \alue ’u 
cervical cases, but we anticipate a betterment of sta¬ 
tistics fiom this source of deeper irradiation Since 
taucer extends by the broad and uterosacral ligaments 
we not mfrequenti} insert four needles of about 13 
mg each into these structures (Figs 4 and 5) Ob\i- 
ousl}^, the danger of injuring the rectum or perforating 
Douglas culdesac attends the penetration of the utero 


sacral ligaments wdiile the ureters or uterine aessels 
are jeopardized m the broad ligaments Through the 
guidance of the needle wath one finger in the rectum 
and directing the needle slightly posteriorly and out¬ 
ward m the broad ligaments, these dangers maj large'_, 
be obviated At least thus far w’e have had no unhappy 
encounters of this nature 

TECHNIC OF APPLICATION 
Patients are prepared as usual for gas anesthesia, 
a hjpodermic of morphin, one-fourth gram, and 
atropin sulphate, preceding the operation by one- 
half hour The patient is prepared as for a plastic 
operation on the cervix, care being observed not to trau¬ 
matize unduly the carcinomatous area in the cleansing 
process Then a complete examination by \agina and 
rectum is made in order to determine the extent and 



Fig 1 \ olummous gauze packing placed with the aid of Sims specula m such a 
way as to press the recto\aginaI wall Inckwird and the %esico\Tginal wall forwirl 
out of harmful contact 




616 


CANCER—CLARK AND KEENE 


Jolr a M a. 

Ate 20 1921 


character of the growth If there is a cauliflower mass, 
it IS removed w ith the cauter}' and not the curet Too 
much stress cannot be laid on the dangers of harsh 
manipulative use of the curet, or excision of tissue with 
the scalpel in the advanced cases When there is a 
crater, v\e never use the curet or even the cauterj 



Fig 2 —In the usual case without cauliflower excresence one lube 
IS inserted within the canal and a second held in crosswise contact held 
w ith a fine catgut suture 


W hen the case is of the cauhflouer tjpe, the superficial 
mass IS removed onlj' down to the cancer base in order 
to reduce the distance to the frontier zone of infiltration 
The cervical canal is dilated if it is discoverable, and 
the first tube of 50 mg of radium salt in black rubber 
tubing IS inserted into the uterus On the vaginal por¬ 
tion of the cervix or within the crater a similar tube is 
held bj' fine catgut sutures If it is desirable to employ 
the needles, the} are inserted into the appropriate areas, 
as described above, not more than 1 inch in the broad 
ligaments and approximately inches in the uterosac- 
ral ligaments It is necessary to make this maneuver 
more or less blmdlv, the sense of touch being our onl} 
guide The Lee type of needle is used, screwed to a 
staff of about 3 inches in length The posterior v'aginal 
vv all IS retracted vv ell back from the cancerous area with 
a long Sims speculum, likewise the anterior v'aginal 
wall toward the s} mphysis Thus the posterior vaginal 
wall and rectum may be pushed 1 inch or more back 
toward the hollow of the sacrum, and the vesical wall is 
removed almost as far from harmful effects This we 
consider a capital method for prev'enting an irradiation 
proctitis or c}stitis, with the attendant hazards of 
fistulas 

In cancer of the fundus, we always incline even in 
advanced cases to operation In this connection, we 
simply reiterate vvdiat has been said in previous articles 
“In cancer of the cerv ix, vv hen in doubt always irradi¬ 
ate, in cancer of the fundus, when m doubt operate” 
However, in cancer of the fundus, when there are grave 
contraindications to surgical intervention, we turn 
to radium with great hope when the case is within 
reasonable limits In our list of 313 cases, there 
hav e been only twenty-three cases of cancer of the fun¬ 
dus Of these, twelve patients survive from three to 
SIX}ears without objective s}Tnptoins or demonstrable 


lesions The remainder are below a three-year limita¬ 
tion but are in excellent health In eleven cases which 
were far advanced when treatment was given, the 
patients are dead, but there were none of these within 
the potentialities of the most daring surgeon 

How does healing take place in cases of cancer 
treated by radium^ As we see the factors in this 
process, we summarize them as follows First, local 
destruction, then a considerable fibrous tissue formation 
with an ultimate condensation cicatrix followed by more 
or less hyalization To the latter processes, we attribute 
the chief possibilities of a cure To thrive, cancer 
requires vascularization on its frontier zone A hyaline 
or fibrous barrier is, therefore, an effective block against 
the invasion of new blood vessels and serves excellently 
in the process of incarceration or segregation of malig¬ 
nant cells 

In McCarty’s discussion before the last meeting of 
the Southern Surgical Society, he laid special emphasis 
on the beneficence of the latter processes in the retarda¬ 
tion or starving out of cancerous growths To this 
theory we offer hearty support A very telling instance 
to sustain this point is found in one of our cases of 
carcinoma of the vagina in which there was almost a 
complete atresia at the time of the first treatment, and 
yet the patient is alive and well after nearly five years 
\\ hen first seen w'e considered the case hopeless One 
hundred milligrams of radium divided between two 
tubes were inserted tandem fashion into the narrow 
vagina and were left m place twenty-four hours One 
year later, on the patient’s return, there was a complete 
cicatricial occlusion of the vagina At the introitus 
there w as a slight carcinomatous ulcer surrounded by a 
hyaline fibrous circle \\ e w ere so fearful of breaking 
down this area by further irradiation, w’lth resultant 



Fig 3—Area of excision \\ith the cauter> knife marked ^\ltfa tn 
angular con\ergmg lines After this cervical cone is removed one 
50 mg tube is inserted in the cervix and a second is placed crosswise 
within the crater The two flaps ma> then be closed with fine catgut 
sutures thus holding the tubes in a secure place where their maximum 
force nia> safely be expended 

rectal and v^esical fistulas, that we removed a small bit 
of tissue for confirmative diagnosis and advised against 
any further treatment One } ear later all traces of the 
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cancer Incl disappeared, and the patient is now nearing three to four years on to six and seven years is 24 per 

the completion of her fi\e-year period quite free from cent Without doubt, no other method of treatment 

any trace of cancer attended with so little danger can show such excellent 

This IS but one instance of many which sustain our results In all of our series of cases, now more than 

argument against operation after successful irradiation 400 only two deaths occurred shortly after irradiation 

m a previously inoperable case Logicallj a surgeon alone A few years ago one of us reviewed the final 

results m fifty-nine cases of radical opera¬ 
tion for cancer of the cervix, and the yield 
of quinquennial cures nas about 33 per 
cent 

In comparing the vast outlay of surgical 
effort put forth in the latter class of cases 
n ith the great dangers attending the 
radical operation, as to both mortality and 
disabling results, we feel convinced that the 
time has about, if not quite, arrived when 

we shall cease to speak of any operable 

cases of cancer of the cervix but shall sub¬ 
mit them all to irradiation Certainly our 
results have led us very convincingly m 
this direction As the palliative results 
have been so excellent and, as our statistics 
now appear, the actual cures have been so 
relatively large in the hopeless cases, it 
would appear illogical to submit the early, 
operable case to the great dangers of surgi¬ 
cal intervention and reserve only the inoper¬ 
able case for irradiation While we still 
discuss operability, we are indeed turning 



Fiff 4—Radium needles inserted about 1 inch into the parametrium In introduc this method of procedure in SUcll a small 
ms these needles a point is selected lateral to the cerwx and slishtlj posterior to a niinority of CaseS in OUr cliniC aS tO carry 
nndtrans\erse ime of tlie cenix By obscning this precaution the ureters ami uterine ^ t i t *' 

blood sesseis are in less hazard our Statistics in this line almost to the van- 


cannot remove tissue outside the operable area, and to 
break down these barriers and open up fresh tissue 
with the possible release of imprisoned cells may actu¬ 
ally lead to the worst results We have found no 
evidence w'hatever to incline us tow'ard surgical inter¬ 
vention after successful irradiation, but quite positivelv 
in the contrary direction Finally wdiat is, our attitude 
concerning immediate anteoperative irradiation ? From 
dire experience we have definitely discarded this plan, 
and while this decision is based on a very limited experi¬ 
ence, It was, nevertheless, an alarming one 

The bad results occurred in two cases of high ampu¬ 
tation of the cervix a day or tw'o subsequent to a 
twenty-four hour irradiation For a few" days, a splen¬ 
did convalescence follow'ed, then an ugly infection wath 
widespread disintegration developed in the operative 
area One patient died of a slow but progressive 
pyemia, the other passed through a stormy convales¬ 
cence, but finally recovered To devitalize tissues 
invaded with septic bacteria, which are not destroyed 
before surgical intervention, makes indeed a bad out¬ 
look for the surgeon Possibly a very evanescent 
irradiation of from four to six hours in order to blight 
only the superficial areas and not the deep tissues might 
be effective in reducing implantation possibilities 
Beyond this, however, w"e enter a zone of deepening 
shadow In the event of a hysterectomy being per¬ 
formed, we prefer to irradiate from fourteen to twent)- 
one daa s later, after the surgical cicatrix m the vagina is 
fixed, and then under careful protection and onlj for 
twelve hours 

As will appear m our statistical tables, the percentage 
of patients suffering from inoperable carcinoma of the 
cervix and 3 ’et living w'lthout evidence of cancer from 


ishmg point 

In tw'o other classes of cases we have emplojed 
irradiation w'lth great reluctance, and ^et, as our sta- 



Fig 5—Lateral \iew of needles inserted m the sacral and broad 
ligaments 


tistics will show", this pessimism is unjustifiable From 
the anatomic standpoint, the hazards of fistulas are 
much greater when radium is empIo}ed m cases of 
recurrence m the vaginal vault after hjsterectomv Of 
this class there have been tw ent 3 "-one cases, in seven of 
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^\hlch the patients are living, five being alive over two 
years Of these, one has passed the three to four year 
period Of the seven living, two have fistulas Among 
the fourteen fatal cases, there were three fistulas 


TABLE 7—EPITHELIOMA OF VAGIAA 



Patients 

Patients 

Hemorrhage 

Living 

Dead 

Complete relief 

4 

4 

No effect 


1 

Temporary relief 


3 

Not stated 


4 




Total 

4 

13 

Leukorrhea 

Complete relief 

3 

2 

No effect 


3 

Increa'ied 

1 

I 

Not stated 


7 




Total 

4 

n 

Pam 

Rehe\ ed 

1 


Unreliei ed 


9 

Not stated 

3 

iT 




Total 

4 

n 

Rectal irritability after radium 


1 

Fistulas 

Rectovaginal 


3 

Local healing 


4 




Total 


7 

Alive 

Died 


1 to m years 1 

Under 6 months 


to 2 years 1 

6 months to 1 year 

3 

3 to 4 years 1 

1 to years 

X 

4 to 5 years 1 

IVa to 2 years 

1 

— 

Zy to 3 year 

1 

Total 4 

_ 


Tnt.l 

\x 


cinoma held centrally between the broad ligaments, the 
opportunity for successful work by the radiologist is 
greatly enhanced When a hysterectomy is performed, 
these elastic tissues may retract to the iliac walls and 
thus remove the cancer outside the zone of safe irradi¬ 
ation 

A second class of cases m which cancer of a cervical 
stump has occurred, either by an oversight at the first 
operation or possibly by a subsequent invasion of the 
stump Four such cases appear in our series, and all 
the patients are alive, two one and one-half to two 
years, and two three to four years after treatment Is 
it likely that an excision of such an invaded stump 
could give as good or better results? Several other 
obvious facts will appear in our statistical tables which 
we will not refer to here 

To the energy of Mr Ramsey, a junior medical stu¬ 
dent in the University of Pennsylvania, we are indebted 

TABLE 9—CVRCIXOMA OF BLADDER 


Hemorrhage 

Patients 

Patients 

Living 

1 

Dead 

Complete relief 

1 

Not stated 

Pam 


1 

Relieved 


1 

Not stated 


1 

Fistula (vesicovaginal) 

1 


Alive 

Died 


4 to 5 years 

1 Under 6 months 

1 


6 months to 1 year 

1 


T\BLF 10—SLMMARA IIMXC PATIENTS 


TABLE 8 —CARCINOMA OE URETHRA 







Hemorrhage 

Complete relief 

78 

Hemorrhage 



1 'ilient'* 
Ltv mg 

Patient 

Dead 

Temporary relief 

Not stated 

5 

3 

Complete relief 



2 

X 

Not traced 

11 

No effect 




1 

No effect 

1 

Total 



2 

4 

Leukorrhea 


Leukorrhea 





Complete relief 

S4 

Complete relief 
Increased 



2 

2 

Temporary relief 

No effect 

4 

7 

Not stated 




2 

Not traced 

n 




~ 

— 

Not slTted 

22 

Total 



2 

4 


—— 

Pain 





Pain 


Lnreliev ed 




2 

Relieved 

24 

Not stated 




2 

Unrtlicv ed 

3 




— 

— 

Pain caused bv radium 

3 

Total 




4 

Pam not present 

30 

Fistulas 





Not traced 

11 

Rectovaginal 



1 


Not stated 

27 

\ esicovagmal 




1 


__ 

Vesicorcctov aginal 




1 

Bladder irntalnlity after irradiation 





— 

— 

Rectal irritability after irradiation 


Total 



1 

2 

Fistulas 


Alive 


Died 



Vesicov aginal 

4 

1 to 15 ^ years 

1 

6 months 

to 1 year 

1 

Rectovaginal 

3 

5 to 6 year 

1 

1 y ear to 

I'/j years 

X 

Both 

3 

Total 

“3 

Total 


4 

Local healing 



98 


98 


08 

7 

4 


10 

49 


Local healing 


From these observations our apprehension as to fistulas 
IS confirmed, for this class of case will undoubtedly be 
followed by a larger percentage of fistulas, another very 
telling aigument against a hysterectomy in the boider- 
line case if irradiation is subsequently to be resorted to 
This brings up the question. Should the surgeon 
resort to an operation in the questionable case, and then 
depend on irradiation to aid him? To act m the 
affirmative, we believe, is not only an unwise but a posi- 
tnely dangerous course While an irradiation subse¬ 
quent to a hysterectomy mav^ save the day, it may leave 
in its train a distressing and possibly hopeless fistula 
We cannot too urgently advise against this course 
"When the uterus remains as a broad wedge of tissue 
keeping the bladder and rectum well apart and the 
domelike v^ault of the v'agina preserved, with the car- 


^Ll^ E 

1 jCTr 

1 to 15 ^ >ears 
15 ^ to 2 years 

2 jcars to 25 ^ years 
2y to 3 >ears 

3 to 4 jcars 

4 to 5 jears 

5 to 6 years 

6 to 7 years 

Triced le«is than one year 
Isot traced 


10 

14 
8 

11 

3 

15 
10 

9 

4 
3 


LIVIVG 

Traced 
Not traced 
Miscellaneous 
Operation and radium 


87 

11 

4 

10 


for tracing out the lost cases which did not return m 
response to our follow-up appeals In his conversations 
vvnth some of these patients, who are now quite well 
he found that one asserted that she had been cured by 
Christian science, one b} divine healing and one by 
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cincer medicine Now that they are w'ell, w'c j leld them 
reluctantly to then delusions Such cases point also to 
the fallacy of statistics It is our custom, w'hen w'e are 
unable to follow' our cases, to throw' the history into the 
discard, leaving these cases out of court as to a final 
judgment as to results Through carelessness or indif¬ 
ference or because a patient may have sw'orn allegiance 
to strange gods antagonistic to medicine, some of the 
most favorable cases may appear in the lost column 
Bv the system of personal investigation and interview', 
our ratio of living patients has been raised materiall} 

CONCLUSIONS 

1 Radium m 100 mg amounts wall 3 leld most grati¬ 
fying results if properly applied 

2 To pursue a set course w'lthout variation 111 the 
frequenc}' of treatments regardless of the progress of 
the healing is hazardous 


TABLE II —SI'iniARI (I ntienls Ocid) 


Hcmorrlngc 



Complete relief 

104 


No clTect 

6 


Temporary relief 
^.ot stated 

16 

66 


Miscelhneous 

5 


Operation and radium 

4 

201 

Leukorrliei 



Complete ct niion 

56 


?so effect 

28 


Increased 

3 


Xot stated 

IDS 


Miscellaneous 

5 


Operation and radium 

4 



201 

Pam 



Rehe\ed 

41 


Ijnrehe\cd 

41 


Not stated 

108 


Miscellaneous 

s 


Operation and radium 

4 



201 

Bladder irntnbiht} after radium 


8 

Bectal iTntabdjt> after ruhum 
n^tulas 


10 

VeMCo> apinal 

7 


Recto\ag:inaI 

12 


Both 

2 

21 

Died 



Under 6 month*- 

59 


6 months to 1 %e i 

55 


1 to 1 > ear 

30 


V-i to 2 } ears 

12 


2 to 2M >ea^^ 

12 


2 / to 3 jears 

6 


3 to 4 jear 

3 


t to S j earc 

3 


5 to 6 jears 

Date not stated 

1 

n 

201 

60 

Local healing 



3 To attain the best results, the first irradiation 
should be done under nitrous OMd anesthesia, as a more 
careful examination ma}' be made, and the radium more 
ad\antageously brought in contact with the malignant 
areas either through radium tubes or b}' radium needles 
■Gauze packing instead of metal shields should be used 
for protective purposes 

4 The process of cure passes through three stages 
local destruction, connectne tissue formation, and 
hyahnization 

5 A hysterectom}' after successful irradiation of an 
otherwise inoperable case is hazardous and does not 
promote the best interests of the patient 

6 Results of irradiation in cancer of the cervix prac¬ 
tically remove this class of cases from the surgical field, 
although W'e have not 3 et completely 3 lelded this point 

7 Cases of cancer of the fundus, unless too far 
advanced, or unless there is a critical surgical contra¬ 
indication si ouM b“ submitted to h 3 'sterectom 3 , fol¬ 


low’cd fiom fourteen to tw'enty-one da 3 s later bj' a 
light irradiation of the vaginal fornix 

8 Irradiation is dangerous immediately before or 
soon after an operation, or w'hen emplo 3 'ed in fresh 
operative fields 

9 Frequent repetitions of irradiation are probablv 
unnecessar 3 ' and possibly hazardous, as the foregoing 
observations point to the fact that the chief blow is 
struck at the first application 

10 The frequency of irradiation fistulas may be 
reduced to a minimum or almost completely avoided by 
the application of a well placed vaginal pack w'hich 
removes the healthy tissues from the zone of intensive 
emanations 


ABSTRACT OF DISCUSSION 


ON P\PERS or DRS DUNCAX SCHMITZ AND CLARK 
AND KEENE 


Dr William P GR,nES, Boston The propaganda of gen¬ 
eral public education, though still inadequate!) organized 
has been noticeabl) successful in teaching v,omen to con¬ 
sult their ph)sicians earlier in the course of the disease 
while the cotinlr) practitioners and famil) ph)sicians are 
recognizing sooner simptoms which formerly man) of them 
adi ised their patients to disregard A source of encourage¬ 
ment IS the wonderful good that radium is doing in the pal- 
liatiie treatment of incurably cases If radium had neier 
cured a case of cancer and if it should neier cure a case, its 
\alue in alienating the suffering of cancer has alread) 
been an inestimable boon to the human race I rarel) 
see a case so bad that ue cannot greatly help the patient 
often for long periods of time The only problem non is 
that which relates to the proper treatment of operable cases, 
and in this connection it is necessary to define what we 
mean b) the term operable Formerlj an operable case might 
be defined as one in which it was possible to extirpate the 
uterus and diseased ceraix without killing the patient and 
without causing injury to the neighboring organs With the 
advent of radium, even the most enthusiastic operators have 
modified their definition of the word operability In decid¬ 
ing the question of operation in a given case, the query that 
the surgeon puts to himself is not 'Can I take that uterus 
out and not injure the patient?" but rather, ‘Can 1 cure the 
patient b) m operation?' We should, therefore, perhaps give 
up the word operability in estimating our cases of cervical 
cancer and use the expression curability by operation The 
problem in which we are at present most interested is whether 
to operate in a case curable by operation or whether it is 
justifiable to rely on the simple method of applying radium 
I have been a supporter of operation in these cases Our 
results in this community at least do not warrant the severe 
condemnation that has recently been v ented on the operativ e 
treatment of cerv ical cancer 


Dr a J Ochsner, Chicago For many years I used the 
actual cautery in cases of carcinoma of the cerv ix, using a 
cautery iron of large size because it would carry’the heat 
far beyond the point of cauterization During the last four 
vears since Dr Schmitz began to treat my cases of cancer 
of the uterus with radium, I have reduced the number of 
operations This year I have not operated in a single case 
of carcinoma of the cerviv The patients have all been 
treated with radium. The reason for doing this is this We 
found among our cauterization cases manv in which there was 
glandular imohement far bevond the reach of heat m cases 
that seemed incurable the patients remained well ’for manv 
years—some as long as twenty vears Undoubtedly the reason 
for this lay in the fact that the carcinoma in the distant glands 
was destroved bv the natural ability of human tissue to destrov 
the cancer microbe In all probability many of the cancer- 
microbes which are located in the glands at a considerable 
distance from the original cancer are destroved directly bv 
the radium Dr Schmitz ad\ises the remo\al of portions of 
the cancer for microscopic examination ily experience has 
been tint when portions of tissue were removed for diagnostic 
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purposes the patients died of metastatic cancer There is a 
great difference between involvement of the glands from 
cancer microbes which start from the cancer substance itself 
and those that are set free by the knife Portions set free 
by the knife are put directly in the lymphatic circulation, and 
they will travel much farther than those that are set frfee by 
themselves in the growth of cancer, because the incision 
removes the barrier that nature has placed for the protection 
of the patient Consequently, if one removes portions for 
microscopic examination this should be done in a'manner to 
seal the lymphatics, namely, preferably by means of the 
electric cautery The application of radium in sensitive 
patients can be done comfortably and safely under spinal 
anesthesia with procam It does not frighten the patient, as 
a general anesthesia will, and it makes the patient perfectly 
comfortable for several hours after the application of the 
radium I am sure that radipm has come to staj I have 
mentioned the cancer microbe several times I wish to state 
that Dr John Nuzum has isolated the cancer microbe and 
has produced cancer from pure cultures of a specific micro¬ 
organism m many cases 

Dr Fred J Taussig, St Louis The interesting statistics 
of Drs Clark and Keene might perhaps give the impression 
that there is such a thing as a routine method of application 
m these cases of cancer of the cervix I hope that none of 
you -tvill have that impression, because radium treatment of 
cancer of the cervix is just as manifold and difficult as a 
plastic operation In every instance there must be a different 
method of application, a different filtration and a different 
total dosage However, certain principles should be main¬ 
tained The treatment should be concentrated at the first 
application The unfiltered radium should he applied within 
the cervical canal, and our efforts should be to attack the 
involvement of the broad ligament by filtered radiation The 
pictures Dr Keene showed of needles applied to the broad 
ligament rather terrify me I would hesitate very much to 
make an application of unfiltered radium in the broad liga¬ 
ment for fear of necrosis of the ureter As to the use of 
anesthesia m these cases When there is a large mass to 
cauterize, anesthesia is a wise thing When such a procedure 
IS not necessary we can obtain better results by morphin- 
scopolamm anesthesia, putting the patient in the knee-chest 
posture The only way m which we can properly apply a 
gauze tampon to the vagina is to have the patient in the 
knee-chest posture, and that posture is better maintained if 
the patient is not under a deep anesthetic 

Dr Henry O Marcy, Boston I am glad to hear from Dr 
Ochsner of his demonstration of bacteria m cancer In my 
investigations of cancer we cultivated through for several 
generations a micro-organism which bred true and we repro 
duced cancer in animals In order to disseminate the heat 
and the destruction through the surrounding tissues, using 
the thermocautery in cancer of the cervix, I packed the 
uterine cavity with wet cotton and then transposing the heat 
through the applicator conveyed in the wet cotton One of 
my assistants said “Marcy, we think that is splendid It is 
like very much the wav we cook our clams at the seaside, 
just stewing them m seaweed” 

Dr Henry Schviitz, Chicago The technic of radium 
depends on the extent and also the irradiation required This 
IS limited by the bladder anteriorly and the rectum posteriorly 
It will be impossible by any means at our command now to 
apply It beyond 3 cm The question arises What is going 
to happen to the tissue beyond the 3 cm ^ We may use large 
amounts if we have them Even this proposition has been 
stopped on account of the questions arising For this reason 
we have combined effective roentgen-ray irradiation with 
radium therapy I cannot agree with Dr Taussig that the 
method should be applied to the individual case As soon 
as we individualize the treatment of carcinoma we begin to 
treat the patient and not the disease, and the results will not 
be so good as if we treat the disease, absolutely There is 
one way, and that is by the extended radical operation, though 
m irradiation treatment, only by extensive irradiation can we 
eradicate the cancer from the pelvis 

Dr Floyd E Keene, Philadelphia The point taken by 
Dr Taussig m regard to the treatment of these various tjpes 


of cancer certainly has merit I tried to bring out that iii the 
treatment of these various cases it was hazardous to proceed 
by rule of thumb We give anesthesia with the definite idea 
of determining exactly what the conditions are, and we are 
governed by the conditions we find as to what type of treat 
ment we shall use The methods I showed w ere merely prin¬ 
ciples we try to apply The details of treatment are brought 
out m my paper As regards the use of the needles. Dr 
Taussig has good grounds for his fears I can onlj say 
that, m the treatment of a considerable number of cases in 
which we have used the needles, we have thus far ha I no bad 
results 

Dr Rex Duncan, Los Angeles I am convinced that if 
we do not get a single cure, the palliative results of radium 
are superior to anything else we have I am confident from 
my experience, if we can obtain the excellent resuk:, we 
apparently do m inoperable cases and the small number of 
operable cases treated, that radium should be given a more 
fair and general trial m the treatment of early cenical 
carcinoma I believe that cervical carcinoma, at least, is 
not surgical and should be treated with radium 

I cannot agree with Dr Schmitz I do believe that while 
It IS true we are treating a disease, we are also treating a 
human being Many factors must be considered, and we 
cannot kill our patient m order to cure the cancer There¬ 
fore, we have to modify our technic and dosage to meet 
the general condition of the individual patient, and also to 
meet the great variations m the distribution of the disease as 
it occurs in different patients 


Clinical Notes, Suggestions, and 
New Instruments 


PSEUDOOST OF PANCREAS APPARENTLY DUE TO HEM 
ORRHAGIC NECROSIS OCCURRING DURING THE 

COURSE OF A GENERAL SEPSIS 

\V B Russ MD Sas Astomo Tews 

History —A married woman, aged 21, had never been ill 
until at the birth of a baby, Dec 26, 1919 A few davs after 
confinement she developed puerperal sepsis followed bj septic 
phlebitis Ten davs after the birth of the bab3 she became 
severely ill with agonizing pain in the epigastriufn, radiating 
to the back and the left shoulder, vomiting occurred, and 
there were abdominal rigiditj, rigors and a verv rapid pulse 
Her condition graduallj improved, but she continued to vomit 
and to suffer severe pain Earlv in March while still con¬ 
fined to bed a tumor was discovered just above the umbilicus 
The roentgenogram, March 24, revealed marked deformitj of 
the gastric antrum (Fig 1) March 25, on account of the 
presence of the tumor and increasing signs of obstruction, an 
anterior gastro-enterostom> was performed There is no 
available history of this operation or of the after-treatment, 
except that the patient was able to retain some food but con¬ 
tinued to suffer severe pain, requiring a large amount of 
morphm, and that the tumor continued to grow She lost 
weight rapidly and finally had to be fed by rectum I first 
saw the patient. May 25, at which time she was bedridden, pale 
and evidently suffering great pam, her temperature was sub¬ 
normal and her pulse rapid and weak She was taking about 
5 grains of morphm a day She was getting small quantities 
of liquid food and was also being fed b> rectum She had a 
negative Wassermann reaction, her hemoglobin was about 45 
per cent, and her white blood cell count was 11000, with 70 
per cent polymorphonuclears There was some albumin in 
the urine, with hyaline casts and kidnev epithelium She was 
slightly jaundiced Her weight was 85 pounds She had a 
smooth, fixed, tense, fluctuating tumor the size of a large 
coconut with the maximum prominence just above the umbili 
cus in the median line There was no pulsation and no edema 
of the lower extremities She had pam in the upper abdomen 
and lower dorsal region radiating to the left subscapular 
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region Tile pun wis mcrc^';ed bj liking food and somewhat 
relie\cd b> lonnting A diagnosis of pancreatic cjst was 
unde 

Ol'cmton and Result —Incision was made down the left 
rectus from the costal margin The gastro-enterostomj was 
intact, the afferent loop, including the mesenterj, avas firmlj 
adherent to the right border of the great omentum, both 
afferent and efferent loops aaere adherent to the old incision 
scar, the afferent loop avas someaahat dilated I found a fluc¬ 
tuating, smooth dark tumor, the size of a large coconut, push¬ 
ing foravard the gasfro-cohe omentum The lesser peritoneal 
caa itj w as filled bj the tumor, the foramen of Wmsloav being 
closed I aspirated 34 ounces of dark brownish, alkaline fluid 
containing bile, blood, necrotic tissue and pancreatic enzjmes 
and haamg a specific graaita of 1015 The patient made an 
easa recoaerj, the fistula closing in eight aveeks For sixteen 
aaeeks she suffered from frequent recurrences of diarrhea, 
during aahich the stools contained undigested food particles 
aaith soap and unchanged fats The administration of pan¬ 
creas extract seemed to control the diarrhea There aaas no 
sugar in the urine Morphin avas discontinued after the third 
daa ‘Kt present, seaen months after the operation, the patient 
IS apparentlj aaell and aveighs 135 pounds Her color is good 



Fig 1 —A cardia B B deformity of antrum S spine 


her digestiae functions are apparently normal, and she seems 
avell m eaerj aaaj Roentgenoscopj (Figs 2 and 3) disclosed 
that the stomach emptied through the stoma rapidly Figure 
2 shows the stomach almost empta at the end of fifteen 
minutes 

COMMENT 

Cjsts of the pancreas haae been divided into 

1 Retention C 3 sts due to chronic partial obstruction of the 
ducts and usually associated aaith stones 

2 Proliferation cjsts simple or malignant 

3 Congenital cjstic disease, similar to pol}C 3 stic disease 
of the kidne 3 s, this is ver 3 rare 

4 H 3 datid cysts (very rare) 

5 Pseudocysts which are collections of fluid m close prox¬ 
imity to or in direct connection avith the pancreas These are 
usually due to traumatism but may result fram acute hemor¬ 
rhagic necrosis associated avith acute pancreatitis 

In our case we evidently had a pseudocyst filling the lesser 
peritone-’l cavity and due to a septic embolus occurring dur¬ 
ing the course of a general sepsis and resulting m a hemor¬ 
rhagic necrosis with rupture of the pancreas 

The history of this case presents raana points of interest 

1 Ten days after childbirth, during the progress of a severe 
puerperal sepsis there evidently lodged m the head of the 
pancreas a septic embolus followed ba hemorrhagic necrosis 


and filling the lesser peritoneal cavity with blood and necrotic 
tissue 

2 There was ea idently sufficient pressure on the duodenum 
and pyloric end of the stomach to produce partial obstruction 



Tig 2 —Fifteen minutes after opaque meat A stomach B point on 
^omach of anastomosis, C jejunum D small intestine E magenblase 
B C functioning stoma 


The patient’s rapid emaciation, severe pain and symptoms of 
obstruction suggested the gastro-enterostomy, which was per¬ 
formed, March 25 

3 The anterior anastomosis was evidently done because of 
the impossibility of bringing the stomach wall through the 
mesocolon 

7 During convales¬ 
cence there was evi¬ 
dence of marked pan¬ 
creatic deficiency 
temporarily relieved 
by administration of 
pancreas extract and 
later followed by 
complete recovery 

5 In spite of the 
apparently ill-advised 
anterior gastro-enter¬ 
ostomy, which eight 
aa eeks after avas 
found to show dilata¬ 
tion of the afferent 
loop and fixation of 
both loops ba dense 
adhesions to the right 
border of the great 
omentum and old in¬ 
cision scar and the 
further fact that nine months after the anastomosis was made 
the stomach almost completely emptied the usual opaque meal 
in less than twenty minutes, the patient is clinicallv well and 
free from ana digestive disturbance whatever 

1524 Main A.v enue 



Fig 3—Senes same as Figure 2 A, 
stomach B C fvmctioning anterior gastro- 
enterostomj 
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purposes the patients died of metastatic cancer There is a 
great difference between involvement of the glands from 
cancer microbes which start from the cancer substance itself 
and those that are set free by the knife Portions set free 
by the knife are put directly in the lymphatic circulation, and 
they will travel much farther than those that are set frfee by 
themselves in the growth of cancer, because the incision 
removes the barrier that nature has placed for the protection 
of the patient Consequentlv, if one removes portions for 
microscopic examination this should be done in aimanner to 
seal the lymphatics, namely, preferably by means of the 
electric cautery The application of radium in sensitive 
patients can be done comfortably and safely under spinal 
anesthesia with procain It does not frighten the patient, as 
a general anesthesia will, and Jt makes the patient perfectly 
comfortable for se\eral hours after the application of the 
radium I am sure that radipm has come to staj I have 
mentioned the cancer microbe several times I wish to state 
that Dr John Nuzum has isolated the cancer microbe and 
has produced cancer from pure cultures of a specific micro¬ 
organism m many cases 

Dr Fred J T\ussig, St Louis The interesting statistics 
of Drs Clark and Keene might perhaps give the impression 
that there is such a thing as a routine method of application 
in these cases of cancer of the cervix I hope that none of 
you Will have that impression, because radium treatment of 
cancer of the cervix is just as manifold and difficult as a 
plastic operation In every instance there must be a different 
method of application, a different filtration and a different 
total dosage However, certain principles should be main¬ 
tained The treatment should be concentrated at the first 
application The unfiltered radium should be applied within 
the cervical canal, and our efforts should be to attack the 
involvement of the broad ligament by filtered radiation The 
pictures Dr Keene showed of needles applied to the broad 
ligament rather terrify me I would hesitate very much to 
make an application of unfiltered radium in the broad liga¬ 
ment for fear of necrosis of the ureter As to the use of 
anesthesia in these cases When there is a large mass to 
cauterize anesthesia is a wise thing When such a procedure 
is not necessary, we can obtain better results by morphin- 
scopolamin anesthesia, putting the patient in the knee-chest 
posture The only way in which we can properly apply a 
gauze tampon to the vagina is to have the patient in the 
knee-chest posture and that posture is better maintained if 
the patient is not under a deep anesthetic 

Dr Henry O Marcy, Boston I am glad to hear from Dr 
Ochsner of his demonstration of bacteria in cancer In my 
investigations of cancer, we cultivated through for several 
generations a micro-organism which bred true and we repro 
duced cancer in animals In order to disseminate the heat 
and the destruction through the surrounding tissues, using 
the thermocautery in cancer of the cervix, I packed the 
uterine cavity uith wet cotton and then transposing the heat 
through the applicator conveyed in the wet cotton One of 
my assistants said, "Marcy we think that is splendid It is 
like very much the way we cook our clams at the seaside, 
just stewing them in seaweed ” 

Dr. Henry Schmitz, Chicago The technic of radium 
depends on the extent and also the irradiation required This 
IS limited by the bladder anteriorly and the rectum posteriorly 
It will be impossible by any means at our command now to 
apply it beyond 3 cm The question arises. What is going 
to happen to the tissue beyond the 3 cm ^ We may use large 
amounts if we have them E\en this proposition has been 
stopped on account of the questions arising For this reason 
we have combined effective roentgen-ray irradiation with 
radium therapy I cannot agree with Dr Taussig that the 
method should be applied to the individual case As soon 
as we individualize the treatment of carcinoma we begin to 
treat the patient and not the disease, and the results will not 
be so good as if we treat the disease, absolutely There is 
one way, and that is by the extended radical operation, though 
in irradiation treatment, only by extensive irradiation can we 
eradicate the cancer from the pelvis 

Dr Floyd E Keene, Philadelphia The point taken by 
Dr Taussig in regard to the treatment of these ^arlous tjrpes 


of cancer certainly has merit 1 tried to bring out that in the 
treatment of these various cases it was hazardous to proceed 
by rule of thumb We give anesthesia with the definite idea 
of determining exactly what the conditions are, and we are 
governed by the conditions we find as to what type of treat¬ 
ment we shall use The methods I showed m ere merely prin¬ 
ciples we try to apply The details of treatment are brought 
out in my paper As regards the use of the needles. Dr 
Taussig has good grounds for his fears I can only say 
that, in the treatment of a considerable number of cases in 
which we have used the needles, we have thus far ha I no bad 
results 

Dr Rex Duncan, Los Angeles I am convinced that if 
we do not get a single cure, the palliative results of radium 
are superior to anything else we have I am confident, from 
my experience, if we can obtain the excellent resuha ve 
apparently do in inoperable cases and the small number of 
operable cases treated, that radium should be given a more 
fair and general trial in the treatment of early cenical 
carcinoma I believe that cervical carcinoma, at least, is 
not surgical and should be treated with radium 

I cannot agree with Dr Schmitz I do belieie that while 
it IS true we are treating a disease, we are also treating a 
human being Many factors must be considered, and we 
cannot kill our patient in order to cure the cancer There¬ 
fore, we have to modify our technic and dosage to meet 
the general condition of the indi\ idiial patient, and also to 
meet the great variations in the distribution of the disease as 
It occurs in different patients 


Clinical Notes, Suggestions, and 
New Instruments 


PSEUDOCVST or PANCREAS APPARENTLA DUE TO HEM 
ORRHAGIC NECROSIS OCCURRING DURING THE 
COURSE OF A GENERAL SEPSIS 
W B Russ MD San Antonio Tex\s 

History —A married woman, aged 21 had never been ill 
until at the birth of a baby, Dec 26 1919 A few dajs after 
confinement she developed puerperal sepsis followed bj septic 
phlebitis Ten dajs after the birth of the baby she became 
severely til with agonizing pain in the epigastnufn, radiating 
to the back and tbe left shoulder, vomiting occurred, and 
there were abdominal rigiditj, rigors and a verv rapid pulse 
Her condition gradually improved, but she continued to vomit 
and to suffer severe pain Earh in hlarch, while still con¬ 
fined to bed, a tumor was discovered just above the umbilicus 
The roentgenogram, March 24, revealed marked deformitj of 
the gastric antrum (Fig 1) March 25, on account of the 
presence of the tumor and increasing signs of obstruction, an 
anterior gastro-enterostomj was performed There is no 
available history of this operation or of the after-treatment, 
except that the patient was able to retain some food but con¬ 
tinued to suffer severe pain, requiring a large amount of 
morphin, and that the tumor continued to grow She lost 
weight rapidly and finally had to be fed by rectum I first 
saw the patient. May 25, at which time she was bedridden, pale 
and evidently suffering great pain, her temperature was sub¬ 
normal and her pulse rapid and weak She was taking about 
5 grains of morphin a day She was getting small quantities 
of liquid food and was also being fed bj rectum She had a 
negative Wassermann reaction, her hemoglobin was about 45 
per cent, and her white blood cell count was 11000, with 70 
per cent polymorphonuclears There was some albumin in 
the urine, with hyaline casts and kidnev epuhelium She was 
slightly jaundiced Her weight was 85 pounds She had a 
smooth, fixed, tense, fluctuating tumor the size of a large 
coconut with the maximum prominence just above the umbili¬ 
cus m the median line There was no pulsation and no edema 
of the lower extremities She had pain in the upper abdomen 
and lower dorsal region radiating to the left subscapular 
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region The piin w is increiscd b> liking food and somewhat 
reheted hi loinitmg V diagnosis of pancreatic c}St was 
made 

Operation and Risiilt —Incision wis made down the left 
rectus from the costal margin The gastro-enterostomj was 
intact, the alTerent loop including the mesenterj, was firmlj 
adherent to the right horder of the great omentum, both 
afferent and efferent loops were adherent to the old incision 
scir, the afferent loop wis somewhat dilated I found a fluc¬ 
tuating, smooth, dark tumor, the size of a large coconut, posh¬ 
ing forward the gastro-colic omentum The lesser peritoneal 
ca\it} MIS filled b> the tumor, the foramen of Winslow being 
closed I aspirated 34 ounces of dark brownish, alkaline fluid 
containing bile, blood, necrotic tissue and pancreatic enzymes 
and hating a specific gratih of 1 OIS The patient made an 
east recot era, the fistula closing in eight weeks For sixteen 
weeks she suffered from frequent recurrences of diarrhea, 
during tthich the stools contained undigested food particles 
ttith soap and unchanged fats The administration of pan¬ 
creas extract seemed to control the diarrhea There was no 
sugar in the urine Morphin was discontinued after the third 
dat ^t present, seten months after the operation, the patient 
IS apparentl) tt ell and weighs 135 pounds Her color is good, 



Fiff 3 —A cardia B B deformitj of antrum 5 spine 

her digestue functions are apparentlj normal, and she seems 
nell in e\er\ na> Roentgenoscopj (Figs 2 and 3) disclosed 
that the stomach emptied through the stoma rapidly Figure 
2 shows the stomach almost emptj at the end of fifteen 
minutes 

COJIUENT 

Cjsts of the pancreas hare been ditided into 

1 Retention cysts, due to chronic partial obstruction of the 
ducts, and usuall> associated with stones 

2 Proliferation cjsts simple or malignant 

3 Congenital cjstic disease similar to poljcystic disease 
of the kidnejs, this is Jerj rare 

4 Hydatid cjsts (very rare) 

5 Pseudocjsts which are collections of fluid m close prox- 
imitj to or m direct connection vv ith the pancreas These are 
usually due to traumatism, but maj result fram acute hemor¬ 
rhagic necrosis associated with acute pancreatitis 

In our case we evidentlj had a pseudocjst filling the lesser 
peritonerl cavity and due to a septic embolus occurring dur¬ 
ing the course of a general sepsis and resulting m a hemor¬ 
rhagic necrosis with rupture of the pancreas 

The historj of this case presents manj points of interest 

1 Ten dajs after childbirth during the progress of a severe 
puerperal sepsis there evidentlj lodged in the head of the 
pancreas a septic embolus followed bj hemorrhagic necrosis 


and filling the lesser peritoneal cavitj with blood and necrotic 
(issue 

2 There was evidently sufficient pressure on the duodenum 
and pjlonc end of the stomach to produce partial obstruction 



Fig 2 —Fifteen minutes after opaque meal A stomach B point on 
stomach of anastomosis C lejunum D small intestine B magenblase 
B C, functioning stoma 


The patient's rapid emaciation, severe pam and sjmptoms of 
obstruction suggested the gastro-enterostomj, which was per¬ 
formed, March 25 

3 The anterior anastomosis was evidentlj done because of 
the impossibilitj of bringing the stomach wall through the 
mesocolon 

7 During convales¬ 
cence there was evi¬ 
dence of marked pan¬ 
creatic deficiencj 
temporarilj relieved 
by admimstration of 
pancreas extract and 
later followed bj 
complete recovery 

5 In spite of the 
apparently ill-advised 
anterior gastro-enter- 
ostomy, which eight 
weeks after was 
found to show dilata¬ 
tion of the afferent 
loop and fixation of 
both loops by dense 
adhesions to the right 
border of the great 
omentum and old in¬ 
cision scar and the 

further fact that nine months after the anastomosis was made 
the stomach almost completelj emptied the usual opaque meal 
m less than tvventj minutes the patient is clinicallv well and 
free from anj digestive disturbance whatever 

152^1 Mam Avenue 



Fig 2—Stnes same as Figure 2 A, 
Stomach B C functioning anterior gastro- 
cnterostomi 
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The pheenta ueighcd pounds Both cords were 20 cm 
long The cord attaclicd to the bibj was thicker and healthier 
than the one attached to the monster 
Ihe patient developed a rise of temperature, which for a 
time caused a little an-vietj, but it responded to quiniii admin¬ 
istration Eaidentlj this temperature was due to an old 
malarial infection as the history reports The patient was 
discharged, Feb 15, 1921, in good condition 
Shelton Avenue and Ray Street 


The advantages of this simple modification are many It 
forms a perfect contact with the patient, it is comfortable 
by being neither cold nor sharp, it eliminates all external 
sounds, It can be used over hairy surfaces, it is excellent for 
hearing fetal heart sounds, and it is especially useful in the 
examination of infants and children 
I make no claim as to the originality of this modification 
Bellevue Hospital 


AN INTERESTING CASE OF COMPLETE SEVERANCE 
or THE CERVICAL CORD 

C C HiGiiTOWEii, MD IIsTTiEsniiRO Miss 

A woman, aged 32, six months pregnant, was shot in the neck 
with a 044 caliber reioher, Ma> 26 1 saw her ten minutes 

hter She was conscious but complctclj paralyzed, and had 
no sensation below the point of injur) A roentgenogram 
disclosed that the bullet had passed through and fractured the 
fifth cervical lertebra An operation was not undertaken 
because the immediate onset of the symptoms indicated a 
complete severance of the cord The pulse dropped to SO but 
soon returned to normal There was retention of urine, iinol- 
untary action of the bowels, total loss of the reflexes with 
the exception of the plantar, and only diaphragmatic respira¬ 
tion The temperature ran an irregular course througliout, 
ranging from 99 to 105 5 On the eleventh dav after the 
injury, the condition remaining the same and the outlook 
absolutely hopeless an operation was performed with the 
faint hope that compression of the cord bv fragments of bone 
could be removed The cord was found to be completely 
severed and the ends separated for the distance of an nidi 
The patient stood the operation well and soon reacted from the 
effects of tlie anestlietic The condition continued the same, 
the pregnancy not being disturbed She died six days later 
Carter Building 


A SOFT RUBBER TIP FOR THE BELL TIPE 
OF STETHOSCOPE 

CoKSTANTiNE L A Oufes MS M D, New York 

The value of a positive contact of the stethoscope with the 
patient is directly m proportion to the accuracy of the sounds 
heard Many stethoscopes are uncomfortable to the patient 
the bell type of scope having the aluminum tip is nearly always 



Soft rubber Up for bell type oi atethoacope 


cold, the, hard rubber tips are painful when pressed too 
firmly against the thorax, as is the case m lean patients 
These objections can readily be overcome by the use of a 
simple and easily obtainable device 
A soft rubber nipple of good quality is cut with a pair of 
scissors, as indicated by the dotted line m A This portion 
which has been cut from the nipple is slipped over the end of 
t le bell as m B Those who use the Bowles attachment will 
oily have to retract this rubber tip up over the bel! and 
replace it when necessary 


SIMPLE METHOD TO RETAIN RADIUM IN CERVIX 
AND UTERUS 

H Dawson Furviss M D New York 

Tins method was devised because of the uncertainty of accu¬ 
rate retention of the radium tube in the cervix and uterus 
bv gauze packing and of the difficulty of removal when 
sutured in phcc in tlie usual manner 



One end of suture is passed through anterior Itp clamped with forceps 
and cut short The long end is passed out of the vagina To remove 
tube clamp is released and withdrawn bv traction on the long end 
The usual gauze packing is purposely omitted in the drawing 

The radium tube is placed in a 1 ram black rubber tube and 
the tube tightly tied w'lth linen thread above and below the 
radium After the location desired has been determined a 
long linen ligature is tied around the tube at the proper point 
both ends being left long One is threaded on a surgical 
needle and passed through the anterior Iip of the cervix from 
within outward A straight artery clamp is then applied to 
the suture at the point where it comes through the hp of the 
cervix and this ligature cut short on the distal side The 
other end of the suture hangs over the vulva The vagina is 
packed with gauze to prevent pressure and to furnish proper 
protection from the radium To remove the radium the gauze 
packing IS extracted, the clamp released, and the uncut end of 
the ligature pulled 

54 East Forty-Eighth Street 


Diploma in Tuberculosis—I have frequently urged the 
institution of a diploma in tuberculosis which would 
strengthen the tuberculosis officer’s hands, both by being 
evidence of wide acquaintance with all aspects of antituber¬ 
culosis activity and by elevating his outlook But who would 
devote the time labor and expense required to such an end 
if It offered no personal or material benefit? The tuber¬ 
culosis officer IS usually so inadequately remunerated, has so 
little prpspect of professional advancement, is in most cases 
not even on a plane such as that enjoyed by the postman and 
policeman, or other public servant by the inducement of a 
pension on retirement, that recruits for the service w’ould be 
almost unobtainable if the possession of a diploma were a 
necessary antecedent to employment—H Gauvain, Brit / 
Tubcrc IS 4, 1921 
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AN UNUSUAL MONSTER DELIVERED CESAREAN 

SECTION 

L F Light, M D and D J Calicchio, M D , Jamaica, N Y 

History —B, a woman, aged 32, was admitted to the hos¬ 
pital, Jan 26, 1921 She had always been strong and in good 
health Menstruation had begun at 16 and had been regular, 
occurring every twenty-eight days She had preferred carniv¬ 
orous food rather than herbivorous 
She was married at 31 The last menstruation had occurred 
July 19, 1920 Her appetite had always been good and she 
had always slept well until she became pregnant, when insom¬ 
nia became frequent Fetal movements were neyer felt on the 
left side, but were very vigorous on the right Her hus¬ 
band was living and in good health Neither husband nor 
wife gave anv history of siohihtic infection 
Examination —The abdomen was very pendulous and bulky 
The right side presented the configuration of a large pumpkin 
The pelvic measurements were true conjugate, 775 cm , 
diagonal conjugate, 925 cm , interspmal, 25 cm , intercnstal 
27 5 cm, bitrochantenc, 2975 cm, and external conjugate 
19 cm Vaginal examination revealed a left occipito-antenor 
position with a vertex presentation 
Course —The membranes ruptured spontaneouslv at 6 45 
p m Only one fetal heart beat was detected At 7 30 p m 
a premature female baby was born It gave one weak cry 
and died 

The abdomen was still large, and labor pains were m 
progress Since the presence of twins was suspected, another 
vaginal examination was made, even though no fetal heart 
sounds were heard A strangely shaped mass m the uterine 
cavity was discovered Later a footling appeared, and several 
attempts to extract it proved futile A cesarean section was 



Fig 1 —Acephalus thorus which required a cesarean section for its 
extraction 

performed, and a monster, the shape of an inverted cone, was 
delivered 

It was 12 inches long The upper third was 6j4 inches wide, 
and 6;4 inches thick The lower third was 4 inches wide, 
the bodv was 2 inches thick On the right foot the first and 
second toes were separated, on the left foot, the first and 
second toes were fused 

One opening was found, three fourths of an inch below the 
cord, which apparent!} had been its point of attachment 


Underneath it was a second opening, probably the urachus 
On section, the upper third exuded a pale cystic fluid The 
left kidney was situated in its normal position, the right 
kidney was located in the median line, but under the umbih 
cus The vertebral column began at the middle of the upper 
third of the monster The intestines were rudimentary m 
type Heart and lungs were absent No upper extremities 
nor head was formed, but the lower extremities were present 
The monster was a female 



Fig 2 —Acephalus thorus 

Roentgen-Ray Examination —There were no cervical ver¬ 
tebrae On the right side there appeared to be a beginning 
formation of the acromion process Development of the right 
clavicle was also seen, but the left clavicle was absent Seven 
ribs on each side were made clear The vertebral column 
was clear from the neck downward It had a very rudi¬ 
mentary coccyx, a dorsal curve, with convexity prosteriorlj 
Both ilia were formed There were no ischia but the begin¬ 
ning formation of the pubes was apparent Both femurs were 
well formed, as well as the bones of the legs There were 
onlv two metatarsals on each foot Slight ossification of the 
os calcis and astragalus had also started Four phalanges of 
each foot were seen 

The roentgenogram of the fetus revealed no irregularities 
of the skull The vertebral column was straight, and the ribs 
gave no evidences of any underdevelopment All of the bones 
were normally developed 

Examination of Fetus —The fetus weighed Ayi pounds and 
appeared almost perfect in form, except that the abdomen was 
barrel shaped, with verj narrow ends There was a protru¬ 
sion m the right h}pochondriac region as if some object from 
the inside were pressing it outward 

The general nutrition of the baby was very poor The head 
was abundantly covered with hair Lanugo covered the bodj, 
with an almost total absence of vernix caseosa 
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The placenta weighed pounds Both cords were 20 cm 
long The cord attached to the bnbj was thicker and healthier 
than the one attached to the monster 
The patient developed a rise of temperature, which for a 
time caused a little an\ietj, but it responded to qumm admin¬ 
istration Eaidentlj this temperature was due to an old 
malarial infection, as the historj reports The patient was 
discharged, Feb IS, 1921, in good condition 
Shelton A\enue and Ra\ Street 


The advantages of this simple modification are many It 
forms a perfect contact with the patient, it is comfortable 
by being neither cold nor sharp, it eliminates all external 
sounds, it can be used over hairy surfaces, it is excellent for 
hearing fetal heart sounds, and it is especially useful in the 
examination of infants and children 
I make no claim as to the originality of this modification 
Bellevue Hospital 


AN INTERESTING CASE OF COMPLETE SEVERANCE 
or THE CERVICAL CORD 

C C Higutowes MD, Hattieebuvig, Miss 

A woman, aged 32, six months pregnant, was shot m the neck 
with a 0 44 caliber revolver, klaj 26 I saw her ten minutes 
later She was conscious but complete!) paral)zcd, and had 
no sensation below the point of iiijur) A roentgenogram 
disclosed that the bullet had passed through and fractured the 
fifth cervical vertebra An operation was not undertaken 
because the immediate onset of the symptoms indicated a 
complete severance of the cord The pulse dropped to 50 but 
soon returned to normal There was retention of urine, invol- 
untar) action of the bowels, total loss of the reflexes with 
the exception of the plantar, and onl) diaphragmatic respira¬ 
tion The temperature ran an irregular course throughout, 
ranging from 99 to 105 5 On the eleventh da) after the 
injur), the condition remaining the same and the outlook 
absolutely hopeless, an operation was performed vvith the 
faint hope that compression of the cord b) fragments of bone 
could be removed The cord was found to be completely 
severed and the ends separated for the distance of an inch 
The patient stood the operation well and soon reacted from the 
effects of the anesthetic The condition continued the same, 
the pregnanev not being disturbed She died six da)s later 
Carter Budding 


A SOFT RUBBER TIP FOR THE BELL TIPE 
OF STETHOSCOPE 

CoxSTAXTlKE L A Od£v ms MD, N'evv Tork 

The value of a positive contact of the stethoscope with the 
patient is directl) in proportion to the accuracy of the sounds 
heard Man) stethoscopes are uncomfortable to the patient 
the bell t)pe of scope having the aluminum tip is nearly alvva)s 




Soft rubber tip for bell tjpe at stethoscope 

cold, the, hard rubber tips are painful when pressed too 
firmly against the thorax as is the case in lean patients 
These objections can readily be overcome b) the use of a 
simple and easily obtainable device 
A soft rubber nipple of good quality is cut with a pair of 
scissors, as indicated by the dotted line in A This portion 
which has been cut from the nipple is slipped over the end of 
t le bell as in B Those who use the Bowles attachment will 
oily have to retract this rubber tip up over the bell and 
rep’ace it when necessary 


SIMPLE METHOD TO RETAIN RADIUM IN CERVIX 
AND UTERUS 

H Dawson Flrhiss MD, New Tobk 

This method was devised because of the uncertaint) of accu¬ 
rate retention of the radium tube in the cervix and uterus 
b) gauze packing, and of the difficulty of removal when 
sutured in place in the usual manner 



The radium tube is placed in a 1 mm black rubber tube, and 
the tube tightly tied with linen thread above and below the 
radium After the location desired has been determined, a 
long linen ligature is tied around the tube at the proper point 
both ends being left long One is threaded on a surgical 
needle and passed through the anterior lip of the cervix from 
within outward A straight artery clamp is then applied to 
the suture at the point where it comes through the lip of the 
cervix and this ligature cut short on the distal side The 
other end of the suture hangs over the vulva The vagina is 
packed with gauze to prevent pressure and to furnish proper 
protection from the radium To remove the radium the gauze 
packing IS extracted, the clamp released, and the uncut end of 
the ligature pulled 
54 East Forty-Eighth Street 


Diploma m Tuberculosis—I have frequently urged the 
institution of a diploma in tuberculosis which would 
strengthen the tuberculosis officer’s hands, both b) being 
evidence of wide acquaintance with all aspects of antituber¬ 
culosis activity and b) elevating his outlook But who would 
devote the time labor and expense required to such an end 
if it offered no personal or material benefit’ The tuber¬ 
culosis officer IS usually so inadequately remunerated, has so 
little prpspect of professional advancement is in most cases 
not even on a plane such as that enjoyed by the postman and 
policeman or other public servant, by the inducement of a 
pension on retirement, that recruits for the service would be 
almost unobtainable if the possession of a diploma were a 
necessary antecedent to employment—H Gam am, Bnt J 
Tubcrc 15 4, 1921 
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EXPLANATIONS OF CREATINNRIA 

In contrast with creatinm, a nitrogenous product of 
inetabohsm always present in the blood and excreted 
in the urine, the closely related substance creatin is 
only casually found there On the other hand, creatin 
is a constant component of skeletal muscle, m uhuh 
it was discovered by Liebig many years ago Strangely 
enough, creatin is usually found in the urine of chil¬ 
dren, where it may occur in quantities equal to that 
of the urinary creatinm Aside from this occurrence 
in the secretion of the kidneys in early life, creatin 
may be found in the urine of adults only under special 
conditions of sickness or diet 

Various theories have been formulated at different 
times to account for these peculiar facts It is need¬ 
less to refer to them here since none of the hypotheses 
are entirely convincing in the light of what is known 
about metabolism There is a widespread belief, which 
IS not yet entirely capable of rigorous experimental 
proof, that when creatin is introduced into the body or 
formed there it readily undergoes conversion to creat- 
inin, which is thereupon eliminated This fact, how¬ 
ever, will not suffice to account for the origin of the 
creatin omnipresent in muscle or for the strange occa¬ 
sional excretion of creatin as such 

Of late there have been frequent intimations that 
creatin excretion may follow the ingestion of large 
amounts of protein Such a result is by no means always 
obtained, so that some investigators have even scouted 
the probability of any relationship between the plane of 
protein metabolism and creatinuria Nevertheless there 
are sufficient positive data, notably those secured by 
feeding experiments with women as subjects, to raise 
the question as to whether creatin is not a more or 
less direct derivative of some fragment of the protein 
molecule One species, the pig, has proved to be pecu¬ 
liarly susceptible to creatinuria when considerable 
amounts of protein are fed to it Hence Gross and 
Steenbock ^ of the University of Wisconsin have 
employed this animal in a search for possible precursors 
of creatin among the amino-acids derived from pro¬ 
teins They have, indeed, found that arginin, which 

1 Gross E G and Steenbock H Creatinuria II Arginine and 
C\stinc as Precursors of Creatine J Biol Chem 47 33 (June) 1921 


is obtainable from all proteins examined, augments 
creatin excretion when it is administered orally in suffi¬ 
cient amounts The chemist will at once be reminded 
that, of all the known amino-acid derivatives of pro¬ 
teins, arginin alone contains the guanidin nucleus 
H^N C(NH) NH — which is characteristic of creatm 
In this case, however, an explanation must be sought 
in other factors Cystin feeding causes creatinuria 
only u hen the sulphuric acid formed by the oxidation 
of its sulphur IS left unneutralized, when neutralized, 
the creatinuria promptly disappears, though this is not 
the case after feeding a protein or arginin Aadosis 
thus may also be a factor responsible for creatinuria 
Some time ago, Denis - reported the production of 
creatinuria by protein feeding m a man with exoph¬ 
thalmic goiter, in which oxidative processes are mark¬ 
edly accelerated Feeding with thyroid has produced 
the same result in pigs, according to Gross and Steen¬ 
bock ® They formulate the view that augmented break¬ 
down of protein, whether of food or endogenous origin, 
liberates arginin, the creatin precursor in unusual 
amounts Creatm arises when oxidation is augmented 
Creatinuria is looked on as the result of the accumula¬ 
tion of creatin up to and beyond the threshold of its 
excretion Usually, Gross and Steenbock add, this 
is prevented by the prevalent rate of conversion of 
creatin into creatinm, iVhich appears to be an imanable 
reaction 


THE INTERPRETATION OF METABO¬ 
LISM DATA 

Whenever a science becomes more exact it is likely 
to make substantial progress, its usefulness in applied 
fields IS also usually destined to be greatly enhanced 
Thus the ophthalmologist is able to render invaluable 
service to innumerable persons because he can measure 
their eye defects with considerable accuracy and 
arrange corresponding corrections for them By the 
application of careful measurements, a variety of 
standards or constants are becoming established in con¬ 
nection with practical medicine We speak of normal 
temperature and normal pulse rate, on them in part are 
based diagnostic and therapeutic considerations of 
febrile states or of bradycardia and tachycardia, respec¬ 
tively More recently, so-called normal excretory rates 
for the kidney function and standards for the alkali 
reserve for the blood have become established, while 
facts of normal blood sugar concentration and blood 
cell count preceded this information 

The latest of the “standards” fixed by accurate mea¬ 
surement IS the basal metabolic rate This concerns the 
heat which represents the energy exchange per hour 
and unit of surface area in a person at complete rest 
without food Important as such factors are already 


2 Denis W J Biol Chem 30 47 (May) 1917 , 

3 Gross E G and Steenbock H Creatinuria It! Tbe 
iyroid Feeding upon Creatinuria J Biol Chem 47:43 (June) 
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destined to betome, they must not be permitted to 
assume an unwarranted signiheance in the mind of the 
less experienced practitioner who is quite naturally 
and justifiably eager to have a standard by which 
otherwise indefinite states of well-being can be gaged 
Means ^ has recently well pointed out that none of the 
physiologic constants are constant in an absolute sense 
The body temperature has a normal range of variation 
m the course of the day In a lesser degree this is true 
of the pulse rate, yet the limits are understood well 
enough to permit a useful estimate of what constitute 
pathologic conditions The same reasoning, Means 
argues, may be applied to the basal metabolism Only 
here, he adds, the normal range of variation is distinctly 
less than in the case of the pulse It is more nearly 
constant than is the pulse, and is therefore a more 
accurate index of disturbed function than is the pulse, 
at least as between different individuals Yet in inter¬ 
preting the significance of metabolism findings m 
patients. Means warns further, we must correlate them 
i\ith clinical findings and weigh their probable impor¬ 
tance in comparison with every other sort of evidence 
m any given case, exactly as we should do in inter¬ 
preting any other laboratory or special finding, such 
as roentgen-ray, phenolsulphonephthalein tests, blood 
sugar data, and the like Simplified technic cannot 
absolve the clinician from the duty of thoughtful inter¬ 
pretation of figures presented to him by a mechanical 
laboratory w'orker We must take to heart the criticism 
of one wdio has been most instrumental in securing 
metabolism data for the medicai profession Even the 
most skilled and most experienced clinicians, he said 
publicly at the Boston session of the American Medical 
Association, make at times sorry exhibits of their use of 
apparatus The latter is easy to use No effort of the 
inventors can, how'ever, make up for the deficiency of 
theoretical consideration of the significance of basal 
metabolism measurement on the part of the user of 
readily acquired statistics “ 

Among the factors which alter metabolism is the 
peculiar effect of ingested food This increased heat 
production, w'hich is greatest after the intake of pro¬ 
teins but not w’anting in the case of fats and carbohy¬ 
drates also, was designated “specific dynamic action” by 
Rubner, who first described it in detail It is now' 
knowm that thyroid extracts, the hormone thyroxin and 
epinephrm also give a specific stimulus to metabolism 
Following the advice of a number of American investi¬ 
gators, It is proposed to reserve the expression “specific 
dynamic action” to foods alone, as it was originally 
employed, and to apply the term “calorigenic” action 
to the effect of special substances, such as have been 
indicated Thus, the calorigenic action of thyroxin is 
one of the new'er facts clearly demonstrated by the 
study of basal metabolism 

1 Means J H Beternunation of the Basal Metabolism JAMA 
77 347 (July 30) 1921 

2 Benedict F G The Measurement and Standards of Basal 
Metabolism, J A M A 77 247 (July 23) 1921 


HARD WATERS AS A PHYSIOLOGIC SOURCE 
OF CALCIUM IN THE BODY 

The human body contains about 1 per cent of the 
element calcium, or a total of nearly 2 pounds (about 
2 kg), most of which represented by calcium phos- ' 
phate deposited m the skeletal structures This is 
assuredly a very large supply of an inorganic material 
for physiologic purposes How adequate this seeming 
abundance really is, however, will depend on the extent 
to W'hich drafts are made on it in the every-day per¬ 
formances of the living body The daily “waste" has 
been estimated to exceed 0 5 gm, so that the normal 
supply would not be exhausted in less than two or three 
years if it were entirely available for physiologic uses 
Obviously, a grow'ing deficit cannot be tolerated 
indefinitely, hence one is led to inquire whether the 
daily losses are ordinarily made good by the majority 
of mankind in their usual regimen, or, if not, to w'hat 
extent deprivation of lime can continue before unto- 
w'ard evidences manifest themselves 
Pregnancy and lactation have long been recognized as 
conditions m w-hich there is an unusual need of lime for 
the growth of the fetus, on the one hand, and, on the 
other, for the production of the lime-bearing milk of the 
mother The daily requirement for the development 
of the fetus at four months, for example, is at least 
150 mg of calcium, 1 liter of milk includes approxi¬ 
mately 200 mg of this element It is quite conceivable, 
therefore, as has been pointed out more than once in 
The Journal, that shortage of calcium may become 
a reality if the diet is not w'ell selected, for meats and 
cereals, fats and sugars—all of which enter so largely 
into present day rations in this country—are at best 
very inadequate sources of lime 

Lime salts are found in certain waters w'hich a e 
designated as “hard” w'hen the content of calcium 
exceeds a minimum Whether hard w'aters actually 
represent any notew orthy source of calcium for human 
needs is not clearly established Recently the pharma¬ 
cologist H H Meyer ^ of Vienna, a careful scientific 
observer, has presented statistics regarding the military 
fitness of young men from different regions in Europe 
considered m relation to the quality of the water sup¬ 
plies at their homes His data are interpreted to indi¬ 
cate a smaller incidence of diseased teeth and a larger 
proportion of persons with healthy teeth in areas w'here 
harder potable waters are used Meyer even ventures 
the statement that, m general, the percentage of young 
men fit for service m the armies w'as larger in cal¬ 
careous regions than m those m w'lnch other formations 
prevail He also cites specific instances of a “deteriora¬ 
tion” in the quality of the recruits at Gotha after the 
population was compelled to change its supply of 
drinking water from one of hard quality to softened 
water 

3 Meyer H H Ueber Kalktherapie, Oesterreich Ztschr f 
Stomatol No U 1920 
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It IS admitted!}" unwise to place undue stress on lim¬ 
ited statistics, nevertheless, the suggestions embodied 
in the preceding comments need not be passed nithout 
some attention to their, possible wider significance 
The teeth are only a small part of the bodily structures 
that may suffer from inadequate supply of calcium, 
although defects or deficiencies may be more conspicu¬ 
ous in the mouth than elsewhere Experience has 
shown that it is not easy to enrich the body suddenly 
by therapeutically prescribed lime compounds We 
must therefore learn the “natural” ways in which the 
calcium equilibrium is ordinarily prevented from show¬ 
ing a negative balance in man 


SIMPLIFICATION OF THE INTESTINAL FLORA 


At birth the alimentary tract and its contents are 
sterile, within only a few hours, however, they are 
invaded by bacteria which gam entrance from the 
environment of the infant through the mouth and anus 
Thenceforth a succession of conditions representing 
bacterial invasions and development of varied types fur¬ 
nish the data for the story of alimentary bacteriology 
Those chapters which deal with baneful micro-organ¬ 
isms, such as are responsible for dysentery and typhoid 
fever, have been extensively elaborated, but, as a recent 
writer has reminded ns, "the more subtle bacterial 
processes which take place m the intestine, and the 
laws which govern the preponderance of one type of 
bacteria over another, have as }et been but little 
understood ” ^ 

It has, of course, long been recognized that alimen¬ 
tary changes which can be brought about by dietary 
factors may influence the character of the intestinal 
flora The problems which this aspect of the subject 
presents offer large difficulties of solution because of 
the fact that in the feces, which ordinarily are the only 
alimentary contents available for examination, a large 
proportion of the intestinal bacteria are found dead 
MacNeal, Latzer and Kerr - have estimated the relative 


number of viable bacteria in human feces, as com¬ 
pared with the total bacterial count, at only about 1 
to 3,000 Obviously, it is not easy to conclude from 
the character of the few suiiivors what the true con¬ 


ditions of bacterial life may have been in the upper 
reaches of the bowel Nevertheless, in view of the 
indisputable changes in the intestinal flora which have 
been noted to follow radical changes in diet, one is 
impelled to admit some relationship betu een the chemi¬ 
cal character of the ingested food and the activities of 
the intestinal micro-organisms The consensus is prob¬ 
ably expressed by the statement that “a proteolytic or 
putrefactive flora results from high protein feeding 
and a carbohydrolytic or fermentative active flora 
develops when the protein intake is low and the diet 


1 RettEer L F and Chepl.n H A A Treatise on the Transfor 
. thp Intestinal Flora with Special Reference to the Implanta 

?-and ?'r 

term o^f Healthy Men, J Infect Dis 6 123 169, 571 609, 1909 


consists largely of carbohydrates” Accordingly, it 
ought to be possible to vary the micro-organisms to 
some degree at will 

Metchnikoff adopted what he believes to be a differ¬ 
ent scheme, namely, that of introducing cultures of 
viable bacteria as such This is his well known project 
of bacterial implantation Believing that poisons of 
putrefactive origin are detrimental to human uell- 
being, he proposed, as it has been fancifully expressed, 
to fight the proteolytic bacteria on their own battlefield 
by the introduction of an antagonistic microbic army, 
the lactic acid bacilli The best scientific evidence of 
the present day indicates, however, that Metchmkoff’s 
favored bacillus, B btilgarmis, of which great thera¬ 
peutic results have been expected, is incapable of accom¬ 
modating Itself to intestinal conditions The latest 
records of such failures have come from Rettger and 
Chephn^ of Yale University They hare shown, how¬ 
ever, that a related micro-organism, B acidophilus, 
which is actually of intestinal derivation and not origi¬ 
nally foreign to the alimentary tract, as is the Bulgarian 
bacillus, lends itself readily to implantation in the intes¬ 
tinal canal Although such results can be attained 
through ingestion of living cultures, they are far more 
readily secured by special alterations in the composi¬ 
tion of the diet, foremost of uhich is the administra¬ 
tion of two carbohydrates whicii promote growth of 
tins t}pe of micro-organism, namely, lactose and dex- 
trms Other common carbohydrates are not equally 
successful 

The most plausible explanation of the uniquely favor¬ 
able influence of lactose or dextrin feeding on the 
implantation of B acidophilus is one which, according 
to the Yale bacteriologists, rests upon the fact that 
these foods persist as such farther along the alimentary 
tract so that they are not entirely absorbed or destro) ed 
before reaching the large intestine There they estab¬ 
lish an optimum environment, if we accept Rettger and 
Chephn’s interpretation, by serving as a readily avail¬ 
able source of energy for B acidophilus The reason 
diet alone succeeds in fostering this predominance of 
an organism to the practical exclusion at times of the 
other bacterial inhabitants of the loner gastro-entenc 
tract lies in the fact that B acidophilus is normallv 
present in the intestine though in small numbers, and 
needs merely the stimulus of a faiorable medium to 
thrive Milk promotes this result because it is a solu¬ 
tion of lactose 

Whether there are special conditions under nhicli 
the implantation of B acidophilus and the repression of 
the proteolytic intestinal bacterial invaders are undeni¬ 
ably beneficial remains to be learned The present 
uncertainty of the clinical aspects of the subject need 
not detract from the deserts of the scientific findings 
respecting B acidophilus, nor should the latter be too 
hastily translated into a new sour milk cult Kendall ’ 

3 Kendall A I Certain Fundamental Principles Relating to the 
Activity of Bacteria m the Intestinal Tract Thetr Relation to Thera 
peutics J M Res 25 117 187 1911 
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suggested some time ago that feeding liberal amounts 
of lactose to infants might lead to excessive develop¬ 
ment of B zucichu, an inhabitant of the alimentary tract 
and by no means a desirable one This is denied by 
Rettger and Chephn, who have repeatedly found that 
“there was always a marked reduction, and at times 
a complete elimination, of not only B zvclcltu, but of 
B colt as well ” The nearest competitor of B acidopht- 
liis IS B bifidits of Tissier, which is dominant in the 
stools of infants, but it is not so easily cultivated and 
has a higher energy requirement The possibility of 
simplifying the fecal flora in these comparatively harm¬ 
less ways deserves further earnest attention 


Current Comment 


CONGRESS PROHIBITS PRESCRIPTION 
OF BEER 

House Bill 7294, passed by the House of Repre¬ 
sentatives, June 27, and by the Senate, August 8, 
amends the Volstead act by specifically providing in 
Section 2 that “only spirituous and vinous liquor may 
be prescribed for medicinal purposes It also pro¬ 
vides that “permits to prescribe and prescriptions for 
any other liquor shall be void No physician shall 
prescribe nor shall any person sell or furnish on any 
prescription, any vinous liquor that contains more 
than 24 per centum of alcohol ” Physicians are not 
permitted to prescribe more than one fourth of a 
gallon of Mnous liquor, or any liquor that contains 
more than one-half pint of alcohol, for use by any 
person within any period of ten days Physicians 
are limited to 100 prescription blanks for every ninety 
days Any physician desiring to issue any more pre- 
scnptions must prove to the commissioner of inter¬ 
nal revenue that for some extraordinary reason 
a larger number of prescriptions is necessary The 
law also contains a number of changes in the 
other provisions of the Volstead act which are not 
of special importance to physicians While the pro¬ 
hibition of beer as a medicine will undoubtedly clarify 
and improve the relations of physicians to the internal 
revenue bureau, the limitation of the number of pre¬ 
scriptions to 100 in ninety days, or a little more than 
one a day, is of still greater importance This will 
permit latitude to those physicians who are desirous 
of prescribing whisk-y under conditions which they 
believe justify it, but will put a stop to the practice 
of a few physicians who have written an unlimited 
number of prescriptions for one-half pint of whisky 


SWEET LAW REORGANIZES VETERAN RELIEF 
The passage of the Sweet Bill by both Houses of 
Congress and its approval by the President on August 
9 completely reorganizes the machinery for veteran 
relief It establishes an independent bureau under the 
direct control of the President, to be known as the 
Veterans’ Bureau, the director of which shall be 


appointed by the President and subject to confirmation 
by the Senate The powers and duties of the director 
of the Bureau of War Risk Insurance in the Treasury 
Department are transferred to the new bureau and the 
office of the director of the Bureau of War Risk Insur¬ 
ance IS abolished All the personnel, facilities, prop¬ 
erty and equipment of the United States Public Health 
Service transferred to the Bureau of War Risk Insur¬ 
ance by order of the Secretary of the Treasury on 
April 19, 1921, and all the Rehabilitation Division of 
the Federal Board of Vocational Education are trans¬ 
ferred to the Veterans’ Bureau and put under the 
control of the director, with the provision that the 
commissioned personnel of the United States Public 
Health Service detailed to the Veterans’ Bureau shall 
hold the same rank, receive the same pay and be sub¬ 
ject to the same rules for promotion as m the Public 
Health Service The director is instructed to establish 
a central office in the District of Columbia, and not 
more than fourteen regional offices nor more than one 
hundred and forty suboffices for administering the 
act The director, subject to the instructions of the 
President, is to be responsible for the proper exami¬ 
nation, medical care, treatment, hospitalization, con¬ 
valescence and after care, welfare, nursing, and 
vocational training, and such other services as may be 
necessary for the beneficiaries of the Bureau of War 
Risk Insurance He is authorized to utilize the facili¬ 
ties of the Public Health Service, the War, the Navy, 
and the Interior departments, the Soldiers’ Home, and 
such other governmental facilities as may be made 
available He is also authorized to maintain an inspec¬ 
tion service and to standardize methods of examina¬ 
tion, medical care, treatment, hospitalization and 
convalescent care, and to provide special hospital 
facilities for the proper medical care and treatment 
of the beneficiaries The passage of this act takes 
the entire problem of medical and hospital care of 
War Risk Insurance men out from under the Treasury 
Department and puts it under a director appointed bv 
the President, and responsible to him alone With 
practically unlimited authority there should be no 
question as to the responsibility either for the success 
or failure of efforts for veterans’ relief 


A SERVICE RENDERED BY CHIROPRACTORS 
Good frequently results from opposition and it seems 
that actual benefit may result from the attacks on scien¬ 
tific medical practice made by chiropractors in their 
attempts to secure exemption from medical practice 
laws Most states have excellent laws regulating the 
practice of medicine, but the constitutionality of many 
of these law's has not been tested in the courts Thanks 
to the chiropractors, not only are these tests being 
applied, but the decisions rendered are tending to show 
more clearly what constitutes the practice of medicine 
The decisions also serve to emphasize the necessity of a 
basic scientific training for the practice of the healing 
art A more vigorous enforcement of medical prac¬ 
tice laws will naturally be vigorously contested in 
some instances Those interested in scientific medi- 
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Cine, however, need not fear the final outcome of these 
tests Chiropractors have been unhindered in their 
practice for so long that they have come to consider 
themselves immune from medical practice laws, as well 
as exempt from the educational qualifications recog¬ 
nized as necessary for the safe and efficient practice 
of the healing art Any law which restricts them, 
therefore, is declared to be “a discrimination,” and 
on that claim they undertake to have the law declared 
unconstitutional In fact, the available evidence indi¬ 
cates a nation-wide campaign to invalidate medical 
practice laws Supreme court decisions have recently 
been handed down in two states In Illinois, a faulty 
wording of the law was found and the practice act 
w^as held ^ to be invalid In Ohio, how'ever, the deci¬ 
sion not only upheld the constitutionality of the prac¬ 
tice act, but also clearly set forth the principles under¬ 
lying the practice of medicine and threw' an important 
light on faulty decisions by other courts The sooner 
the various questions pertaining to the regulation of 
the practice of medicine are tested out m the courts, 
the better If the phraseology in any practice act is 
faulty, that fact should be promptly pointed out The 
tests should be applied also to the laws establishing 
separate boards for certain groups of practitioners and 
low'er educational standards than are required of 
physicians These laws are clearly class legislation 
and discriminate against physicians Just as soon as 
the basic and essential needs are presented to the 
judiciary, an outcome favorable to education and com¬ 
mon sense W'lll be assured So far as medical prac¬ 
tice laws have been carried to the national supreme 
court, the decisions - hare swept aside false theories 
and revealed the necessity of a scientific training for 
those rvho tindertake to practice the healing art 


TRANSITORY FEVER IN THE NEW-BORN 


In 1895, Holt ^ of Nerv York described the occasional 
occurrence of a rise of body temperature, independent 
of any evident infectious process or localized distur¬ 
bance, in infants during the first few days of life His 
interpretation of the condition encountered during the 
characteristic period of rveight loss in the new-born is 
indicated by the expression “inanition fever” which avas 
used in the early accounts Since then the phenomenon 
has repeatedly been described by pediatricians both 
111 this country and abroad The available statistics 
show an incidence of increased temperature in 4 per 
cent and upw'ard of the infants examined, aside from 
those exhibiting febrile reactions attributable to recog¬ 
nized pathologic causes There is no justification for 
ascribing a septic origin to the so-called inanition tem¬ 
perature Several observers have been inclined to 
connect the febrile state directly with the loss of body 
weight, or m ultimate analj'Sis W'lth the efiect of 
products of tissue destruction that must occur before 
the infant begins its normal gains in w'eight The 
higher temperatures are by no means alwajs coin¬ 
cident W'lth the largest declines, and, conversely, con- 


1 Illinois Practice Act of 1917 Declared Void this 

2 The United States Supreme Court and Medical Cults Current 
Comment J A M A 64 1431 (April 24) 1915 

3 Holt L E Arch Pediat 13 560 1895 


siderable decreases in weight frequently continue 
without any of the abnormal temperature symptoms 
Again, It has been alleged, particularly by German 
w'riters, that the loss of water attending the decrease 
in weight of the new-born occasionally causes an inter¬ 
ference W'lth temperature regulation analogous to the 
so-called “salt fever ” In this sense the condition 
might be represented as a thirst fever, the result of 
interference w'lth the usual physiologic heat dissipa¬ 
tion This hypothesis also rests on a rather slender 
basis Grulee and Bonar'* of Chicago, who also have 
rejected the theories of a regular relationship between 
the transitory fever of the new-born and either the 
percentage of weight loss or the quantity of fluid 
ingested, have concluded that the temperature eleva¬ 
tion at this early period may most likely be due to 
absorption of some protein products, bacterial or other, 
from the intestines of the infants The meconium is 
rich in protein material prone to putrefactive change 
as soon as bacteria reach the lower bowel According 
to Grulee and Bonar, the subsidence or transitory char¬ 
acter of the fever may be accounted for by the addi¬ 
tion of breast milk to the diet whereby the putrefactive 
processes m the intestine become diminished “Inani¬ 
tion fever” would therefore be a misnomer for the 
phenomenon described 


Medical News 


(PnVSlClANS V.1LL COKFER A rA\ OR SEEDING FOR 

THIS DEP^R'nfENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
I EW HOSPITALS, EDUCATION PUBLIC HEALTH ETC) 


ALABAMA 

Meeting of County Health OfBcers—Outstanding features 
of the meeting of the county health officers of Alabama, held 
at Montgomery, July 25-26, were the discussion of the new 
plan of doing malarial control work through the county 
health officers, on a county-wide basis, and the announce¬ 
ment of a plan of cooperation, between the state board of 
health and the state board of education, for school sanitation 
and the establishment of courses m hjgiene m the schools 
Dr Samuel W Welch, state health officer, presided at the 
meeting, and Dr C W Cheynev, director of the Alabama 
State Board of Health Laboratory, ga\ e a demonstration of 
the proper method of preparing specimens to be sent to the 
laboratory for examination 

CALIFORNIA 

Personal—Robert A Millikan, PhD, professor of physics, 
Unuersity of Chicago has been appointed as chairman of 
the e\ecuti\e council of the CJalifornia Institute of Technol¬ 
ogy and director of the Norman Bridge Laboratory of 
Physics Approximately $100,000 has been guaranteed for 
the annual support of the laboratory and in addition the 
institute has been recently promised $200,000 for an extension 
of the laboratory, and $S0,()00 for a library It has also been 
announced that the Southern California Edison Company yvill 
erect a high-tension laboratory, representing an investment 
of $75000 on the campus of the institute With the coming 
of Mr Millikan to the institute in October, a large project 
of research yvork yvill be undertaken, yyhich yvill inyolve the 
close cooperation of the Mount Wilson Observatory, the 
Norman Bridge Laboratory of Physics, and the Gates Chem¬ 
ical Laboratory of the Institute 


4 Grulee C G and Bonar B E Some Observations on tbe 
So Called Inanition Temperature of the New Born Am J Dis. Child 
33 44 (July) 1931 
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ILLINOIS 

Personal—Dr Ira C Copelan, Springfield, has been 
appointed as chief of the division of social hygiene to succeed 
Dr George G Taj lor, who recently resigned to accept full¬ 
time diitj with the U S Public Health Service 

Institution for Cnppled Children Filled—Quarters for 
crippled children that were recently opened in connection 
with the St John's Sanatorium, located at Riverton have been 
filled to capacity In all there are forty-two children who 
are now under treatment there 

Pohomyelitis Increases—The state department of public 
health, July IS, issued a statement regarding a rather unusual 
increase in the number of cases of poliomyelitis During July, 
there were ninety-eight cases reported as against nine cases 
for the same month last year While the situation is not 
alarming, the department has urged health officers and physi¬ 
cians to be on the alert for suspicious cases and to report 
them promptly 

Entries for Better Babies Conference Reach Maximum — 
The maximum limit of 1,000 entries for the sixth annual 
Better Babies Conference, to be conducted by the state depart¬ 
ment of public health in connection with the state fair at 
Springfield, was reached by noon Friday, August 12, the last 
day of the period set for receiving applications This repre¬ 
sents the greatest number of entries ever filed by the depart¬ 
ment and indicates the phenomenal growth of the better baby 
conference movement in Illinois 

Typhoid on Dairy Farms—Prompt action on the part of 
state and local health officials doubtless prevented an epi¬ 
demic of typhoid fever in Decatur, recently, by cutting off the 
sale of milk from two dairy farms where several cases of 
typhoid fever were located An investigation brought to light 
the usual situation found under such circumstances Carriers 
were located on both farms The individual in each case gave 
a history of typhoid fever during the past five years, and a 
laboratory test showed positive reactions for both 

INDIANA 

Personal—Dr Rollin H Bunch, Muncie was nominated 
for mayor of Muncie on the Democratic ticket m the city 
primary held there recently 

Vital Statistics of Miners—Dr H R O'Brien of the U S 
Public Health Service arrived in Indianapolis recently from 
Washington D C to begin the collection of vital statistics 
pertaining to the life and health of miners and quarrymen in 
Indiana 

IOWA 

Hospital News—The new Dubuque County Hospital for 
the treatment of tuberculosis was opened, August 13 

Personal—Dr Frank T Launder, Garwin has been made 
president of the state board of health, to succeed Dr Walter 
L. Bierrmg, Des Moines, who retired from the board 

Precautions Against Epidemic—Because of deaths from 
infantile paralysis in Iowa Citv, the board of health sus¬ 
pended Sunday schools and closed all public gatherings 
except at churches and moving picture shows, where persons 
under 18 were not admitted, on August 7, as a precaution 
against an epidemic 

MAINE 

Cluuc at Fairfield Sanatonum.—The second annual clinic 
for physicians was held at Fairfield, August 1-S, under the 
auspices of the trustees of the tuberculosis association, in 
cooperation with the Maine Medical Association the Maine 
Public Health Sanatorium, and the state department of health 
These meetings constitute the first attempt at graduate med¬ 
ical instruction in Maine and, since the closing of Bowdoin 
Medical School, furnish the only opportunity for medical 
study in the state Dr Edward O Otis professor of pul¬ 
monary diseases and climatology, at Tufts Medical School, 
Boston and Dr Samuel Ellsworth, roentgenologist Boston 
City Hospital, directed the morning and afternoon work 
Evening lectures were given by Dr James A Miller, New 
York, Dr Fred T Lord, Massachusetts General Hospital, 
Dr Robert Greenough, Harvard Medical School and Brigham 
Hospital for Chronic Diseases, and Dr Otto Lovvy of the 
U S Public Health Service, Newark, N J 

MASSACHUSETTS 

Service for Tropical Diseases —The trustees of the Boston 
City Hospital have authorized the organization of a service 
for the diagnosis and treatment of cases of tropical diseases, 


including certain parasitic and infectious diseases rarely seen 
here and more common in foreign countries The work of 
the service has been undertaken by Dr George C Shattuck 
who will also assume the duties of assistant professor of 
tropical medicine, at the Harvard Medical School, Septem¬ 
ber 1 

NEW JERSEY 

Rehabihtabon Clinic—The commissioner of labor has 
authorized the establishment of a rehabilitation clinic at 
Trenton for the physically handicapped m industry The 
labor department will establish an employment service for 
men and women, in connection with the bureau 

NEW YORK 

Personal —Dr Charles W Selover, Canandaigua, has been 
appointed superintendent of the Ontario County Tuberculosis 
Hospital to succeed Dr William A Bing, retired 

Division of Sanitation Supersedes Division of Sanitary 
Engineering—By recent legislative amendments to the public 
health law the division of sanitary engineering of the New 
York State Department of Health was changed to a division 
of sanitation and the work of passing upon plans for sewerage 
and sewage disposal transferred to the state engineer 

Tnbute to Dr Trudeau—On the morning of August 7 a 
memorial window in the Episcopal Church of St John’s in 
the AVilderness, at Paul Smiths N Y the gift of William 
Rockefeller, was dedicated to the memory of the late Dr 
Edward Livingston Trudeau Dr Trudeau started the build¬ 
ing of this church four vears after his first visit to the 
Adirondacks 

Fanners’ Sanitary League Protects Vacationists —Dr 
Edward Goodwin, sanitary supervisor of the Jewish Agri¬ 
cultural Aid Society has organized what is known as the 
Farmers' Sanitary League in a district of many miles around 
Ellenville N Y Under the rules of the league no farmer 
or boarding-house keeper can obtain membership m the 
organization unless he subscribes to and rigidly observ'es the 
sanitary code which the league has adopted 'This code reg¬ 
ulates the disposal of garbage and other refuse, sewage dis¬ 
posal, flj prevention and water supply The code must be 
conspicuouslj posted in the farmhouse, and penodic visits 
are made by Dr Goodwin to insure compliance with this 
self-imposed code Officers of the state health department 
are cooperating in this activity and every farmer who com¬ 
plies with all the requirements receives a certificate good for 
one year This is the first movement of the kind m the state 
and gives assurance to vacationists and travelers that an 
effort is being made to insure them from communicable dis¬ 
ease in such communities 

New York City 

Jury Acquits Physician—Dr Fred Van Vliet, who was 
recently tried before Judge Rozalsky on a charge of having 
attempted an illegal operation, was acquitted by the jurv 

Plans for New Bronx Hospital—Plans are being drawn 
for a new $2,000000 city hospital which will be erected in 
the Bronx The building will be located on Walton Avenue 
between One Hundred and Sixty-Sixth and One Hundred and 
Sixty-Seventh streets, and will contain 500 beds The con¬ 
tract will be let in the fall, and it is expected that the build¬ 
ing will be ready for occupancy by spring 

Bronx Physicians' Club—To promote good fellowship and 
the betterment of economic conditions for physicians to 
obtain legislation for the welfare and improvement in the 
health of the people and to secure uniform medical education, 
the Bronx Physicians’ Club has been organized and incor¬ 
porated It is planned to erect a public building at a cost of 
about $500,000 which will be open to physicians of New 
York and neighboring states 

Fraudulent Tuberculosis Cure Promoter Prosecuted—The 
Bulletin of the New York City Health Department August 6 
states that Dr Benjamin Block against whom the depart¬ 
ment brought action, some time ago for violation of Section 
118 of the Sanitary Code, has been successfully prosecuted 
Evidence was presented at the trial which showed conclu¬ 
sively that Dr Block claimed that a preparation made by him 
was a specific cure for tuberculosis These claims were 
proved to be fraudulent and, as a result, a $500 fine was 
imposed by the court An analysis of the preparation showed 
It to be a shotgun mixture of many well known pharmaceu¬ 
ticals 

Instruction for Ship Doctors—The Broad Street Hospital 
will open a graduate school of medicine, October IS, which 
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i/ill provide instruction for ship doctors and out-of-town 
ph}sicians in the adiancements made in medicine and sur¬ 
gery An opportunity will he given to study the methods of 
treatment and pretention of tropical diseases, as the hospital 
gets cases of malaria, leprosy, tjphus fever and other tropical 
diseases Dr Oiarles E Sibley, who has had eight years’ 
experience ttith tropical diseases in the Philippines, will 
head this department Each course will last one month, and 
arrangements will be made by which ships’ surgeons in port 
for a week can get the entire course in weekly sections 
The new school expects to be able to take care of from 100 
to 200 students The officers of the graduate school are 
director. Dr A J Bari er-Savage, president. Dr William H 
Dieffenbach, first \ice president, Dr Robert T Morris, 
second vice president. Dr Lefferts A McClelland, third vice 
president. Dr Walter Gray Crump, secretary. Dr Maximilian 
Stern 

NORTH CAROLINA 

Hospital News—^The president and board of trustees have 
announced to phisicians of the state the opening of the North 
Carolina Orthopaedic Hospital at Gastonia Charity service 
will be rendered to children who are unable to pay, and a 
moderate charge will he made to others 

OHIO 

Public Health Conference—The second annual conference 
of health commissioners with the state department of health 
will be held, September 12-16, at Columbus The annual 
meetings of the Mississippi Valley conference on tuberculosis 
and of the Ohio Public Health Association will be held in 
Columbus at the same time 

OREGON 

Personal—Dr Ross H Skillcrn, Philadelphia, was the 
guest of the Portland Oto-Ophthalmological Society for the 
first week of August during which time he gave an mtensne 
clinical and didactic course on the accessorj nasal sinuses 

PENNSYLVANIA 

Philadelphia 

Personal—Dr Louis Brody sustained a fractured elbow 
when he was knocked down by a twisting hose at a fire 

Campaign to Guard Motherhood—A campaign for better 
protection of mothers before and immediately after child¬ 
birth has been started by the department of public welfare 
This step was decided on because investigation of records 
showed 1,635 deaths in this city during the last six years 
among mothers, due directly to accidents or disease incident 
to childbirth 

TEXAS 

Personal—Dr Sarah Rudnick, Houston, after a jear with 
the American Commission m Serbia, is acting as house phvsi- 
cian, for the summer, at the American Memorial Hospital, 
Rheims, France Dr Rudnick will return to America in 
October 

UTAH 

Cooperation for Health "Work—^Representatives of the Utah 
Public Health Association, the state board of health, and the 
U S Public Health Service met with the Webber County 
Medical Association, August 3, at Ogden, for the discussion 
of a program for investigation of tuberculosis and child 
h>giene work, on a state-wide basis A traveling clinic has 
been equipped for the purpose, and Surg Carlisle P Knight, 
Jefferson City, Mo, has been detailed to take charge of it 

WISCONSIN 

Personal—Dr Eduard Miloslavich, formerly director of 
pathology. Institute of the Vienna (Austria) Military Hos¬ 
pital, has been appointed a full-time professor of pathology 
and bacteriology at the Marquette University School of Medi¬ 
cine, Milwaukee 

“Home-Coming” Meeting—The State Medical Society of 
Wisconsin will celebrate its seventy-fifth birthday by a 
‘home-coming’ meeting to be held, September 7-9, in Mil¬ 
waukee All former Wisconsin physicians are invited to return 
to the Badger state at this time, and they will confer a favor 
by sending their names and present addresses to Dr Rock 
Slcvster, secretary, Wauwatosa 


CANADA 

New Building for Anatomy—A new anatomic building for 
the University of Toronto is to be erected on the west side 
of Queen’s Park, and is to be ready for the session of 1922 
1923 

Donunion Medical Council —Dr Robert G Brett, lieutenant- 
governor of Alberta, has been elected president of the 
Dominion Medical Council, Dr Louis P Normand, Three 
Rivers, Quebec, vice president, and Dr Robert W Powell, 
Ottawa, secretary (reelected) 

Personal—Dr William A Young, Toronto, has returned 

from spending several weeks at Asbury Park, N Y-Dr 

Jessie A McBean, Toronto, has left for China-Dr John 

W Shaw, Clinton, Ont has been elected president of the 
Ontario Health Association, and Dr J J Middleton, Toronto, 
secretary 

Hospital News—^The west end of the city of Toronto is 
to have a new hospital by the conversion of the Sacred 
Heart Orphanage, owned by the Sisters of St Joseph It 
will have grounds of 9 acres and is situated at Sunnyside, 
immediately overlooking the extensive board walk and drive¬ 
way along the Lake Ontario front 

Reorganized Medical Alumni Association —The medical 
college alumni of Manitoba at Winnipeg has been reorgan¬ 
ized with Dr Neil J Maclean as president, vice president. 
Dr William W Musgrove, and secretary-treasurer. Dr Ross 
Mitchell, at 811 Boyd Building, Winnipeg Dr Samuel 
Prowse, the dean of the medical college, states that the 
requirements for securing the $500,000 of the Rockefeller 
Foundation will be fully met and another new building will 
be erected on the college grounds Dr Harry J Watson, 
Winnipeg, has been elected convener of a special committee 
of the Alumni Association to raise $15,000 for this purpose 

GENERAL 

Congress on Otology—An international congress on otology 
has been planned to meet in Pans in the latter part of 
July. 1922 

American Roentgen-Ray Society —The twenty-second 
annual meeting of the society will be held, September 27-31, 
at Washington, D C 

Uniform Endorsement Certificates Adopted —The Board of 
Medical Examiners of North Carolina, June 23, adopted the 
uniform reciprocating endorsement certificate prepared last 
March by a special committee of the Federation of State 
Medical Boards The licensing boards of the District of 
Columbia, Georgia and Idaho have signified their intention 
of adopting a similar form of certificate 

Western Society of Psychologists—^Tlie society, meeting as 
a part of the convention of the American Society for the 
Advancement of Science, held at Berkeley, Calif,, August 5 
elected Dr Lewis M Terman, Leland Stanford Junior Uni¬ 
versity, San Francisco, as president of the Western Society 
of Psychologists Dr E C Coleman University of Cali¬ 
fornia, was made vice president, and Dr Edmund Conklin, 
University of Oregon, secretary-treasurer 

American Gastro-Enterological Association —^At the twenty- 
fourth annual meeting of the association, held at Boston 
June 6 7, the following officers were elected for the coming 
year president. Dr Allen Jones,Buffalo, vice presidents Drs 
George B Eusterman, Rochester, Minn, and R Walter MilU, 
St Louis, secretary, Dr Arthur F Chace, New lork, trea¬ 
surer, Dr Clement R Jones, Pittsburgh, and recorder. Dr 
Ernest Gaither, Baltimore 

Personal—Dr Olof Larsell, former associate professor of 
zoology at Northwestern University Medical School Chi¬ 
cago, has been appointed professor of anatomy at the Uni¬ 
versity of Oregon Medical School and assumes his new 

duties, July 28-Dr P H Aaser, director of the Norw egian 

State Hygienic Laboratory, Christiania is visiting prominent 
laboratories in the United States for the purpose of studying 

their organization, equipment and functions-Dr Murayama 

of Japan is visiting various medical institutions in this 
country 

Willis-Campbell Prohibition Bill Goes to Conference — 
The Wilhs-Campbell bill prohibiting the sale of beer for 
medicinal purposes passed the Senate by a vote of 39 to 20 
It had previously been adopted by the House of Representa 
fives and now goes to conference The prohibition of physi¬ 
cians prescribing beer to patients remained virtually the 
same in the measure as it was passed by the House Wine 
prescriptions were also limited to one-fourth of a gallon and 
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spirituous bcNcragcs to oiie-litlf pint lo an individual in ten 
dajs No change was made in the House clause fixing 100 
prescriptions as the maximum for a phjsician in ninet> da>s 
except under special order from the prohibition commissioner 
An amendment made bj the Senate not dealing a\ ith the med¬ 
ical feature of the bill prohibits searches or any attempts at 
searching of prnate propert> and premises without a search 
\\ arrant 

tlnited States Public Health Service Officers on Duty m 
England —Congestion in the ports of the United Kingdom 
and the recent outbreak of tjphus in Russia and the Balkans 
has caused the U S Public Health Sera ice to send American 
surgeons to England to take charge of inspection and 
handling of emigrants to America and the fumigation of 
ships for rats and vermin No sailing permits are issued to 
second and third class passengers for the United States until 
thej ha\e submitted to medical inspection Dr William J 
Pettus Charleston former assistant surgeon-general of the 
United States, is m general charge Dr Burr Ferguson 
Fairfield, Ala, has charge of the ports at London and 
Southampton and Dr N B Robinson, Carter, Tenn, at 
Lu erpool 

National Health Council Issues Biweekly Reports on 
National Health Legislation—The National Health Council 
has been issuing biweeklj summaries of national legislation 
on public health since last March These summaries abstract 
all health bills when introduced and report progress on these 
bills The first eight statements covering the period from 
March 4 to Julj 7, 1921 base listed about eighty bills, dealing 
with some phases of public health Fortj-four of these haie 
been discussed at length and their progress carefully followed 
These reports were intended primarily for members of the 
council but the demand for them has been so great that 
arrangements have been made to supply copies to others 
interested in keeping track of pending legislation Further 
information regarding these bulletins can be secured by 
addressing the Washington office of the National Health 
Council, 411 Eighteenth Street NW, Washington D C 

Resolutions of the Medical Board of the Johns Hopkins 
Hospital—The resolutions limiting the fees of surgeons 
operating at the Johns Hopkins Hospital and the fees for 
hospital visits made by physicians recently passed by the 
trustees on the recommendation of the Medical Board are 
reported to be 

Wheesas The trustees of the Johns Hopkins Hospital desire that all 
patients msj leaie the hospital feelme that thej haie received not only 
proper professional nursing and administratiie sen ice but also that 
they hate been dealt uith fairly in every particular including charges 
for medical and surgical sen ice and 

Whekeas The trustees believe that the members of the staff likenise 
desire this result and mil continue to cooperate in carrying out the 
policy of the hospital as considered for the best interest of the patients 
and the hospital therefore be it 

Recalled That the tolloning regulations be adopted 

1 That membera of the staff shall bring promptly to the attcnlion of 
the director of the hospital an> conditions or circumstances which they 
feel lustifj criticism and should be corrected also any just complaints 
uttered by their patients or the friends and relatives of patients apply 
mg either to the professional service or to the management 

2 That all fees to be charged for senices rendered any patients in 
the priv-ate rooms of the hospital shall be subject to the jurisdiction of 
the committee on fees and shall m no case exceed the amounts stated 
belon except vvhere the consent of said committee shall have bgen 
obtained, it being understood however that all fees charged shall m 
no case impose a hardship upon those responsible for their payment and 
shall be arranged in adiance of admission wherever possible or as soon 
thereafter as prssible 

(а) Professional service by phjsicians ?35 per week which includes 
at least three v tsits by the patient s ph> sician 

(б) Consultation fees $25 

(c) Maximum fee for major operation $I 000 

(d) No consultation fee shall be charged patients entering the public 
wards when the examination has been made anywhere in the hospital 

3 That not more than 10 rooms shall be at the disposal of any one 
member of the staff at one time if the private rooms are in demand by 
other members of the staff having the same privilege. 

Further Opposition to Sheppard-Towner Bill—Continuing 
her opposition to the Sheppard Towner Maternity Bill Miss 
Alice Robertson the only woman member of Congress has 
declared in a signed statement that this bill m its salient 
feature is not tangible help of the kind the general public 
infers would be given but the establishment of an auto¬ 
cratic undefined practically uncontrolled yet federally 
authorized center of propaganda Miss Robertson challenges 
the accuracy of statistics presented by the advocates of the 
bill saying that ‘they might find difficulty m passing the 
Ananias test Because of the inexplicable failure of the 
majority of states to keep an official record of infant birth 
and mortality necessary data for the required work could 
mot be obtained Registration gives the new-born a 
national and a state entity Because of lack of regis¬ 

tration, the United States can only infer and conjecture 


without facts " Miss Robertson attacks Senator Sheppard 
of Texas one of the authors of the bill, and points out that 
in Texas there is no birth registration law and no accurate 
information on the subject of infant mortality The same 
statement is made by her also with reference to Iowa, the 
home of Congressman Towner, co-author of the bill She 
said m part 

We can only conjecture that the mortalitj of mothers and infants m 
this nonrcgistered state is probably much greater than is dreamed by 
Its splendid citirenry and it might not he presumptuous to suggest 
that the women of Iowa led and enthused b> corresponding efforts of 
Messrs Kenyon and Towner would demand through state action this 
right of the new bom 

In the meantime throughout the land wherever at the supreme hour 
there is need the good Samaritan neighbor woman is ready to help as 
best she may though her willingness may be unskilled In due time 
the Federal Childrens Bureau purveyor of instruction will possibly 
arriie and give instruction to the effect that medical attention should 
be secured and proper food bedding baby cloilies and a trained nurse 
be provided for none of which appropriations arc authorized in the 
JMatcrnity Bill 

Were the pitiless light of real publicity turneo upon the methods which 
have brought the Maternity Bill thus far toward enactment its most 
ardent proponents in my belief would m all fairness be compelled to 
allow time for the as yet unheard majority of women who know nothing 
of Its proposed legislation to learn the facts and apeak for themselves 


LATIN AMERICA 

Xropictal Disease Prize—^The Revtsla Mcdtco-Qtiintrgica 
dc Tegucigalpa, Honduras announces that prizes will be 
granted on September IS for the best works submitted on 
tropical diseases and other medical and surgical subjects The 
first prize will be a gold medal The contest is limited to 
Central Americans 

Professor Labbe to Lecture at Buenos Aires—The Presse 
Medicate states that Prof M Labbe of Pans is on the point 
of leaving for Buenos Aires vvhere he has been invited by 
the medical faculty to deliver a senes of lectures on biology 
as applied to the clinic Professor Brumpt is to follow him 
next year to lecture on parasitology 

Child Welfare Congress in Central America—The first 
Central American Child Welfare Conference will be held at 
San Jose, Costa Rica beginning September IS Among the 
most important subjects to be discussed are children s dis¬ 
eases milk hygiene, open-air schools wards for tuberculous 
children, infant mortality establishment of children s hos¬ 
pitals dietetics child culture and house sanitation 


FOREIGN 

International Hygiene Exposition—Amsterdam is planning 
an international hygiene exposition to open Oct 15, 1921 
which IS to include practical demonstrations of prophylaxis 
against malaria, tuberculosis venereal disease and repression 
of quackery etc. Dr M de Hartogh is secretary , his address 
IS Plantage Middenlaan 1 Amsterdam 

Psychanalysis ^nze—The Nedcrlandscli Tt]dschr\ft relates 
that the prize founded by Prof S Freud in 1918 with an 
endowment given by A von Freund, was awarded first to Dr 
C Abraham and Dr E Simmel, both of Berlin The prize 
IS given for the best scientific work on medical psychanalysis 
The latest award was to Dr A Starcke the physician in 
charge of an asylum at den Dolder the Netherlands 

Conference on Index of Nutrition.—At the request of the 
Quaker commission providing supplementary food for Berlin 
schoolchildren and students, a conference was summoned to 
discuss ways and means to select from the candidates those 
most m need of nourishing food The conference was pre¬ 
sided over by Mr Scattergood the president of the German 
Mntrai committee of the Quaker organization and Professor 
Czerny was the spokesman for the medical profession The 
decision as to the most instructive standard index was left 
to a special committee of sev en members and three additional 
experienced medical school inspectors 


in tjinur ooumnes 


Dr E Pfeifier of Wiesbaden a prominent internist and 

writer on deranged metabolism aged 75-Dr W Vf 

Contns, a dentist of Mexico City fatallv burned while work¬ 
ing in his laboratory-Dr Revillett of Cannes —Dr H 

Leguizamon of Buenos Aires, a well known writer on medical 
and political topics and general literature, and on measures 

to ra^e the standard of medical education-Dr E Allende 

u t r ? also of Buenos Aires, the latter 

Krhn ^ Edel, a psvchiatnst 
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Government Services 


Distinguished Service Medal 

Lieut-Com Ralph W McDowell, M C, U S Navj, has 
been awarded a distinguished service medal for exceptionally 
meritorious and distinguished service as sanitary inspector 
and surgeon of the arrondissement of Tours, France 


Transferred from Bureau 

Lieut -Com Harry H Lane, M C, U S Navy, who has 
been in charge of the hospital corps division of the Bureau 
of Medicine and Surgery, has been detached from the bureau 
and after a short tour of duty and observation at the Mayo 
Clinic, Rochester, Minn, will be assigned as operating sur¬ 
geon to the hospital at the Naval Academy, Annapolis, Md 


Foreign Letters 


LONDON 

(From Oitr Regular Correspoiide7it) 

July 25, 1921 

Annual Meeting of the British Medical Association 
The eighty-ninth annual meeting of the British Medical 
Association was held at Newcastle-on-Tyne Though suc¬ 
cessful in every other way, the attendance of members was 
below the average, numbering only some 800 This small 
number is to be ascribed to the depressed financial condition 
of the country which is the result of the war and the great 
industrial unrest following it, culminating in the disastrous 
coal strike the most prolonged stoppage of work in the great 
industries on record 

PROFESSIONAL SECRECY 

As shown in previous letters, the refusal of courts to recog¬ 
nize any right of the physician to professional secrecy has 
aroused considerable hostility in the profession The subject 
came before the representative meeting of the association in 
the form of the motion “That when a physician refuses to 
duulge information which he has obtained in the exercise of 
his duties in such circumstances as the following (a) where 
a court has ruled that information so obtained must be dis¬ 
closed , (6) when it is already provided by law that he must 
do so, for instance in the notification of infectious diseases, 
such action must be taken entirely on his own responsibility, 
and the association cannot be expected to protect him from 
the consequences That if attempts be made to add additional 
exceptions to the general rule of the profession as regards 
secrecy, the association recognizes that it will be necessary 
after consideration (1) to resist by all lawful means any such 
encroachment, and (2) where such encroachment is attempted 
to accord support by any means in the power of the associa¬ 
tion ” This resolution had been adopted by the Central 
Ethical Committee of the association It fell short of the 
wishes of the meeting which, after a prolonged discussion, 
carried the following amendment by a large majority “That 
the association use all its power to support a member who 
refuses to dnulge, without the patient’s consent, information 
obtained in the exercise of his profession, except when it is 
already provided by law that he must do so ’’ 

FEDERATION OF OVERSEAS BRAiNCHES 
A representative of the Australian Federal Committee 
explained that the Australian branches had to deal with the 
governments of independent states of the commonwealth and 
could not conduct business through the central office of the 
association in London They had thus to do more for their 
members than branches in the United Kingdom^ They had 


their own journal, their own libraries and their own build¬ 
ings They found that they could best serve their purposes 
by becoming corporate bodies registered under the companies 
acts of their respective states, exactly in the same way as 
the association in the United Kingdom is registered But this 
had given rise to certain legal and administrative difficulties 
in dealing with the parent body A resolution recommending 
the council to make provision in the regulations, if possible, 
to allow the overseas branches to retain the character and 
status of branches, although incorporated, was earned 
unanimously 

AFFILIATION WITH MEDICAL AND NONMEDICAL 'BODIES 

The subject of affiliation with medical and nonmedical 
bodies was discussed at the representative meeting last year, 
when It was agreed that the association should take steps to 
obtain further powers to be able to federate with other med¬ 
ical bodies Much doubt was now expressed as to the advan¬ 
tage of this course It was pointed out there were only four 
medical societies, with a membership of 2,900, of whom 1,500 
were already members of the association, likely to federate 
Moreover, another body, the Federation of Medical and Allied 
Societies, was trying to bring about such federation By a 
large majority it was decided to rescind the contemplated 
federation with other bodies 

THE PRESIDENTIAL ADDRESS 

The president, Dr David Drummond, took for his subject 

The Medical Profession” and indicated the need for prog¬ 
ress in certain directions In many cases diagnosis was only 
a matter of opinion until cleared up by a necropsy He 
regarded greater facilities for making necropsies as the most 
important step toward a rational scheme of postgraduate 
training He had little doubt that the opposition of the public 
would soon vanish were the incalculable service to the science 
of medicine made sufficiently clear The diagnosis of incipient 
disease was at once the most difficult and the most important 
problem the phvsician had to face, and yet but little attention 
had been given to it Comparatively few phvsicians were 
familiar with the range of the limits of health as signified bj 
signs evident to the trained senses, for instance, failure to 
recognize the fact that our stethoscopes in the examination 
of chests detected the widest possible differences in normal 
individuals had been the source of much error During the 
war thousands of perfectly healthy young men were graded 
low or rejected on account of the erroneous interpretation of 
some physical sign In the same way, assurance problems 
were settled incorrectly on similar grounds When vve recog¬ 
nized that a comprehensive knowledge of the functions of 
man with the indications of their working were necessary to 
detect abnormalities, it was plain that the normal state 
demanded very special attention, for vve were dealing with 
what was at once the most perfect and the most faulty 
machine of creation 

VISCERAL SYPHILIS 

In the Section of Medicine, Sir Clifford Allbutt emphasized 
the rapidity of generalization of the virus by way of the 
lymphatics, a syphilitic septicemia was soon set up associated 
with fever, rashes, anemia and leukopenia In 70 per cent of 
cases the aorta showed histologic evidence of infection, and 
it might be at a very early stage Angina pectoris might be 
an early symptom In the ventricles, syphilitic disease was 
not common, but there might be an atrophic fibrosis as the 
result of coronary disease In the lungs, fibrosis and bron¬ 
chiectasis might result The alimentary canal below the 
esophagus escaped as far as the rectum Gumma of the 
kidney was rare The central nervous system might be 
infected very early, often in those cases with little “secon¬ 
dary’ manifestation A periarteritis was essential, the 
Wassermann reaction might be positive in the cerebrospinal 
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fluid md ncgitiie in the blood, and a posituc test might he 
found in the absence of nervous sjmptoms Lumbar punc¬ 
ture should be performed at every stage, and if necessary 
treatment bj intraspinal as it ell as intraienous injection 
Professor Rejnolds considered that in any disease which 
did not run a tjpical course, sjphihs should be suspected 
The Wassermann reaction \ias to be regarded as a piece of 
ciidencc and not as a lerdict, and if phjsicians were better 
educated, lumbar puncture would not be so often required, a 
positne Wassermann reaction m the cerebrospinal fluid did 
not necessarily mean that the patient’s trouble was sjphihtic 


ACUTE PLEURAL EJIPVEMA 


In the Section of Surgerj, Mr Henr> Wade opened a dis¬ 
cussion on acute pleural empjema He said that before the 
war It had been found that in acute peritoneal infections the 
less drainage and the more rapid closure of the cavitj, the 
better the results In the thoracic and knee-joint surger> 
the same held* A combined cjtologic and bacteriologic 
examination of the fluid withdrawn should be more widely 
emplojed as affording fuller and more accurate data on which 
to found operatn e treatment Suppuration within the pleural 
caeitj was spcciallj suitable for treatment by methods which 
obiiated the necessitj for opening that canty, or by methods 
whereb) an immediate or earl) closure after it had been 
opened was carried out The \alue of aspiration alone should 
again be carefull) renewed, and consideration be gnen to 
the methods introducing antiseptics, such as Murphy s 2 per 
cent dilution of liquor formaldeh)di in gl)cerin, into the 
emptied canty Aspiration would require to be frequently 
performed If simple drainage was practiced, the ideal open¬ 
ing was one which both allowed free escape of the pus at 
the time and permitted read) closure after the tube was with¬ 
drawn The benefits to be deri\ ed from a free opening of the 
pleural cavit> b) major intercostal thoracotomy warranted its 
employment in cases which ga\e promise of de\eloping into 
chronic and persistent cases The \alue of disinfection and 
immediate closure in the latter cases should be more full) 
tested He recommended the Rutherford Morison technic 


employing ‘ bipp' 


BORDERLAND C\SES 


In the Section of Neurology and Psychiatry, Prof G M 
Robertson opened the discussion on borderland cases He 
pointed out the difficulty of draw ing a hard and fast border¬ 
line between cases of neurosis and those which had progressed 
to definite mental disease The type of case which he dis¬ 
cussed particularly was that whose chief symptom was men¬ 
tal d^ression Ecery melancholic was at one stage or 
another a potential suicide, and the risk was greatest when 
tne patient was least deranged—that is in the early stage or 
in convalescence Melancholia was the commonest form of 
psychosis, and the form most often treated outside a mental 
hospital He adcised every physician not a psychiatrist to 
call in consultation, if only for his own sake some expert in 
mental disease, when he was responsible for the treatment of 
a depressed person 

EVOLUTIONARV WOUNDS 


The popular lecture on this subject was delivered by Sir 
Arthur Keith to the equal delight of the lay and medical 
elements of a large audience In his usual luminous and 
philosophic V em he likened the clefts in the upper lip of the 
human embryo to wounds, and showed that they were closed 
by the same process He took for comparison a wound in 
the cornea, as here the healing was not masked by bleeding 
or vascular reaction It was mended by a threefold process 
(1) A temporary fibrinous bond united the cut edges (2) into 
this bond grew connective tissue elements from each margin 
of the wound until they met and filled the gap (3) fluid col¬ 
lected on each side of the wound which had the mechanical 
advantage of pressing the edges together In the healing of 


the embryonic cleft there was the same threefold process 
A temporary bond was formed by fusion of the epithelium 
which covered the edges of the cleft, across this bond the 
opposite connective tissue elements pressed and united under 
the influence of homotactic attraction, the edges of the cleft 
were pressed together by fluid which collected m the spaces 
of the adjacent connective tissue On a grander scale the 
operation of healing was observed in the closing in of the 
neural plates to form the brain and spinal cord, which 
occupied the fourth week of development A section showed 
the epithelial neural plate being folded in, carrying at its 
lateral and rising margins the ectoderm or embryonic skin 
The raising up and bringing together of the lateral margins 
of the neural plate depended on the new swarm of neuroblasts 
migrating to and becoming packed in the deeper or circum¬ 
ferential margin of the plate The margin of the neural tube 
came together just where the skin epithelium became con¬ 
tinuous with the nerve epithelium No sooner had contact 
bejn established than by homotaxis the skin epithelium on 
each side of the embryologic wound broke its connections 
with the nerve plate and effected union across the site of the 
median fissure The neuroblasts also adhered and regrouped 
themselves to form the roof plate of the neural tube Thus, 
in less than forty-eight hours after the lateral margins of the 
neural folds came into contact at any point, all traces of the 
great evolutionary wound had been obliterated No sooner 
had these epithelial unions taken place than connective tissue 
elements lying on either side of the median tube began to 
spread upward to meet and unite across the median dorsal 
line where only a short time before existed an open wound 
Out of the bridge of tissue which thus came to he between 
the skin and roof of the nen e tube w ere fashioned the mem¬ 
branes of the cord and brain and all the bony and fascial 
tissue which helped to roof over the great central nenous 
system Failure of the healing of the great dorsal median 
evolutionary wound meant spina bifida The orderly series 
of peritoneal adhesions which took place in the fetus m adap¬ 
tation ot the plantigrade posture of man was another example 
of evolutionary healing It seemed to be accomplished with¬ 
out the forming of any exudate A similar process was 
observed in the closure of the opening between the peritoneal 
and pleural cavities The fashioning of the heart involved 
similar closures and was an unsurpassed feat in plastic 
surgery _ 

PARIS 

(From Oiir Regular Correspondent) 

July 29, 1921 

Campaign Against Cocainomania 
Dr Marcel Briand, physician to the Sainte-Anne Hospital, 
and Professor Cazeneuve, member of the Academy of Medi¬ 
cine presented at the last session of the administrativ e council 
of the Ligue d hygiene mentale a plan of campaign against 
cocainomania In view of their presentation of the situation 
the Ligue d'hygiene mentale decided to ask the minister 
of justice, the prefect of police and the director of the secret 
sen ice for a more efficient repression of the criminal actions 
of traffickers in narcotics, and especially in cocam This 
campaign seems all the more justified because the traffic in 
cocain has increased to a considerable extent of late and 
recently Dr Courtois-Suffit, physician to the Pans hospitals 
and medical expert to the courts submitted to the Academy 
of Medicine in collaboration with Rene Gizoux, intern of the 
Pans hospitals, an interesting report, based on judicial docu¬ 
ments in which they showed how inadequate was the repres¬ 
sion of the traffic in cocam The present general condjtions 
have greatly facilitated the extension of this vice Besides" 
professional traffickers, our troops of occupation have, since 
the armistice contributed markedly to the spread of the drug 
French and allied soldiers became traffickers, tempted by the 
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iimiense profits that the Germans held out to them They 
have been bringing back to their abodes in France large 
quantities of toxic drugs Here they dispose of their stock 
to agents or visit well known bars, where steady customers 
come to purchase the powder so much sought after and for 
which such high prices are paid The favorable rate of 
exchange between France and Germany has added to their 
already handsome profits Cocain addicts deprived of their 
excitant are ready to make any sacrifice in order to obtain a 
suppl>, and the most exorbitant prices are paid When they 
ha\e no money with which to purchase their drug, they do 
not hesitate to sell anything they may possess rather than live 
without their poison Thus it is not rare to see members of 
the demi-monde, reduced to a state of frenzy, exchange their 
jewels and furs for the “powder that inebriates”, or they may 
become professional traffickers A more strict vigilance in 
Pans has forced the traffickers to carry their stocks to other 
towns, especially in the south, in Nice, Monte Carlo, Toulon, 
Biarritz, Marseilles, Cannes, etc As the result of observa¬ 
tions made by certain magistrates, the government has 
decided to draft a law that will give added force to present 
legislation, which is manifestly inadequate This bill is aimed 
principally at the opium dens, but it is probable that the text 
that will be submitted to parliament will include traffickers 
in all narcotic drugs 

Death of Gabriel Lipmann 

Prof Gabriel Lipmann, one of the most famous French 
physicists, to whom we owe the discovery of color photog¬ 
raphy, died recently at the age of 73 This famous scientist 
died on board the steamship La Lranee, during the return 
voyage of the mission headed by Marshal Fayolle, which was 
organized by the Franco-American committee to express to 
Canada and the United States the gratitude of France 
Professor Lipmann was a member of this mission He was 
born at Hollench, near Luxemburg, in 184S, of French 
parents He studied in Pans, and in 1883 was appointed 
professor at the Sorbonne He was elected a member of the 
Academy of Sciences in 1886 In 1891 he disco\ered the 
process of reproducing photographically things m their 
natural colors, based on the principle of light interference 
This discovery won for him the Nobel prize for psysics in 
1918 

Arsphenamm Shock 

The shock produced b> injections of arsphenamm is gen¬ 
erally attributed to the presence of arsenoxid, and complying 
with the request of Dr Queyrot, physician to the Pans hos¬ 
pitals, certain manufacturers have decided to indicate on the 
label the arsenoxid content From experiments on dogs 
made by Dr Pomaret, it develops that the arsenoxid found 
in arsphenamm and neo-arsphenamin has a marked tendency 
to produce high blood pressure Thus it could not be held 
responsible for the “nitritoid crisis,” which is characterized 
mainly by arterial hypotension Dr Pomaret presented a very 
interesting communication on this subject at the last session 
of the Societe franqaise de dermatologie et de syphiligraphie 
He beliey es that arsphenamm shock is due to a precipitation 
of albumin in the blood through the phenolic character of 
arsphenamm and neo-arsphenamin The same mechanical 
and physiologic phenomena are observed with regard to 
trinitrophenol, which thus eliminates the role we are tempted 
to attribute to the arsenic of the arsphenamm molecule 

First Congress of the International Society of Urology 

The first congress of the International Society of Urology 
has just been held under the chairmanship of Dr Legueu 
professor of clinical diseases of the urinary organs at the 
school of medicine of the University of Pans The opening 
session was presided over by the minister of public instruc¬ 
tion, yyho was accompanied by Prof E Hurry Fenwick, presi¬ 


dent of the International Society of Urology, and by the 
officers of the society The meeting was first addressed 
by Professor Fenwick, who traced the history of the forma¬ 
tion of the International Society of Urology and emphasized 
the importance of international scientific associations as 
regards the progress of science 
These three questions were discussed (1) Nephritis with 
Uremigenic Syndrome, essayists Prof J Teissier, Lyons, 
Dr Foster, New York, and Dr Albert Hogge, Liege, (2) 
Remote Results of Treatment of Traumatisms of Urethra, 
essayists Drs O Pasteau and Iselin of Pans, (3) Pyelog¬ 
raphy, essayists Dr Edmond Papin, Pans, H H Young, 
professor at Johns Hopkins Hospital, Baltimore, and C A 
Waters, assistant roentgenologist at Johns Hopkins Hospital 
Two of these questions are of general interest 

Nephritis with Uremigenic Syndrome 
Prof J Teissier emphasized especially the important role 
played by the liver in the development, the tolerance and the 
evolution of nitrogen retention Conservation of the regular 
functioning of the liver is the central feature of antitoxic 
regulation and the primary factor of defense against dangers 
of hjperazotemic and ammoniacal intoxication Ammonia is 
the causative agent direct or intermediary, but surely testifies 
to intoxication of ureal origin In addition to the maximal 
degree of concentration of urea in the blood, as the immediate 
cause of auto-intoxication in nephritis, ammoniemia consti¬ 
tutes a regular phenomenon which is parallel to the retention 
of urea in tlie blood The prognosis of azotemic nephritis 
IS directly dependent on this double condition From a thera¬ 
peutic standpoint, Teissier notes the good effects of organo¬ 
therapy, applied early in the disease against acc dents of 
nitrogen retention, and the useful effect of serothrrapy with 
serum from the renal vein of a goat (excitation of the pro- 
tectne action of the hepatic gland) Dr Foster distinguishes 
three types of uremia (1) the eclamptic type, due to a 
specific toxin, with moderate azotemia, (2) the lethargic 
type, due to slow intoxication by urea, creatinin, etc, with 
intense azotemia, and (3) the serous type, caused likely by 
a serous encephalitis, and characterized by an excess of 
sodium chlorid in the blood Uremia corresponds, practically, 
in all Its forms to renal insufficiency However, it is probable, 
but not yet certain, that the degree of this insufficiency is in 
proportion to the number of destroyed anatomic elements 
Dr Albert Hogge emphasized the fact that the clinical 
picture of ‘ uremic' intoxications is often masked or dis¬ 
turbed, in internal medicine, by the symptoms of the con¬ 
dition causing the nephritis, and in surgery, by infectious 
phenomena and inflammatory complications Renal insuffi¬ 
ciency, as a rule, has thus far been better determined by 
clinical signs, by the quantity of urea in the blood and, pos¬ 
sibly, also by the determination of nonureal nitrogen 
Ambard’s constant must not be substituted for other means 
of investigation When the daily secretion of urine and the 
azotemia are satisfactory, the density of the urine is normal, 
and albumin and sugar are absent, it is useless to determine 
the constant It is only in cases in which these factors are 
doubtful or indecisive that it mav be indicated to resort to 
Ambard’s test Hogge holds the opinion that before every 
important surgical operation we should inquire into the 
functional capacity of the kidneys, by ascertaining the ureal 
nitrogen and the nonureal nitrogen of the blood, the albumin, 
the sugar, and the density of the urine We must be sus¬ 
picious of persistent oliguria and, if this exists, examine 
the myocardium thoroughly, in order to abolish '■systole by 
the most active and quickest means For similar reasons, 
and in order to vvard off the dangers of postoperative renal 
insufficiency, we must use the anesthetics that are the least 
harmful to the kidneys Dr Maurice Chevassu, surgeon to 
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Ihe Pins hospitals, has stated that the surgical treatment 
of medical cases of nephritis has brought nothing but disap¬ 
pointment For those who maj still be tempted to use surgical 
intcr\ention, Che\assu adiises the use of local anesthesia by 
means of a single puncture beneath the twelfth rib, in order 
to act on the kidncis with a minimum of intoxication This 
method makes it possible to bathe successnel> with anes¬ 
thetic the region of the lumbar intercostal nerves and the 
\ertebral plane in the region of the pedicle of the kidncj 
Pousson of Bordeaux does not belie\e that surgical inters en- 
tion IS indicated in medical cases of nephritis so long as the 
health of the patient remains satisfactor) under dietetic 
regimen and sjniptomatic medication But when the patient 
has reached the cachectic phase, which is recognizable bj 
the paleness of the skin a slight puffiness of the face, fljing 
edemas, djspnea on the slightest effort, slight albuminuria, 
a few casts, with decrease of urea and of urinary salts, 
decapsulation (to which Pousson adds nephrotomj applied to 
at least one of the kidnejs) maj render excellent sen'ice 


Marriages 


George Arthur White, Cambridge, Mass, to Miss Mar¬ 
garet C Wallace of Roxburj, Mass, August 10 

Lloid Robertson Reynolds, San Francisco, to Miss Cath¬ 
erine Crellm at Claremont, Calif August 3 

H Krueger Karrielian, Stamford, Conn, to Miss Flora 
Grant of New York Citj, August 6 

William J Hanles, Kenosha Wis , to Miss Marj Frances 
Burns of Watertown, Wis, June 22 

Dixiel S Quickel, Anderson, Ind, to Mrs Bertha I 
Da\is of Phoenixiille, Pa, Julj 21 

Ralph Edw'in Gka\, Eldora, Iowa, to Miss Malie Gertrude 
Buford of Gorin, Mo, August 9 

George T Harding, Marion Ohio, to Miss Alice Severns, 
at Monroe, Mich , August 11 

Charles C. GiLtTioT to Miss Marj A. Peebles, both of 
Shullsburg, Wis, Julj 26 


BERLIN 

(From Our Regular Correspondent) 

Julj 12, 1921 

Results of Typhoid VaccinatiOBi 
During the period from 1918 to 1919, approximate!) 31000 
persons in Prussia were vaccinated against tjphoid This 
number includes more than 14 000 cases in which vaccination 
was earned out at the instance of the commander of the 
British troops of occupation in Euskirchen The reaction 
following the injections was usually moderate, occasional!) 
more severe but benign inflammations of the skin and the 
subcutaneous cellular tissue, which, however, retrogressed 
promptlj, were observed In a few cases there was consid¬ 
erable fever The inoculation of a child, aged IJJ, with a 
slight dose was well borne In Euskirchen scrofulous chil¬ 
dren were vaccinated without anj disturbing results How¬ 
ever, It was found that caution must be observed in 
vaccinating tuberculous subjects Fort)-five vaccinated per¬ 
sons came down with tjphoid soon after the inoculation, eight 
cases being grave and two ending fatallj One woman took 
the disease although she had recentlj been twice vaccinated 
The course of the disease m this instance was, however, 
mild The official report draws from the results the con¬ 
clusion that, while vaccination against tjphoid does not 
furnish absolute protection against the disease, nevertheless 
the small number of those that take the disease after vac¬ 
cination warrants the application of the method to check 
epidemics As for the effect of vaccination on the course of 
tjphoid epidemics, it has been repeatedl) observed that the 
epidemics die out verj soon after vaccination is instituted 
The results of the vaccination that was carried out with 
British vaccines in the governmental district of Cologne are 
especiallj worth) of note After 129 cases of tjphoid had 
been reported the British mihtarj authorities ordered the 
compulsorj vaccination of all persons from 6 to 45 jears of 
age Altogether 14,343 persons were vaccinated—in fact, 
they were vaccinated twice—with a vaccine that was mixed 
with parat) phoid A and B The reaction was not more severe 
than with the German vaccine It was not observed to exert 
an unfavorable influence on pregnancj or lactation It could 
not be seen that exacerbations of chronic diseases were 
thereby produced, with the exception of one not fully 
explained case of advanced tuberculosis In numerous cases 
still in the incubation stage the vaccination hastened the 
development of the tjphoid infection and thus led to the 
earlier recognition of those infected In general, a favorable 
influence on the seventy of the disease was recognizable It 
IS quite characteristic that in Essen the organization of the 
antivaccinationists opposed also tjphoid vaccination. 


Deaths 


Gustav Mann, Houston Texas MD,CM University of 
Edinburgh, Scotland 1894 died while on a scientific oil 
mission at Tampico, Mexico, July 18 Dr Mann was born 
m Dargcdmg East India, Nov 6.1864 B Science, Univer- 
sitj of Oxford, England 1898 professor of phjsiologv, 
Tulane University, New Orleans, 1908-1916, after which he 
was appointed consulting chemist for the Freeport Oil Com- 

was awarded the Dobbie Smith 
pld medal, the Elhs Gunning-Victoria, Goodsir and Rol- 
t in phjsiologv, and the Edinburgh 

g)ld medal for M D thesis He was author of ‘Physiological 
Histology in 1502, and Chemisto of the Pboteids," 1905 
also articles on the evolution of flowering plants comparative 
physiology of the’brain, changes in nerve and gland cells, etc 
Croston I Haverhill, ifass Universitj of 
^ ' "lember of the board of health 

since 1883 and chairman at the time of his death, member 
of the school board 1^2-1900 again elected m 1908 and 
reelected in 1910 and 1912, medical examiner for the North¬ 
ern Essex district since 1892, during the World War served 
as chairman of the local draft board, died, Julv 30 from 
heart disease, aged 66 ^ j , 

Florence Hale Abbot ® Boston Woman’s Medical College 
of the New York Infirmary for Women and Children, 1897 
formerly assi^nt physician at the Taunton Insane Hospital 
and at Dr Edward Melius' Hospital, Newton 1910-1915 
member of the New England Society of Psychiatry, and 
the American Medico-Psj chological Association, died 
August 1 at the New England Deaconess Hospital, Brook¬ 
line Mass, aged 54 

MarshaU L Cushman « Lansmg, Mich, Universitv of 
Michigan Ann Arbor, 1906, postgraduate courses in Berlin 
and Vienna, instructor in otolaryngology, University of 
Michigan, specialized in otology laryngology and rhinology 
during the World War served as captain, M C, U S Army 
in France died July 14, at the Millet Sanatorium, East 
Bridgewater, Mass, from tuberculosis, aged 38 

Franklm Rogers ® Coim M C, U S Navy, Washington 
D C, Bellevue Hospital Medical College New "iork 187^ 
assistant surgeon U S Navy, 1872 medical inspector with 
rank of commander, 1898, last active duty fleet surgeon on 

P^JSical disability October 
1901 p died ila> 28 at the Na^ al Hospital, Washington^ from 
acidosis, uremia, aged 70 

Robert Luddingtoa Brown, Parkersburg, W Va , Jefferson 
Medical College Philadelphia, 1881, member of the West 
Virginia State Medical Association served in the Spanish 
American War, at one time a commander in the U S Navv 
was found dead in bed, July 25, from heart disease aged 67 

Aubert DraeU ® Walsenburg Colo , St Louis University 
St Louis 1909, coroner of Huerfano County , was found dead 
in his office, July 30 from heart disease aged 40 He sery ed 
m France as captain 155th Infantry, M C, U S Army, dur¬ 
ing the World War 


? Indicates Fellow” of the Amencan iledtcal Association 
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William M Bayliss, Clarence, Mo , Kansas City Medical 
College, 1882, member of the Missouri State Medical Asso¬ 
ciation, at one time superintendent of the Tuberculosis Hos¬ 
pital Mt Vernon, died, July 28, from a complication of 
diseases, aged 71 

Ross Edwin Pngden, El Paso, Texas, Tulane University 
of Louisiana, New Orleans, 1910, served as first lieutenant, 
M C U S Army, during the late war, died, August 3, fol¬ 
lowing an operation for gallstones, at Rochester, Minn, 
aged 33 

Alonzo M Morrison, Louisville, Ky , University of Louis¬ 
ville, 1859, practitioner at Prospect for over fifty years, 
during the Civil War, served as major, M C, Union Army, 
died, July 31, at the Russel Infirmary, Louisville aged 83 
Amos Emanuel Fried ® Cleveland, Ohio Wesleyan Uni- 
\ersity, Cleveland, 1913, on the staff of the Mount Sinai 
Hospital, served in the Army transport service during the 
late war, died suddenly. July 23, from heart disease, aged 39 
Jasper Muir Wilson, Pleasure Ridge, Ky , University of 
Louisville 1859, surgeon in the Union Army at Bowling 
Green and Louisville hospitals during the Civil War, retired 
from the Army in 1871, died July 27, from senility, aged 89 
Charles Eastwick Smith ® St Paul, University of Penn¬ 
sylvania, Philadelphia, 1908, secretary of the state board of 
health since 1919, formerly on the staff of St Joseph’s Hos¬ 
pital, St Paul, died, July 31, at the Miller Hospital, aged 38 
John Henry Marling, Baltimore, Trinity Medical College 
Toronto, Canada, 1888, was found dead in the Patapsco River, 
August 1, believed to have drowned himself while suffering 
from despondency, due to continued ill health 
Charles F Altmiller, Bloomsburg, Pa , Medico-Chirur- 
gical College of Philadelphia, 1901 member of the Medical 
Society of the State of Pennsylvania, died, August 2 at 
Hazleton, Pa, from abscess of lung aged 44 
John Calvin Pelty ® Gettjsburg, Pa , University of Penn¬ 
sylvania, Philadelphia, 1873 on the staff of the New Jersey 
Insane Asylum Trenton 1891-1915, died, August 6, from 
nephritis, aged 72 

Robert Matthew IJllnch, Brookljn, Long Island College 
Hospital, Brooklyn 1904, surgeon on the staff of the Ridge¬ 
wood Sanatorium, where he died July 27, following an opera¬ 
tion aged 47 

James S Rawlins, Dancyville Tenn , University of Penn¬ 
sylvania, Philadelphia 1867, Confederate veteran, at one 
time president of the Memphis Medical Society, died, July 
26 aged 74 

William P Julien ® Gary, Ind , Rush Medical College 
Chicago 1900, specialized in ophthalmology, otology lar¬ 
yngology and rhinology , died, June 11, from pneumonia, 
aged 46 

John S Green, Sr, Long Gfeen, Md , University of Mary¬ 
land, Baltimore, 1882, member of the medical and chirur- 
gical faculty of Maryland, died, August 2 aged 64 
Thomas J .Parker, Chicago, Western University, London 
Canada, 1892, member of the Illinois State Medical Society, 
died, August 6, from cerebral hemorrhage, aged 56 

Walter R Weedon, Eufaula Ala , Kentucky School of 
Medicine, Louisville 1894, member of the Medical Associa¬ 
tion of the State of Alabama, died, July 2, aged 47 

Christopher James Musgrave ® New York Citv, Univer¬ 
sity of the Citv of New York, 1887, formerly instructor in 
the Post-Graduate Hospital, died, July 29, aged 56 

Austin Mitchell, Racine, Wis , University of Michigan, 
Homeopathic Medical School, Ann Arbor, 1874 practitioner 
for nearly half a century, died July 27, aged 73 
George W Hixson, Cambridge Ohio, Jefferson Medical 
College, Philadelphia, 1903, member of the Ohio State Medi¬ 
cal Association, died, July 8 aged 49 
William E Lamkin, Eugene Mo , Missouri Medical Col¬ 
lege, St Louis, 1875, died, July 28, at Jefferson City, Mo, 
from cerebral hemorrhage, aged 72 

Charles W McIntyre, New Albany, Ind , University of 
Louisville, 1883, member of the Indiana State Medical Asso¬ 
ciation, died, June 6, aged 81 
William B Cogswell ® Stratford, Conn . Bellevue Hos¬ 
pital Medical College, New York City, 1881, died, July 28, 
at the Galen Hospital, aged 67 
Arturo del Casfallo, Key West, Fla (licensed by the 
Klorida State Board of Medical Examiners) , died, July 23, 
after an illness of six months 


William Brooks Swasey, Cornish, Me , Belleiue Hospital 
Medical College, New York City, 1867, died, June 2, from 
cerebral hemorrhage, aged 77 
George H Burgin, Philadelphia, University of Pennsyl¬ 
vania, 1876, surgeon of the General Society of the War of 
1812, died, July 31, aged 67 

John M Boice, Sisterville, W Va , Medical College of 
Ohio Cincinnati, 1878, died suddenly, August 2, from cere¬ 
bral hemorrhage, aged 65 

John W Bilbo, Russelville, Ind , Medical College of Indi¬ 
ana Indianapolis, 1891, died, July 24, from paralysis and 
chronic nephritis, aged 69 

William A Lomison, Mt Carmel, Pa , Hahnemann Medi¬ 
cal College and Hospital of Cliicago, 1891, died, July 19, 
from pneumonia, aged 73 

Erwin Julius Kintzi, Los Angeles, College of Physicians 
and Surgeons (University of Southern California), 1919, 
died July 19, aged 28 

Robert Seldon ® Catskill, N Y , Unnersity of Wooster, 
Cleveland, 1869, died, July 23, at the Samaritan Hospital, 
Troy, N y, aged 74 

Isaac B Hacker, Reading, Pa , Jefferson Medical College 
Philadelphia, 1879, died, July 24 from a complication of 
diseases aged 65 

Robert L Davis, Sweetwater, Tenn , Southern Medical 
College, Atlanta, 1891, died, July 7, from carcinoma of the 
liver aged 66 

William Edgar Downie, Indianapolis, Uni\ersity of Louis- 
\ille 1912, took poison, July 22, following a nervous break¬ 
down aged 35 

John W Pugh, Gas City Ind , Curtis Physio-Medical 
Institute, Marion 1885, died, July 26, from cancer of the 
liver aged 77 

Edward W Brown, New Vienna, Ohio, Hahnemann Med¬ 
ical College Philadelphia, 1879, died, July 28, from heart dis¬ 
ease aged 64 

John Frank, Bayonne, N J , Medical Department of 
Columbia College, New York City, 1880, died, July 19, 
aged 66 

Howard A Fehr, Allentown Pa Hahnemann Medical 
College of Philadelphia, 1894, died July 17, from nephritis, 
aged 52 

James W Snider, Mt Eden, Ky , University of Louisville, 
1880 died July 18, at his home m Avoca, Jefferson County, 
aged 62 

Simon Walter Brooks, Geneva Ga , Atlanta Medical Col¬ 
lege 1886, died siiddenh. Tune 24, from heart disease, 
aged 57 

James J Mitchell, Gurdon, Ark , St Louis College of 
Physicians and Surgeons, St Louis, 1883, died June 16 
aged 75 

Alfred Walton, Bangor Me , Bowdom Medical School, 
Brunswick 1867, died, May 31 from arteriosclerosis, aged 89 
Chapman C Smith, St Albans, Vt , University of Ver¬ 
mont, Burlington, 1865, died, July 26, from senility, aged 80 
Anna T L Thomas, Biloxi, Miss , Hahnemann Medical 
College and Hospital Chicago 1886, died, July 24, aged 68 
Archibald McDowell Bynum, Valentines, Va , University 
College of Medicine Richmond, 1913, died, July 18 aged 32 
John B Elliot, Sr, Highlands N C , Medical College of 
South Carolina, Charleston, 1867, died, June 26, aged 79 
Milton Burr Davis, Patchogue, N Y , Long Island College 
Hospital, Brooklyn, 1883, died suddenly, July IS, aged 61 
Frank Hurlock ® Philadelphia Jefferson Medical College, 
1881, died, July 24, from cerebral hemorrhage, aged 62 
George Franklin Baer, Pittsburgh, Hahnemann Medical 
College of Philadelphia, 1905, died, July 10, aged 37 
Camille Cote, Salem, Mass , Montreal School of Medicine 
and Surgery, Quebec, 1879, died, July 14, aged 62 

Charles F Johnson, Pruntytown, W Va , University of 
Maryland, Baltimore, 1879 died. May 31, aged 76 
Gilbert B Ingalls, Mayfield, N Y , Long Island College 
Hospital, Brooklyn, 1872, died Mav 25, aged 69 
John Milton Poindexter, Kansas City Mo , University of 
Louisville (Ky), 1884, died. May 12, aged 65 
Manley J Siler, Mercer, Tenn , University of Louisville, 
1875, died, July 4, from dysentery, aged 69 
John Munroe MacDonald ® San Francisco, University of 
California, 1891, died, July 23 
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The Propagundu for Reform 


Jh Tms DcrARTHENT ArpEVR Reports of The Journae’s 
BUHEAU OP INAESTICATIOS OF THE COUNCIL OH PHARHACT AND 
CUEMISTRT AND OF THE ASSOCIATION LaRORATORI TOGETHER 

V.ITII Other General Material of ah Informative Nature 


lODINOL 

An "Intensified lodin" at an Intensified Price 

Although reports on the composition and therapeutic effi¬ 
ciency of several of the so-called ' organic lodin" prepara¬ 
tions haic been published/ The JourniC still continues to 
receiie inquiries concerning products of this tjpc In new 
of the general interest m the subject, it seemed worth while 
to examine ‘lodinol, another member of this class lodmol 
IS put out bj the Toledo Pharmacal Co , price to phj sicians 
one dollar a pint Concerning its composition the manu¬ 
facturer states that lodmol is 

A iiatcr sotuUon of organic lodiii conUiimng one gram of the ele 
ment m each fluid drachm 

The circular describing lodinol refers to the preparation 
as intensified lodm”—whateier that maj mean—but no 
information is offered concerning the nature of the ' organic 
lodin” compound in lodinol Hence, the product is essen- 
tiallj secret in composition In order to determine the char¬ 
acter of the lodin in lodinol a specimen of the product was 
examined m the A hi A Chemical Laboratorj The chem¬ 
ists report 

'lodmol IS of the consistencj of thin sjrup has a brown 
color and a peculiar not unpleasant odor resembling that 
of the official sj rup of ferrous lodid The reaction is strongjj 
acid to litmus On etaporation and subsequent ignition of 
the residue, the preparation lea\es almost no ash Reducing 
sugars are present in large amounts The preparation dark¬ 
ens on the addition of ferric chlorid solution thus indicat¬ 
ing the presence of tannin The absence of uncombmed lodm 
is demonstrated by the fact that when chloroform is added 
to the preparation and the mixture shaken no violet color is 
produced in the chloroform lajer By adding ferric chlorid 
solution and shaking with chloroform a \ lolet color results 
The addition of an excess of siher nitrate solution to a dilute 
aqueous solution of lodinol immediately produces a precipi¬ 
tate of siher lodid The dilute solution gues a yellow pre¬ 
cipitate with lead acetate solution and a scarlft precipitate 
with mercuric chlorid solution These tests indicate that the 
lodin in lodmol exists in some combination which is as 
readily ionized as potassium lodid After the precipitate 
with siher nitrate has been renio\ed by filtration the excess 
of silver removed bj the addition of hydrochloric acid and 
a second filtration the clear filtrate does not respond to tests 
ioT any form of lodin These tests demonstrate that all of 
the lodm contained m lodinol is present either m the form 
of lodid ions or in a combination which readily jields lodid 
ions 

‘In a true ‘organic lodin compound the lodin is so closely 
bound in the molecule that it can not be precipitated directly 
as an lodid by the soluble silver salts Such a compound 
(or its decomposition products) is relatively more slowly 
absorbed in the organism than are the metallic lodids, and 
It IS correspondingly less irritating to the digestive tract 
Since all of the lodm in lodmol is readily precipitated by 
silver nitrate solution, it is obvious that it can not be con¬ 
sidered an ‘organic lodm preparation either from the chem¬ 
ical or the therapeutic viewpoints 

‘Quantitative determinations of the combined lodm in the 
specimen indicates that lodmol contains about 1708 gm of 
lodm per 100 cc, or about 7 78 grains per flmdounce This 
IS essentially the claimed lodin content (1 gram per fluidrachm 
or 8 grains per flmdounce) 

"The examination indicates that lodmol is an lodo-fannic 
preparation probably similar to the lodo tannic syrup official 
in the French Pharmacopeia except that it is stronger m 
lodm than the French preparation 

A correspondent writes to The Journal 

The reason I have been using lodmol is because it is a relalnely cheap 
and contement way to dispense todin for internal use I don t regard 
It as unethical since the Council nas failed to suggest a suitable substitute 


1 lodalin JAMA Dec 12 1914 p 2149 Nourry Wme 
JAMA. Dec. 12 1914 p 2150 


lodmol IS not “a relatively cheap way to dispense 

lodin ’’ lodm in the form of lodmol is about fourteen times 
more expensive than when purchased m the form of potas¬ 
sium lodid and ten times as expensive per lodin unit, as 
sodium lodid Furthermore the Council has not failed to 
suggest a suitable substitute The following true “organic 
lodin” preparations are described m New and Nonofficial 


Remedies Per Cent 

of lodm 

lodalbm 21 5 

lodocascin 38 0 

lodoleinc 26 0 

lodolcme 33 0 

Ljpotodine— Cibi 41 0 

Riodtne 37 0 

Sajodm 24 5 


There is no secrecy about any of these lodin compounds 
and the physician mayr prescribe any of them yvith the expec¬ 
tancy of obtaining lodm effects The results may be some¬ 
what slower to appear in organic lodin therapy than by 
treatment with a soluble metallic lodid, owing to slower 
absorption, but the aggregate effects are identical under 
either form of treatment 

Concerning the results from the use of inorganic lodids 
such as potassium lodid, the manufacturer of lodmol states 

A destruction of the tubules of the kidneys may take place nenous 
s>mptoms fna> develop and in a great many cases the heart becomes 
affected 

There is no creditable pharmacologic evidence to indicate 
that the administration of the inorganic lodids causes a 
destruction of the tubules of the kidneys ” The “nervous 
symptoms” and tachycardia usually occur m persons with 
thyroid dysfunction and do not take place “m a great many 
cases” as the lodmol exploiters assert Further there is 
no evidence that lodism is less apt to occur after the use of 
organic combinations of lodin than after the administration 
of inorganic lodids of equivalent lodin dosage In those 
instances m which lodism has followed the administration 
of potassium lodid and in which equivalent symptoms did 
not occur after treatment with lodm in organic combination 
It has usually been shown that the lodin dosage was much 
lower in the latter cases than in the former 

The label for lodmol states 

lodinot in teaspoonful doses is equal in therapeutic action to 10 to IS 
t,rains of potassium lodid with the minimum sjbtemic disturbance 

This statement is absurd “Ten to fifteen grams of potas¬ 
sium lodid” are equivalent to from seven and a half to 
eleven grams of lodm while one fluidrachm of lodmol contains 
less than one gram of todin' Discriminating clinicians and 
pharmacologists hold that, if a given quantity of lodin be 
administered in an absorbable form, it will produce essen- _ 
tially the same effects regardless of whether it be given as 
“inorganic’ or as ‘ organic ’ lodin 

Therapeutically, lodmol is no better than a sweetened solu¬ 
tion of potassium lodid of equivalent lodm content economi¬ 
cally It IS far more expensive than potassium lodid or the 
other official lodids, ethically, it is to be condemned because 
It IS secret in composition and is sold under exaggerated, 
unwarranted and untruthful claims 


Maladjusted Children—^To provide for the needs of the 
emotionally maladjusted child schools should establish small 
classes including not more than ten in which the neurotic 
child could be more carefully studied The attitude of the 
school toward this class should not be that it is a punish¬ 
ment, but that it IS an attempt to treat the child s behavior 
as a symptom The child should be sent back to the regular 
classes just as soon as possible The neurotic child feels 
himself as a thing apart, and some of his behavior is due to 
the attempt to get back into the group It would be wise 
therefore, to make the adjustment not only during school 
hours but also outside of them This can best be done by 
intensive individual study of the child in the home and school 
and by placing him m contact with somebody outside of the 
school, such as a visiting teacher who thoroughly under¬ 
stands him who he knows has his interest at heart It is to 
this influence on the part of a yisiting teacher and psychiatric 
social worker that most of the iraproyement tn our cases is 
ascribed ~L Blumgart, Menial Hygiene 5 339 (April) 1921 



QUERIES AND MINOR NOTES 


Jour A M A 
Auo 20 1921 




Correspondence 


THE PRESCRIBING OP ALCOHOL 
To I he Editor —Articles appearing m The Journal and in 
other medical publications relative to the Volstead law and 
its amendments remind me of an incident in old Vermont in 
my student days A friend who had been an excessive user 
of tobacco and too fond of alcoholics succumbed to chronic 
nephritis and pneumonia Meeting his physician m a drug 
store not long afterward, I asked him, whether in his opinion, 
the excessive use of tobacco and alcoholics had not contrib¬ 
uted materially to the sickness and death of my friend He 
replied that probably it had, but that that was a mean ques¬ 
tion to ask a man with a cigar in his mouth and who had 
just had a drink of whisky—thereby admitting that he could 
not give an unbiased answer to such a question 
Is It not just possible that some of the physicians who are 
so fearful that thev are to be deprived of their personal liber¬ 
ties by the Volstead act and its amendments are too much 
like the Irishman who never permitted a glass of liquor to 
pass his lips, it always went between^ Are they not speaking 
one word for their patients and two for themselves'* 

The writer, who does not know the taste of any kind of 
alcoholic and who after thirty-eight years of active practice 
finds It no hardship not to be permitted to prescribe them 
should perhaps plead guilty of belonging to the other extreme, 
who believe that the sooner alcoholics are abolished as a 
heterage or even as a medicine, the better 
Where one has been helped by it as a medicine, if ever, 
thousands have been harmed by it as a beverage, and thou¬ 
sands more of innocents have suffered untold hardships and 
sorrows because of it 

Here in South Dakota, a state with sixty-six counties, some 
of them as big as some of the New England states, fifty- 
three of the counties have not a single physician with a 
license to prescribe alcoholics 
With us It requires both a federal and state license 

Arthur H Tufts, MD, Sioux Falls, S D 


Queries nnd Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and addres 
but these will be omitted on request 


TEST FOR DETERMINING COAGULATION TIME 
OF BLOOD 

To the Editor —Can you tell me whether the following test for the 
coagulation time of the blood is reliable and satisfactory? The end of 
a capillary tube 2 or 3 inches long is touched to a fresh drop of blood 
on the ear and the blood is drawn down into the tube then after about 
three minutes small pieces of the tube are broken off Tins is done at 
frequent intervals until threading is observed Is it necessary to wash 
the capillary tubes before using in this way, or can they be used dry 
just after you buy them? 

r B Bogardus M D , Kalispell Mont 

Answer —The test for determining the coagulation time 
of the blood as given above is a slight modification of that 
proposed by George R, Love and published in the Medical 
Record (98 436 [Sept 11] 1920) Love specifies that the 
capillary tubes shall be from 0 3 to 0 5 mm in diameter and 
instead of collecting the blood directly into the tubes from a 
puncture of the ear, he draws the blood by puncture of the 
median basilic vein and places it at once in small test tubes 
the walls of which have been paraffined From these tubes 
the blood is drawn into the capillary tubes at periods which 
must not be more than two minutes from the time the blood 
IS collected The modification suggested by Dr Bogardus 
would seem to be one that should yield reliable and satis¬ 
factory results, provided the blood is flowing freely from 


the puncture of the ear There should not be any delay m 
the filling of the capillary tubes, and the time of filling each 
tube should be accurately noted A further point that would 
seem to be of importance is that the temperature at which 
the tubes are kept after being filled should approximate 
from 20 to 25 C Concerning the question of using the capil¬ 
lary tubes just after they are bought, without washing, it 

should be said that these tubes must be kept scrupulously 

clean and dry, and that they are not in this condition as 

they come from the shops The tubes should be cleaned with 

water, alcohol and ether, and allowed to dry before 
being used 


EXTERNAL PELVIMETRY—DIFFERENCE IN MEASUREMENT 
OF THE TRUE CONJUGATE AND EXTERNAL 
CONJUGATE 

To the Editor —1 Can you refer me to any article on external pel 
vimetry of the female computed with reference to height weight and 
build? Most books on obstetrics do not take these into account 2 What 
IS the usual difference in the true conjugate as compared with the external 
conjugate computed in inches or centimeters’ Please orait my name 

A C D 

Answer —1 

Pierce G H Outlet Pelvimetry Med Rcc 98 723 (Oct 30) 1920 

Grunkraut and Haret Pelvimetry with Roentgenoscopy, Presse mbd 
28 756 (Oct 23) 1920 

Haret G Radiopelvimctry, / de radioi el d electrol September 
1920 

Acosta Sison^ H and Calderon P Pelvimetry and Cephalometry 
Among Filipino Women and New Born Babies Based on I 237 
Cases Philippine J Sc 14 253 (March) 1919 

Bourne A \v Pelvimetry m Antenatal Clinics Bni M J 1 70 
(Jan 18) 1919 

MacKenzic W R Roentgenographic Pelvimetry, Bnt MIX 612 
(June 1) 1918 

Huntington J L True Value of Certain Pelvic Measurements 
Am J Obst rC 277 (Aug) 1917 

Van Alien H W Roentgen Ray m Pelvimetry Am J Roentgenol 
3 367 (July) 1916 

Cummings ii H External Pelvimetry with Special Reference to 
Method of Measuring Outlet J Michigan M Soe December, 1911, 
abstr Tub Journal, Oct 28 1911 p 1484 

2 The true conjugate, or conjugata vera, is the distance 
from the top of the pubes to the lip of the sacral promontorj 
In the normal pelvis it measures 11 cm The external con¬ 
jugate or Bauclelocque’s diameter, is the distance from the 
anterior surface of the pubes to the depression under the last 
lumbar spine and measures 20 cm 


EPFECT OF DRINKING WATER WITH MEALS — CONTROL 
or P\LORIC SPHINCTER 

To the Editor —Please give me the latest opinion based on expen 
mental evidence concerning the following 1 Does the ingestion of 
water during meals dilute the gastric juice? 2 Does the action of the 
pyloric valve depend on sympathetic nerve impulses or on the chemical 
reaction of the gastric or duodenal contents? References to the litera 
lure bearing on these subjects would be appreciated Please omit name 

F E M New York 


Answer —1 The immediate effect of water during a meal 
IS certainlv one of dilution However, this fact has been 
overemphasized bv those who are adverse to the drinking df 
water with meals, for it has been shown indubitably by sev¬ 
eral investigators, working on dog and man, that water itself 
promotes a secretion of gastric juice and that when water is 
given shortly before or with a meal it has a very definite 
effect in increasing the secretory response of the stomach as 
regards volume of juice and acidity A given amount of 
water has “less and less effect on gastric secretion the longer 
the time interval between the meal and the giving of water’ 
(Sutherland) Iv> has likewise found that the ingestion of 
water with the meal increases the amount and the free and 
total acidity of the gastric juice Incidental^, the ingestion 
of water with meals decreases the emptying time of the 
stomach 

For a detailed account of the experiments and bibliographj 
on the subject see 


Ivy. A C Studies in Water Drinking Ain 
(Julj) 1918 

Sutherland G F On the Secretory Response of 
Membrane to Water and Saline Solutions Am 
(March) 1921 


J Physiol 46 420 

the Gastric Mucous 
J Physiol 55 25S 


2 Regarding the control of the pyloric splimcter, its activity 
IS not dependent on impulses which reach it either by way 
of the sympathetic nerves (splanchnics) or by way of the 
vagi To be sure, the vagi and the splanchmcs may and do 
normally regulate its activity, since these nerves convey 
essentially motor and inhibitory impulses, respectively, to 
the stomach, including the pyloric sphincter However, the 
stomach performs its motor and secretory functions quite 



Volume 77 
Numuer 8 


MEDICAL EDUCATION 


639 


norimllj iftcr all its cvtnnsic ncnes ha\c been sectioned 
According to Cannon, the pjlonc sphincter rcla\cs under 
the influence of the free acidity of the gastric juice, and con¬ 
tracts under influence of free acid in the duodenum (acid 
chjnie) This thcorj, supported bj a wealth of c\perimcntal 
evidence (obtained chicfl> from cats), has been questioned 
latterly by clinicians and laboratorj workers alike The 
thcorj failed to explain, for example, the rapid exit of water 
and neutral egg white solutions from the stomach at a time 
when the free acidity of the gastric juice had not risen suf¬ 
ficiently to open the pjlorns or to close the pjloric sphincter 
after reaching tlie duodenum The theorj failed, furthermore, 
to explain the normal or accelerated rate of the emptying 
of the stomach in achjlia gastnea Morse e\cn reported a 
diminution in the discharge of the stomach with an increase 
in the acidity of the gastric contents Luckhardt, Phillips and 
Carlson bv experiments with man and dog found a greater 
relation between the muscular activitj of the stomach (tone 
and peristaltic waves) and the opening of the pjlorus than 
between the latter and the reaction of the intragastric con¬ 
tents Cole, in man, found that the stomach begins to empt> 
itself before the ingestion of a full meal is complete, which 
indicates a greater relation between the motor activit) of 
the organ and the intragastric reaction These findings in 
man have been corroborated and extended by McClure, 
Rejnolds and Schwartz, who found that the normal human 
stomach begins to emptj itself w ithin a few minutes after 
the ingestion of a meal (of proteins, fats or carbohjdrales) 
These investigators also relate the opening of the sphincter 
with the approach of each antral peristaltic wave Latelj, 
Wheelon and Thomas showed, in dogs, that the opening of 
the p>loric sphincter is “dependent, in part at least, on gastric 
motilitj " Ihej promise further observations showing that 
the rhythmic contractions of the sphincter bear a definite 
and constant relation to the motility of the stomach ” 

The following articles present data (and bibliography) in 
support of the short discussion given above 

Cannon W B Tlie Acid Control of the Pylorus Am I Physiol 
30 283 1907 

Morse W E. The Relation of Acid to Gastric Discharge and Duo 
denal Regurgitation in the Dogwdwi J Physiol 41 *139 fOcC) 1916 
Luckhardt A B Phillips H T and Carlson A J The Control 
of the Pylorus Am j Physiol BO S7 (Oct) 1919 
Cole L G Physiology of the Pylorus Pillcus VentricuU and Duo 
denum as Observed Rocntgenographieally The Ioursal Sept 6 
1913 p 762, Am J Physiol 43 618 1916 
hIcCture C W , Reynolds L and Schwartz C O On the Behavior 
of the Pyloric Sphincter in Normal Man Areh Jut Med 20 410 
tOcl ) 1920 

Whcelon H and Thomas J E Rhythmicitv of the Pjlofie Sphinc 
ter. Am J Physiol 6 4 460 1921 


DELAYED SPEECH DEVELOPMENT IN CHILDREN 
To the Editor —Will you discuss reasons for delayed speech develop 
meut in children’ A country practitioner has applied to me fo- infor 
mation concerning his own child the tenth in the family who he says 
IS in good health and otherwise shows no defect in physical development 
hot who now at 3 years of age says only a few words and those indis 
tinctly He makes signs for what he wants and when understood or 
misunderstood says **Vcs' or 'No He says 'Papa clearly, but 
Mama' only with an effort He plays freely with other children but 
even then makes his wishes known by signs He hears well and has no 
tongue tie. The physician says he knows of other similar cases 
Naturally he is concerned as to the outcome to be expected 

Hekkv W Irwin M D , Natchitoches La 

Answer. —The causes of delayed development of speech in 
children may be thus classified 

1 Deafness, complete or partial 

2 Feeblemindedness, severe or moderate 

3 Mental retardation, less than feeblemindedness, but of 
congenital origin 

4 Injury to the speech centers or tracts, either through 
traumatism (for example, at birth), or disease In these 
cases the children are likely to show paralysis, and they may 
be feebleminded 

5 Impaired mental physiology, usually due to the effects of 
prolonged ill health, marked adenoids etc 

6 Disturbed psychology in an otherwise normal child This 
class IS rather large, and in the individual case, the cause is 
often obscure. Environmental conditions, diet, etc, should be 
studied m the light of the peculiarities of the child For 
example, it sometimes happens that too ready acquiescence in 
fee tendency of a particular child to gesture rather than to 
talk may confirm such a tendency and thus actually discour¬ 
age the inception of talking 

7 Fenpheral abnormalities Tongue tie is an example 
But, in the child of alert mentality, speech is likely to start 
~nd progress much as usual, excepting for the lack of articu- 
lative normality resulting from the deformity 
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COMING EXAMINATIONS 

Alaska JuncTU, Sept 6 Sec Dr Harry C De Vighne, Joncan 

Idaho Boise, Oct 4 Director Mr Paul DaMS Boise 

Arizona Phoenix Oct 4 S See, Dr Ancil Martin, 207 Goodrich 
BIUl Phoenix 

Illinois 217 County Bldg Chicago Aug 30 31 Director Mr 
\V H H Miller Capitol Bldg Spnngheld 

Massachusetts Boston Scpl 13 15 Sec., Dr Walter P Bowers 
144 State House Boston 

Minnesota Minncapohs Oct 4 6 Sec, Dr Thomas McDavitt 
539 Lowry Bldg , St 3 aul 

Montana Helena Oct 4 Sec, Dr S A Cooney Power Bldg> 
Helena 

New Hampshire Concord 3cpt 9 10 Sec Dr Charles Duncan 
Concord 

Porto Rico San Juan, Oct 4 See Dr M Quevedo Baez Box 804 
Sin Juan 

RtioDF Island Providence, Oct 6 7 See Dr B U Richards 
State House I rovidcncc 

Wyoming Cheyenne Oct 3 5 Sec Dr J D Shingle Cheyenne. 


ILLINOIS PRACTICE ACT OF 1917 
DECLARED VOID 

The decision of the Illinois Supreme Court in Lovt v 
People IS one of the most important decisions on the state 
regulation of the practice of medicine that has been rendered 
for many years The case came before the supreme court 
directly on a writ of error from the lower court The evi¬ 
dence sliows that Love the defendant m the original case and 
the plaintiff in error on the appeal was graduated from the 
Palmer School of Chiropractic located in Des Moines, that he 
took a two year course in this institution and that no chiro¬ 
practic school in this country gives a four year course He 
made application to the Department of Education and Regis¬ 
tration for a license and was informed that the Illinois Medical 
Practice Act of 1917 required a four year course of instruc¬ 
tion for a license to practice any s> stem or method of treating 
human ailments without the use of drugs, also that a regula¬ 
tion of the department required that his application be accom¬ 
panied by letters of recommendation regarding his moral and 
professional character from at least two reputable medical 
men or osteopaths living m Illinois 
On being advised by his attorney that these requirements 
were unfair, discriminatory and unconstitutional, he began 
practicing and treated a number of patients according to the 
methods of chiropractic For this he was indicted, convicted 
and sentenced to pay a fine of $50 and costs m the Vermilion 
County court The indictment charged him with treating 
human ailments without the use of drugs or medicine and 
without operative surgery and without a license 
On account of the constitutional point involved the writ 
of error was taken direct to the supreme court There was 
no question of the violation of the medical practice act The 
defense was that Section S of the act, which fixjes the mini¬ 
mum standard of professional education required to practice 
medicine and surgery in all its branches and for treating 
human ailments without the use of drugs or medicine or 
operative surgery is invalid because it is unreasonable, 
discriminatory, violative of Section 1, Article 2 of the Illi¬ 
nois constitution, and of the due process clause of the 
fourteenth amendment of the federal constitution 
Section 5 of the medical practice act provides the minimum 
standard of professional education as follows The appli¬ 
cant for a license to practice medicine and surgery m all its 
branches must be “c graduate of a tnadical school deemed to 
be reputable and iii good standing at the tunc of graduation ’ 
The applicant for a license to practice any system or method 
of treating human ailments without the use of drugs or 
medicine and without operative surgery’ must be a graduate 
of a professional school requiring a four years’ course of 
vtstrucltoii" for graduation 

After reviewing the history and claims of chiropractic, the 
court says, Tt is not the province of the courts to extol or 
belittle chiropractic, osteopathy, or medicine and surgery 
The statute now in question recognized such science 
(chiropractic) as a useful and recognized method of treating 
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human ailments and prescribes what are deemed the neces- 
sarj professional and educational qualifications to practice 
such methods of healing We must, therefore, in this con¬ 
sideration treat chiropractic as a profession or 

business that may be regulated by provisions prescribing 
reasonable requirements of those who apply to practice that 
profession, without unlawful or unjust discrimination” 

The court then reviewed the power of the state to restrict 
and regulate various pursuits and occupations and to impose 
restrictions on such pursuits and showed that the power of 
the legislature must be ej^ercised in conformity with consti¬ 
tutional requirements and that such restrictions must oper¬ 
ate equally on all persons pursuing the same business or 
profession under the same circumstances Where an act does 
not impose on all persons of like age, sex and condition the 
same restrictions in their business or profession, it is the 
duty of the court to declare the act void The court then 
refers to the decision of the supreme court of Ohio in the 
State V Gravett (55 L R A 791) in which the law was 
declared void which required osteopaths to hold a diploma 
from a college which required a four year course and did not 
require such time and study from those applying for an 
unlimited license to practice medicine and surgery The 
court then says, “For like reasons we must hold that Section 
5 of the statute now in question (the Illinois medical practice 
act of 1917) is void because it unlawfully and unjustly dis¬ 
criminates against one class of physicians, or those desiring 
to become physicians, by requiring that before they can 
practice treating human ailments without the use of drugs, 
medicine, or operative surgery, they must be graduates of 
a professional school, college or institution teaching that 
system which requires as a prerequisite for graduation a 
‘four years’ course of instruction,' while for one who desires 
to practice medicine and surgery in all their branches the 
onl} professional education required is that prior to July 1, 
1922, he be ‘a graduate of a medical college deemed to be 
reputable and in good standing at the time of his graduation, 
and has completed a course of studv in such college’ in 
accordance with the law and the rules of the state board of 
health established and in force at the time of his graduation 
We are not prepared to hold that requiring four years 
professional education before a chiropractor or osteopath is 
allojoed to practice Ins profession is unreasonable or unjust 
Such a question is a question for the legislature, and the 
legislature is presumed to have investigated the question for 
itself in ascertaining what is best for the good of the profes¬ 
sion and for the people among whom such profession is prac¬ 
ticed , but the legislature cannot discriminate against 
chiropractors or osteopaths as to the time of professional 
education required, where no reason can be perceived for 
such discrimination The act itself discloses clearly that 
there is an unjust discrimination against chiropractors and 
osteopaths Surely there is no reason for providing 

that the limited professional education of one class of 
physicians shall be greater or for a longer time than that 
for those practicing medicine and surgery in all their 
branches ” 

This decision, which nullifies the Illinois Medical Practice 
Act of 1917, clearly demonstrates two facts First, that 
the only interest of the state or of the courts in the regula¬ 
tion of the practice of medicine arises from their interest 
m It as a business It is not the function of the legislature 
or the court to decide scientific questions The relatue 
merits of different systems of treatment cannot be determined 
bv legislative vote or court decision The sole interest of 
the state in such laws lies m its interest in the regulation of 
the practice of medicine as a business, consequently, all 
discussions of medical practice acts or state examining boards 
as a means for elevating the standard of the practice of 
medicine are beside the point Second, in any laws regulat¬ 
ing or licensing those who treat the sick, the qualifications 
and conditions for license must be the same, or at least must 
not be greater for those asking for a limited license than it 
IS for those asking for an unlimited license In the majority 
of cases it is far better to provide that the state board or 
department of registration shall establish such regulations 
and qualifications as it may deem advisable, instead of speci¬ 


fying these qualifications in the law If the regulations are 
unfair they can be criticized and condemned by the court 
without jeopardizing the entire practice act The court also 
held that the regulations of the state board requiring chiro¬ 
practors to submit letters of endorsement from two physicians 
or osteopaths was unjust and unreasonable 
In the opinion of the attorney general, this decision makes 
invalid the Illinois Medical Practice Act of 1917, and restores 
the act of 1899 which it repealed The Department of Educa 
tion and Registration is proceeding under the act of 1899 
until further legislation is adopted 


Kansas February Examination 
Dr Henry A Dykes, secretarj, Kansas State Board of 
Medical Registration and Examination reports the written 
examination held at Topeka, Feb 8, 1921 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Four candidates were 
examined, all of whom passed Tiventj candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 


College PASSED 

Howard University 
Unncrsit> of Kansas 
St Louis University School of Medicine 
U'asliington University 


Year Per 

Grad CenU 
(1920) 79 3 

(1921) 842 

(1920) 84 6 

(1920) 79 


College LICEKSED BY RECIPROCITY 

Howard University 
National Medical College 
Chicago College of Medicine and Surgery 
(^hicago Hospital College of Medicine 
Northwestern University 
Rush Sfedfca^ College 
University of Illinois 
Drake University College of Medicine 
Hospital College of Medicine Louisville 
^hns Hopkins University 
Tufts College Medical School 
National Univ of Arts and Sciences Med Dept 
Marion Sims College of Medicine 
St Louis University School of Medicine 
University of Michigan Medical School 
University of Cincinnati 
University of Oklahoma 
University of Tennessee 
Vanderbilt University 
Milwaukee Medical (College 


\ ear Reciprocity 

Grad with 
(1919) Missouri 

(1888) Missouri 

(1912) Illinois 

(1917) Illinois 

(1920) Illinois 

(1916) Illinois 

(1917) Missouri 

(1897) Missouri 

0907) Kentucky 

0915) Maryland 

0901) Mass. 

(1917) Missouri 

0 897) Iowa 

0916) Missouri 

(1906) Michigan 

(1912) Ohio 

(1917) Oklahoma 

(1914) Tennessee 

(1910) Missouri 

(1906) \Visconsm 


Utah April Examination 

Dr C L Olsen, corresponding secretary, Utah State Board 
of Medical Examiners, reports the written examination held 
at Salt Lake City, April 8, 1921 The examination covered 
19 subjects and included 100 questions An average of 75 
per cent was required to pass Two candidates, including one 
osteopath, took the ph 3 sician*s and surgeon s examination, both 
of whom passed Three candidates ^\ere licensed by reci¬ 
procity Two candidates were licensed by endorsement of 
credentials The following colleges \Nere represented 

"V ear Per 

College PASSED Grad Cent. 

Western Reserve University (1920) 83 7 

Osteopath 85 4 

\ ear Reciprocity 

College LICENSED BY RECIPROCITY With 

University of Maryland ( 1916 ) Colorado 

Year Endorsement 

College ENDORSEMENT OP CREDENTIALS with 

Hahnemann Medical College and Hosp of Chicago (1891) H S Array 
Unirersity of Pennsylvania (1918) Nat IBd Med Ev 


Vermont June Examination 

Dr W Scott Nay, secretary, Vermont State Board of kfed- 
ical Registration, reports the written examination held at 
Burlington, June 28-30, 1921 The examination covered 12 
subjects and included 180 questions An average of 75 per 
cent was required to pass Thirtj-one candidates were 
examined, all of whom passed The following colleges were 


represented 

College PASSED 

University of Vermont (1901) 86 6 (1919) * 

91 6 (1921) 85 7 86 6 86 8 87 1 87 4 87 7 87 8 
88 1 88 1, 88 1 88 5 88 8 88 8 89 1 90, 90 1, 
90 2 90 3 90 5 90 6 9L1 91 1 91 2 92 8 
University of Montre^ 

University of Naples 
* No grade given 
t Graduation not verified 


Year Per 

Grad Cent 

(1920) 88 9 90 2, 


(1906) 

a919)t 


8S7 
84 5 
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TUBERKULOSE IhrE VeRSCHIEDENEV ERSCnElNUNCSFORMEM UND 
Stadien SowiE iitRE Bekamteung Von Dr G Licbermeisler, Leitender 
Arrt der Inncrcn Abtcdung dcs St\dUEchen Ktankcnhausea Durcn 
Bipcr Tncc, 96 marks Pp 4S6» with 16 illustrations Berlin Julius 
Springer, 1921 

Liebermeister’s theme is that tuberculosis is to be viewed 
as a generalized and not as a local disease Even in cases 
m which the process is overwhelmingly manifested in one 
organ, as the lung, meninges or bone, there will be found 
elsewhere, much oftener than is commonly believed, foci that 
prove the previous presence of the specific bacilli in the 
blood These foci are not always macroscopically or even 
histologically the classical tubercle, there is, in addition to 
the tubercle, an acute exudative form as well as a chronic 
fibrous form The tuberculous nature of the latter form is 
often overlooked as it is seen in myocardium, blood vessel, 
liver, kidney, etc That these three types are tuberculous, 
Liebermeister concludes from the histologic structure, the 
finding in the blood during life or in the tissues after death 
of acid-fast bacilli especially by his acetic acid-antiformm 
method by animal inoculation or by symptoms and signs, 
and particularly by the tuberculin reaction during life Like 
others he sees three stages of tuberculosis, and emphasizes 
the importance of their study and treatment, especially of 
the second stage with its bizarre manifestations of anemia, 
asthenia, bronchitis, emaciation, etc He is an ardent advo¬ 
cate of the specific tuberculin therapy, though he admits the 
value of supporting nonspecific treatment There are brief 
histones of cases, together with numerous tables, all the 
result of a ten years' careful clinical and necropsy study of 
this disease One may not always feel that the proof is con¬ 
vincing as to the tuberculous nature of some of his eases, or 
as to the connection between the treatment and the cure The 
finding in the blood of one or two acid-fast, short rods after 
a tedious and complicated procedure does not always satisfy 
as a clinical diagnosis of tuberculosis Nor does a symp¬ 
tomatic improvement after the use of tuberculin in a doubt¬ 
ful case prove to us the value of this form of treatment 
But we pardon what seems to be overenthusiasm or unwar- 
rented optimism, for a book which is the result of long and 
seemingly careful bedside, laboratory and mortuary investi¬ 
gation, and which enables us to see one of the commonest 
of our infectious diseases in a new and clearer light, is well 
worth while The book would be improved by condensation 
as well as by a fuller index 

Pbactical Chemical Analysis or Blood A Book Designed as a 
Enet Survey ot This Subiect for Physicians and Laboratory Workers 
By Victor Carl Myers M A Ph D Professor of Pathological Chem 
istry in the New York Post Graduate Medical School and Hospital 
Cloth Price, $3 Pp 123 with 13 illustrations St Lotus C V 
Mosby Company 1921 

This book is designed as a brief survey of the subject for 
physicians and laboratory workers, and is reprinted largely 
from articles which have appeared during the past year m 
the Journal of Laboratory and Cluneal Mcdtctnc under the 
title of “Qiemical Changes in the Blood m Disease” As 
the preface states ‘The object has been to present briefly 
a discussion of the chemical blood determinations which 
have been found of definite value m the diagnosis and treat¬ 
ment of disease In the laboratory part of the book a single 
method for each determination has been included partly for 
the sake of brevity and partly because the methods described 
are especially suited to the scheme of blood analysis which 
we employ” The subjects are discussed under the head¬ 
ings of nonprotein and urea nitrogen, uric acid, creatinin 
blood sugar, carbon dioxid combining power, cholesterol and 
chlonds The discussion of the methods is clear and con¬ 
cise, the various technical manipulations being fully detailed 
While some workers might prefer other methods for the 
various determinations, such, for instance, as those origi¬ 
nated by Folin and Wu yet those discussed by Myers yield 
accurate and reliable results and may be depended on 
Under each separate topic the author has given a full dis¬ 
cussion of the findings in the various conditions to which 


these examinations are applicable, and has given a clear 
interpretation of the results to be obtained by following these 
methods In an appendix the author has presented a num¬ 
ber of practical questions which may arise in connection 
with the chemical analysis of blood for diagnostic purposes, 
and has offered literature references to other blood deter¬ 
minations, which have, at present, less practical value Here, 
also, are discussed a few quantitative methods of urine 
analysis in connection with the blood analyses, an alpha¬ 
betical list of the standard solutions and reagents employed 
III the various tests forming a very convenient source of 
reference This little book is recommended to all those who 
have occasion to employ such tests, either in their own rou¬ 
tine work or in performing them for others 

The Fundamentals of Bacteriology By Charles Bradfield Morrej 
BA M D Professor of Baclenology, Ohio State University Columbus 
Ohio Second edition Cloth Price $3 25 Pp 320 with 177 illustra 
tious Philadelphia Lea & Febiger 1921 

This IS a textbook designed for a half year’s work in the 
fundamental technic of bacteriology A detailed description 
of the contents seems unnecessary, particularly since the 
author makes no claims as to originality The last section of 
the book IS devoted to a general discussion of the life and 
activities of pathogenic bacteria The reader is struck by 
the number of technical terms encountered throughout the 
book These are in most cases accurately defined, although 
the sy nonomous use of ‘ complement-fixation ’ and "comple¬ 
ment-deviation” IS to be regretted It is also difficult to 
understand how a student can comprehend the principles of 
immunity with no knowledge of disease processes or their 
causes There are however, various features to be commended, 
the most important of which is the simplicity of language 
a point too frequently overlooked in elementary textbooks 
The value of a purely technical course in bacteriology for 
college students is doubtful It would seem far better to 
teach technic m connection with a general study of the struc 
turc and activities of bacteria and their relationships, and 
thus to relegate technical processes to their proper position 
—one of usefulness as a means to an end 

The Hofe of Our Cbildrek A Treatise on Tuberculosis in 
Juveniles By Hans Much Director of the Institute for the Research of 
Tuberculosis at the University of Hamburg Translated by Dr Max 
Rothschild Medical Director of the California Sanatorium for the Treat 
ment of Tuberculosis Belmont California Paper Price, 60 cents 
Pp 22 San Francisco The Courier Company 1921 

This little brochure is a plea for early active and preven¬ 
tive treatment of tuberculosis m children The discussion 
IS largely popular, the appeal being especially directed to 
parents, family physicians and school officials The subject 
IS well presented and in scientific manner The statement 
that if children pass through tuberculosis they “acquire a 
lasting protection against tuberculosis” is misleading, at 
least to the layman, who may fail to grasp the fact, recog¬ 
nized by the author a little further on that this protection 
may later be broken down with the redevelopment of tuber¬ 
culosis Also, to say that “m its mcipiency every tubercu¬ 
losis IS curable,” the cure being largely by the use of roent¬ 
gen rays, may arouse more hope than is justified in the light 
of practical experience Should we not m speaking to the 
laity keep well within the bounds of demonstrated fact 7 

The Manner of Man that Kills Spencer — Ceolgosz — Richeson 
By L Vernon Briggs M D Director of the Massachusetts Society for 
Mental Hygiene Cloth Price $5 Pp 444, with illustrations Boston 
Richard G Badger, 1923 

Dr Briggs presents in this work hts study of the life his¬ 
tones of three notorious criminals—Spencer Czolgosz and 
Richardson All three suffered capital punishment for the 
crimes they committed since, in the testimony of various 
experts, they were considered sane It is Dr Briggs’ belief 
that they were not sane, and his book is written with a view 
to proving his belief The plea is that it is the duty of 
society to provide suitable environment and protection and 
early medical treatment rather than to punish the defective 
as a criminal after he has committed the crime Dr Briggs 
makes a strong case in each instance It must be reftiem- 
bered, however, that the book is not so much a medical work 
as a sociopsy chologic treatise 
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Physicians Not Liable for Typhoid Fever 
(Dajts et al u Rodman ct at (Ark) 227 S IV R 612) 

The Supreme Court of Arkansas, in affirming a judgment 
m favor of the defendant physicians, says that the plaintiffs 
were man and wife who had a family of six minor children 
and two adult married sons The adult sons lived in their 
own homes One of them was taken with typhoid fever, and 
the other nursed him and subsequently had the fever The 
plaintiffs and three of their minor children were also stricken 
with the fever, owing, it was alleged, to the negligence of the 
defendants, for which a reco\ery of damages was sought 

There was an allegation that the defendants “failed to have 
buried or disinfected the secretions and excretions from the 
bodies of the patients ” But there is no duty imposed on 
physicians by statute personally to bury or disinfect the 
secretions or excretions of their typhoid fever patients. The 
state board of health requires that “no person in charge of 
a typhoid fever patient shall so dispose of the excreta or 
other infectious bodily secretion or excretion as to cause 
offense or danger to any person or persons ” If it be con¬ 
ceded that this makes it the duty of physicians to instruct 
those in immediate charge of a patient to dispose of the 
excretions and secretions m the foregoing manner, still there 
were no allegations of fact in this case showing that the 
failure to discharge that duty was the proximate cause of 
the communication of the disease 

It IS undoubtedly the duty of physicians who are attending 
patients afflicted with contagious or infectious diseases not 
negligently to do any act that will tend to spread the infec¬ 
tions It IS likewise their duty to exercise reasonable care 
to advise members of the family and others who are liable 
to be exposed to it of the nature of the disease and the danger 
of exposure The relation of a physician to his patient and 
the immediate family is one of the highest trust On account 
of his scientific knowledge and his peculiar relation, an 
attending physician is, in a certain sense, in custody of a 
patient afflicted with infectious or contagious disease and he 
owes a duty to those who are ignorant of such disease, who 
by reason of family ties or otherwise are liable to be brought 
into contact with the patient, to instruct and advise them as 
to the character of the disease It is a sound rule of law 
that one who bv reason of his professional relation is placed 
in a position in which it becomes his duty to exercise ordinary 
care to protect others from injury or danger is liable in dam¬ 
ages to those who are injured by reason of his failure to 
exercise such care 

It was therefore the duty of the defendants, when called 
to attend the children of the plaintiffs, to notify the plaintiffs, 
other nurses and attendants of the nature and character of 
the disease, to warn them of the danger of infection, and to 
instruct them as to the usual methods approved by the pro¬ 
fession, of which they had knowledge, for the prevention and 
spread of the disease This duty was incumbent on the 
defendants regardless of the rules and regulations of the 
state board of health on the subject But it was not the duty 
of the defendants as physicians to enforce the rules of the 
state board of health for the prevention of typhoid fever 
That was the duty of local health officers Violation of the 
rule of the state board of health with regard to reporting 
communicable diseases was evidence of negligence, but was 
not actionable negligence creating civil liability, unless it was 
the proximate cause of injury to the plaintiffs, which there 
was no allegation of facts to show Assuming it to be true 
that the defendants advised the plaintiffs to move the second 
adult son stricken to their home, and that they could put 
him among their other children, such instructions, coming 
from attending physicians without warning of the danger of 
infection to the other children, were acts of gross negligence, 
but specific acts and facts were not alleged showing that 
they caused the injury to the plaintiffs 

Uor did mere failure to vaccinate the plaintiffs, their 
children, nurses and others exposed to the disease render the 
defendants liable for damages It cannot be said that the 


efficacy of inoculation of a specific vaccine to prevent the 
spread of typhoid fever has been so thoroughly established 
by medical science as to make it the absolute duty of physi¬ 
cians to inoculate nurses, attendants and persons exposed 
during an epidemic of that disease It must be left to the 
judgment and discretion of the physician under the circum¬ 
stances of each particular case to determine whether or not 
inoculation is necessary 

Proper Charge to Jury m Malpractice Case 

iHorn V Pope (Ah ) 87 So R 161) 

The Supreme Court of Alabama, in affirming a judgment 
in favor of the plaintiff for damages for alleged malpractice 
by the defendant, does not state the amount of the judgment 
or the evidence on which it was recovered The plaintiff 
stated his- claim in various forms in different counts, and 
the court holds that each count of the complaint sufficiently 
conformed to rules of pleading in cases of this character 
as heretofore established and approved by this court, so that 
neither of them was subject to the defendant's demurrer It 
also holds that there was no error in giving the plaintiffs 
requested charge, which to an extent explains the case, and 
was as follows 

If the jury believe from the evidence that the plaintiff broke his leg 
and that the defendant was employed by the plaintiff s father (plaintiff 
being a minor) to treat and attend the same as a ph>sician and surgeon 
and he entered upon and undertook such employment and did set or 
dress or treat the plaintiff s said leg as a physician or surgeon and 
assumed charge of the same then the plaintiff was entitled to receive 
from the defendant the care, attenlion and skill of an. ordinarily skilled 
physician and surgeon And if you believe that the plaintiff did not 
receive from the defendant such care, attention and skill and that in 
consequence of not receiving the same and uithout fault on the plain 
tiff s part or on the part of any one else suffered increased pain 
suffering and injurv then the jury are instructed that the defendant 
IS liable and the jury will render a verdict for the plaintiff and assess 
his damages found from the evidence not to exceed the amount claimed 
in the complaint 

Imtation of Tumor Necessitahng an Operation 

fioiiij die Ry Co V Koob (Ry ) 227 S IP R 291) 

The Court of Appeals of Kentucky affirms a judgment in 
favor of plaintiff Koob for $3 800 damages for personal 
injuries, which included the bruising of her breast, irritating 
a tumor so that a physician decided that it was best to remove 
It from her breast, as he was afraid it might result in cancer 
The court savs that about five years before the physician had 
noticed the tumor and had recommended that it be taken out 
then, as it might become malignant However, there was 
no danger of its becoming malignant, if not irritated hen 
the bruised gland was removed, it showed irritation It was 
argued that the defendant railway company was not respon 
sible for the operation on the plaintiff s breast, since the 
operation was due to a tumor which should have been removed 
several years before But tlic evidence showed that the tumor 
was not malignant and if the breast had not been bruised 
and irritated, it might never have been necessary to remove 
the tumor Hence it could not be said that the defendant 
was in no w ise responsible for the operation, for the accident 
caused the bruised condition which made the operation 
necessary 
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American Journal of Medical Sciences, Pluladelphia 
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Tcihgra W J MacNcal, New \ork—p 469 

♦Absence o£ Pancreatic Secretion in Sprue and Employment of Pan 
creatic Extract in Treatment T R Brown Baltimore—p SOI 
•Epmephrin Hjpcrscnsitneness and Its Relation to Hyperthyroidism 
r W Peabody, C C Sturgis E M Tompkins and J T Wearn, 
Boston —p 508 

♦Diet in Treatment of Chronic Arthritis R Pemberton, Pbiladclphni 
—p 517 

♦Pathology of Bronchial Asthma Nai Kamchorn and E G Elhs Bang 
kok Siam —p S2S 

Influenza C Frothmgham Boston —p 528 
♦Acute Nitrobcnzol Poisoning Studies on Blood in Two Cases R F 
Loeb, A V Bock and R Fitz Boston —p 539 
New Intestinal Tube, Its Use in Case of Ulcerati\e Colitis M 
Einhorn New\ork—p 546 
•Nocturnal Po!}una J H Barach Pittsburgh—p 551 
♦White Adrenal Line (Sergent) Its Clinical Significance W E Kay, 
San Francisco, and S Brock, New \ork—p 555 
♦Cholesterol m Cerebrospinal Fluid A Lexuison L, L Landcnbergtr 
and K M Howell Chicago—p 561 
Pulse Rate and Blood Pressure Responses of Men to Passive Postural 
Changes M M Ellis, Long Island N Y —p 568 
♦Laboratory Aids m Diagnosis of Gonococcal Infections with Special 
Reference to Gonococcus Complement Fixation Test R A Kilduflfe, 
Pittsburgh—p S78 

Pathology and Treatment of Fractures of Spongy Bones P W Nathan 
New York —p S8S 

Absence of Pancreatic Secretions in Sprue —Brown is con¬ 
vinced from a study of cases that m certain at least of the 
chronic cases of sprue (1) there is practically complete 
absence of the pancreatic ferments, and (2) that while, obvi- 
ouslj, all the well-recogmzed forms of treatment, dietetic, 
hjgienic, etc, should be rigorously carried out nevertheless, 
verj great improvement and, in some cases, apparently clin¬ 
ical cure can be brought about by regular and constant 
administration of pancreatin 

Epinephnn Hypersensitiveness and Hyperthyroidism. —i 
Summarizing the observations made on various groups of 
subjects without evidence of organic disease, Peabody et al 
state that hypersensitiveness to epinephnn is certainly not 
characteristic of the hardened soldier, that it occurs m 
about 14 per cent of average young men, such as medical 
students, that it is present in nearlj SO per cent of the type 
of young men i\ho broke down under military training with 
the picture of ‘effort syndrome" and that it is still more 
common among definite psjchoneurotics It is difficult not 
to see some relation between epinephnn hypersensitiveness 
and what one may call a ‘nervous constitution” Different 
individuals, both sick and well, react with different degrees 
of intensity to the injection of epinephnn The fundamental 
nature of the reaction is unknown Hypersensitiveness to 
epinephnn is found m many patients with the clinical picture 
of hyperthjroidism and with an increased basal metabolism 
but it IS not constant under these conditions The "positive” 
reaction to epinephnn appears to occur most often in highly 
nervous individuals, but it is not constant in such persons 
The clinical significance of the reaction is not clear, but at 
present it should certainly not be regarded as having any 
specific significance in the diagnosis of hyperthyroidism 
Diet in Treatment of Arthritis —Wlnle no rule can be 
advanced for determining the level of the appropriate diet m 
any given case of arthritis, Pemberton says the nearest 
approach to such a help is based on the recognized approx¬ 
imate requirement of 30 calories per kg of body weight 
under resting conditions If reasonable precautions be 
observed this is probably a safe nutritive level under most 
arcumstances and if the total calories so determined be 
contrasted with the calories level under the previous condi¬ 
tions of the individual’s life the observer will often be sur¬ 
prised at the sharp reduction evidenced It must not be 
supposed, however that this will necessarily achieve the 
desired result in all cases It is probably fair to say, that 
this level should be established in many refractory cases as 


a foundation for other forms of therapy that might otherwise 
be inoperative Attention is called to the principle of giving 
the individual as much satisfaction as possible at his meals 
by serving bulky substances of small nutritive worth It is 
thus possible to provide what appears to be a fairly generous 
meal, although the amount of actually nutritious substances, 
such as eggs, bread, butter, milk, etc, which form the source 
of the calories in the diet may be very limited 
Pathology of Bronchial Asthma—A twelfth case of fatal 
bronchial asthma was studied by Kamchorn and Elhs Clin¬ 
ically, It IS of interest because of the family history of 
asthma in four generations Furthermore, the duration of 
the disease, with attacks from childhood to the age of 32 
years, would supposedly lead to permanent histologic changes 
in the bronchi if such ever occur in this affection, yet no 
greater changes were present m the walls of his bronchi than 
might develop in a few days during an acute inflammation 
without asthma Therefore, the histology of the bronchi 
does not explain the course of bronchial asthma The length 
of time a person suffers from the disease and the number of 
attacks he has are apparently without effect on the bronchi 
The Ihcorj of spasm of the bronchial muscles, while not thus 
proved, is by each case increasingly favored 
Acute Nitrobcnzol Poisoning—^Two young men bought six 
bottles of Jamaica ginger from a stranger Both agreed that 
this ginger did not taste like ordinary ginger but was drink¬ 
able, so that they partook freely of it On subsequent analjsis 
the liquid was found to contain a high percentage of nitro- 
benzol In about three hours after beginning on the first 
bottle one man began to have generalized headache, nausea 
and blurring of vision He thought that he fell on the side¬ 
walk and remembered nothing further until he woke up 
in the hospital The other man, at about the same time, 
began to feel dizzy and nauseated He did not lose con¬ 
sciousness but came to the hospital with his friend At entry 
both men were of a steel gray-blue color, the unconscious 
man looking particular!} dead while his companion was of a 
ghastly color but in reasonably good shape There was 
nothing else especially notable except that neither man 
excreted any urine for at least hours after entry into the hos¬ 
pital The stomachs of both men were washed out at once 
The sicker man was bled 100 cc of blood and transfused 
with 600 cc of normal blood In the middle of transfusion 
he suddenly woke up and appeared norma! The second man 
was also transfused with less dramatic effect Both men, 
however felt perfectly well on the following day and made 
normal recoveries, except that the more seriously poisoned 
man developed a mild, uncomplicated pneumonia The oxygen 
capacity of both bloods on the first observation was markedly 
reduced, in one case being only 62 volumes per cent The 
total hemoglobin was not reduced The fact that raethemo- 
globm was not detected by spectroscopic examination suggests 
that a large proportion of the hemoglobin was changed to 
Filehne’s nitrobcnzol hemoglobin This combination, in turn, 
was an easily destroyed compound as demonstrated by the 
blood analysis made twenty-four hours later By this time 
the appearance of both patients was much more nearly normal 
and the bloods showed no diminution in their total hemoglobin 
oxjhemoglobm or oxygen capacity Leukocytosis developed 
in one case The high-colored almost black, urine excreted 
b} these patients was probably due to para-amido-phenol 
Nocturnal Polyuria—A survey of 100 cases of subacute and 
chronic nephritis was made b} Barach He found that noc¬ 
turnal polyuria is a highly diagnostic symptom of an estab¬ 
lished subacute or chronic nephritis It occurs independently 
of arterial hypertension The quantitative analysis shows a 
complete reversal from the normal in the amount of work 
accomplished by the kidneys during the day and night periods 
Obervations on patients having nocturnal polyuria show tha^ 
It IS not the result of heavy evening meals, physical exertion, 
arterial hypertension nor the horizontal posture The most 
probable cause seems to be found in the physiologic adjust¬ 
ments in circulation incidental to sleep The evidence gath¬ 
ered in these observations suggests that nocturnal polyuria 
IS primarily a manifestation of increased elimination of water 
because of a more favorable state of the renal circulation and 
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that the increased elimination of salts is coincidental rather 
than causative 

White Adrenal Line—From a study of 2SS cases of a 
variety of diseases and normals, Kay and Brock feel lustified 
in asserting that the so-called white adrenal line of Sergent 
is a local lasomotor reflex, resident in the skin, bearing no 
direct relationship to suprarenal gland activity The reasons 
for postulating the above are (a) Its independence of blood 
pressure, ac_pte fatigue and other signs of hypo-adrenia, 
(Jf) Its frequent occurence in normals and in a variety of dis¬ 
eases unassociated with hypo-adrenia, (c) its appearance 
in the face of persistent general manifestations of epinephnn 
subcutaneously administered, (d) its peculiar association with 
scarlet fever It would appear that the state of the vasomo¬ 
tor system which allows of its best exhibition is found in 
joung adults of either sex, and especially in the exanthem of 
scarlet fe\er On the basis of this series it is stated that this 
line has not the clinical significance attributed to it 

Cholesterol in Cerebrospinal Fluid—Levinson, Landenber- 
ger and Howell examined 168 fluids for cholesterol Normal 
cerebrospinal fluid contains no cholesterol or only a very 
small trace of cholesterol Fluid in which the Wassermann 
and Lange reactions are positive contains no cholesterol in 
appreciable amounts Only three out of twenty-five such 
fluids gave a reading in the colorimeter Fluid of hemorrhage 
of the brain shoved high cholesterol content Fluid from 
tumor of the brain gave a trace of cholesterol Fluid from 
a case of brain abscess gave a high cholesterol reading The 
majority of meningitis fluids showed a trace of cholesterol 
Three fluids had a high reading Ventricular fluid gave no 
cholesterol reading, except when there was the presence of 
hemorrhage of the brain or other pathologic condition The 
Hauptmann reaction seems to depend on the cholesterol con¬ 
tent of the cerebrospinal fluid This work does not bear out 
Pighim’s contention that the Wassermann reaction depends 
on the cholesterol of the fluid The authors believe that the 
cholesterol content depends- wholly or partially on the per¬ 
meability of the meninges 

Gonococcus Compleinent Fixation Test—A positive reac¬ 
tion Kilduffe asserts, is of far greater value than a negative, 
which again emphasizes the necessity for the proper interpre¬ 
tation of laboratory procedures Factors influencing the 
interpretation and reliability of the reaction are (1) Because 
of the small amount of antibody produced, the reaction when 
positive, IS weaker than the Wassermann and may be indefi¬ 
nite (2) It IS frequently absent in acute, uncomplicated 
cases, and mav not appear earlier than six weeks after the 
onset (3) In acute exacerbations of a chronic urethritis the 
reaction is positive in about 80 per cent of cases, in ordinary 
chronic urethritis with mild prostatic involvement, the reac¬ 
tion IS positive in from 30 to 40 per cent of cases The 
occurrence of an acute Complication usually gives rise to a 
positive reaction A positive reaction mav persist for several 
weeks after a clinical cure, usually lasting for two or three 
weeks If obtained later than that, a focus of active infection 
IS probabl> present In women the reaction is positive as a 
rule, onlv when the infection reaches the cervical canal 
The reaction is positive m about 60 per cent of pyosalpinx 
cases In cases of gonorrheal arthritis the reaction is positive 
in from 80 to 100 per cent The administration of gonococcus 
vaccine or antigonococcic serum ma> give rise to a positive 
reaction which may persist for six or twelve weeks The 
reaction has a greater positive than negative value 


S M Jclliffe New \ork — 
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Sjmptomatolog) and ^Diagnosis o£ Foreign Bodies in Air and Food 
Passages Based on Study of 789 Cas"s C Jackson Philadelphia 
—p 625 

Cancer of Uterus J B Dcaver and S P Reimann Philadelphia — 

p 66} 

Multiple Sclerosis and Ps> choanalj sis 

Surgical Treatment of Empyema hy a Closed Method A E Moiingo 
Indianapolis Ind—p 676 « „ « » 

Postnatal Development and Pathologic Organ Reconstruction in Rela 
tion to Function and Disease H Obertcl Montreal Canada —p 694 
•Transfusion of Blood I S Ravdm and E Glenn Philadelphia —p 705 
Studv of Polycythemia Vera with Splenomegaly Report of Two (^%es 
Treatment by Roentgen Rajs E P Pendergrass Philadelphia— 


•Typical Tuberculosis with Mikulicz a Sjmdrome 
Unusual Pulmonary and Subcutaneous Lesions. 
Arbor Mich—p 7oI 


Report of Case with 
P.. L. Marsh, Ann 


*S>philis of Trachea and Bronchi Resume of Diagnostic Features 
Three Case Reports P M Stimson New York—p 740 

Transfusion of Blood—Ravdm and Glenn report on 168 
blood transfusions done for various encmias They regard 
transfusion as a specific in acute hemorrhage where the 
“limit of bleeding” has not been reached, m melena and in the 
hemorrhage of hemophilia It is of definite value m primary 
pernicious anemia in hastening and prolonging remissions 
It is indicated in cases of severe secondary anemia After 
transfusion, operations on debilitated or anemic individuals 
may often be safely undertaken that otherwise would involve 
serious risk Transfusion m shock is not as efficacious as 
in cases of shock associated with hemorrhage The authors 
have not been able to prove the value of transfusion m acute 
infections, but m chronic infections they have had results 
justifying its use Transfusion is of unproved value in acute 
leukemia In aplastic anemia it is at the most a temporizing 
procedure The difference, as far as reactions are concerned, 
between the citrate method and the Kimpton-Brovvn method 
is practically ml and the simplicity of the former warrants its 
preference 

Tuberculosis with Mikulicz Syndrome—A case of tubercu¬ 
losis is presented by Marsh in which there was a typical elm 
ical picture of Mikulicz’s syndrome associated with atypical 
pulmonary and cutaneous lesions Histologic examination of 
a salivary gland and of a subcutaneous tumor revealed 
undoubted miliary tubercles Search of the literature revealed 
only three other cases of the syndrome which were be>ond 
question tuberculous, and onlj two other cases with skin 
manifestations, neither of which resembles Marsh’s case 
Syphilis of Trachea and Bronchi—In Stimson’s first case, 
the principal s>mptom was a paroxismal cough of three and 
a half months’ duration and increasing sevent>, accompanied 
b> djspnea and cyanosis A positive Wassermann reaction 
was obtained Respiratory relief resulted from mercury and 
arsphenamm, but death occurred soon after from lobar pneu¬ 
monia Necropsy revealed a partial obstruction of the left 
bronchus due to a gummatous lymph node, stenosis of the 
left pulmonary artery, lobar pneumonia and svphilis The 
second patient gave a history of three years of paroxysms of 
coughing, which for a year vvere occasionally severe enough 
to cause syncope The clinical features were the peculiar 
deep barking cough, the stridor with enough dyspnea to make 
sleeping horizontally difficult, and asthmatic rhonchi m both 
lungs also a positive Wassermann a chronic catarrhal 
laryngitis and a papule in the lower part of the trachea, after 
the removal of v.hich and the administration of arsobenzol 
there was a steady mprovement m the patient’s condition 
The third patient gave a history of one year of attacks of 
“bronchitis,” with a severe paroxysmal cough and much 
sputum, also attacks of difficult painful inspiration and expi¬ 
ration a fairly constant moderate dyspnea and much loss of 
weight The clinical features were marked inspiratory and 
expiratory dyspnea, notable contractions of the accessory 
muscles of inspiration stridor, and inspiratory thnil over the 
larynx, trachea and left chest, and vesicular breath sounds 
that were louder on the left side than on the right, also a 
positive Wassermann and death thirty-six hours after admis¬ 
sion to the hospital Necropsy was not done The clinical 
diagnosis was syphilis of the right bronchus 

American Journal of Ophthalmology, Chicago 

Jul> 1921 4, No 7 

Kcstoration of Obliterated Eje Socket J M VVTieeler New York — 
p 4S1 

Meibomian Glands in Chronic Blepharo Coniunctu itis S R Gifford 
Omiha —p 489 

Retinitis of Cardio\asculTr and of Renal Diseases W L Benedict 
Rochester Mmn —p 495 

Ocular Blood Tension P Gaudissart Brussels Belgium —p 500 
Spasm of Central Retinal Arterj A B Bruner CIe\eland—p 505 
Some Clinical Phases of Ocular In^olvement in Sinus Disease E S 
Thomson New \ork—p 507 

Ocular Diseases of Nasal Origin J A Patterson Colorado Spnngs, 
Colo—p 513 

Tubercular Infection as Cause of Delayed Healing in Operations on 
Eye E. B Miller Philadelphia—p 516 
Marginal Vesicular Keratitis H S Gradle Chicago —P 519 
Primary Epithelioma of Cornea ^\ith Treatment R Duncan Los 
Angeles—p 520 

Recording Scotometer E O Marks Brisbane Australm—p 521 
Paraljsis of Di\crgencc and Ab'^ence of Externus Rais on nnd 

E L Goar Houston, Texas —p 523 
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Boston Medical and Surgical Journal 

July 28 1921, 1S6, No 4 

Differential Diagnosis in Destructive Lesions of Great Trochanter 
Report of Two Illustrative Cases C W Peabody Boston—p 107 
Present Status of Radiation Treatment of Hypertrophied Tonsils H A 
Osgood Boston—p 114 

Significant Reactions of Arterial Tension Manifestations of Angio 
Kinetic Energ) Clinically Observed and Interpreted C J Enebuske 
Boston—p 118 

A Nutrition Campaign m Rochester W R P Emerson, Boston — 
P 117 

Journal of Bacteriology, Baltimore 

Julj 1921 O, No 4 

Spiral Bodies m Bacterial Cultures L. Florence Princeton N J — 
P 371 

Cause of Eyes and Characteristic Flaaor in Fmmcntal or Swiss Cheese 
J M Sherraan, Washington D C—p 379 
■•New Modification and Application of Gram Stain G J Hucher 
Genes a N Y —p 39S 

Color Standards for Colorimetric Measurement of H Ion Concentration 
E J Gillespie Boston —p 399 

Effect of Pepton Production of Tetanus Toxin H L Wilcox New 
\ ork —p 407 

Growth and Protcoljtic Ens>mcs of Certain Anaerobes K G Dernbj 
and J Blanc, Pans—p 419 

Modification of Gram Stain—In making microscopic e\am- 
inations of the quality of milk received at New York state 
cheese factories, a need arose for a stam uhich would have 
a greater differential \alue than methylene blue, and which 
would be applicable for quantitatives as well as qualitatne 
results In developing a modification of the Gram stain 
which could be used in staining milk smears the difficulty 
has been to secure a decolorizing solution which would allow 
the gram-positive organisms to retain the stain and still 
remove the color from the milk and the gram-negative types 
A method is described by Huckcr which has proved satisfac- 
lorv Gentian v lolet solution Amlin oil, 3 c c , alcohol (abso¬ 
lute), 7 cc, water 90 cc, shake filter, gentian violet 
(Grubler) 2 gm lodin solution lodin 1 gm , potassium lodid 
2 gm , water, 300 cc. Decolorizing Solution Amlin oil (2 
parts) and \ylene (1 part), 5 parts, alcohol (95 per cent), 95 
parts Counter stain Bismarck brown, 4 5 gm , water (boil- 
jng), SO cc , fiitei', alcohol (95 per cent ), 30 cc 

Journal of General Physiology, Baltimore 

July 20 1921 3, No 6 

Role of Activity Coefficient of Hjdrogen Ion in Hydrolysis of Gelatin 
J H Northrop New York—p 715 
Energj and Vision P L Du Nouj New York —p 743 
Rate of Growth of Domestic Fowl S Brody Columbia Mo—-p 765 
Thermolabihty of Complement in Relation to Hjdrogen Ion Concen 
tration C B Coulter Brook!>n—p 771 
Case of Salt Antagonism in Starfish Eggs R S Ltihe Cleveland — 
p 783 

Studies m Wood Decay 11 Enijme Action in Polyporus Volvatus 
Peck and Femes Ignianus (L.) Gillct H Schmitz, Moscow Idaho 
—p 795 

Studies on Regulation of Osmotic Pressure I Effect of Increasing 
Concentrations of Gelatin on Conductivity of a Sodium Chlond Solu 
tion W^ W^ Palmer D W Atchley and R F Loeb —p 801 
Correlation of Propagation Velocity of Contnction W'ave in Muscle with 
Electrical Conductivity of Surrounding Medium S E Pond Wor 
cester Mass—p 807 

Donnan Equilibrium and Physical Properties of Proteins III Vis 
cosity J Loeb New ork —p 827 

Journal of Laboratory and Cluucal Medicine, St Louis 

July 1921 6, No 10 

•Patholo^ of Influenza as Seen in Those with Chronic Mental Disease 
N D C Lewis Washington D C—p 531 
•Alkali Reserve of Blood Plasma During Acute Anaphylactic Shock 
A A Eggstein, New York—p 555 

•Etiology of Scarlet Fe\cr Alkali Producing Organisms in Scarlet 
Fever R W Fryer Detroit—p 561 
Wassermann Test and Its Interpretation R L. Kahn, Lansing Mich 
—p 579 

•Two Stains Used in Preference to Wright s Stam in Routine Staining 
of Blood Smears G B Grant and E R Wilson Los Angeles^ 
p 593 

Pathology of Influenza in Insane—^An investigation was 
earned out by Lewis on necropsy material obtained at the 
Government Hospital for the Insane, Washington, D C This 
group of cases is particularly interesting because (1) in 
most instances the acute infection occurred in tissues already 
considerably impaired by the chronic processes usually 
existent m psychopathic and neurologic patients, (2) special 
attention has been given to the histopathologic changes in the 
central nervous system, and (3) the ages of the individuals 


studied ranged from 7(4 mon‘hs (fetus) to 78 jears, with 
many past middle life, and over 70 jears of age Practically 
all tissues of the bodj presented acute changes, the result of 
the infection, these changes were congestion, edema, degen¬ 
eration, and rupture of walls of blood vessels resulting in 
hemorrhages and focal necroses, and alterations m the paren¬ 
chymatous cells, varvtng m degree from simple albuminous 
degeneration to complete necrosis W^hen the organs were 
the seat of chronic processes having an abundance of new 
formation blood vessels there was a striking hemorrhagic 
picture produced from the rupture of these vessels and the 
associated tissue reactions Mucous membranes m general 
exhibited one or the other of two changes The congested 
vessels were plainly visible with bright capillary networks or 
membranes were a diffuse beefy red color from rupture of 
vessels and general outpouring of red blood globules In 
cases the kidnejs were fairly free from chronic disease, but 
reacted stronglj to the infection by acute parenchymatous 
cell alterations, marked general edema and universal!) by 
hemorrhages, which varied m number, size and location In 
the cases forming Group II of original productive nephritis, 
the acute changes were more diffuse and destructive, particu¬ 
larly the hemorrhages which were often remarkable in extent 
Of twenty cases clinically diagnosed dementia, six showed 
original organic brain disease usually of the nature of a 
diffuse, or of a focal gliosis while congestions hemorrhages 
and acute softenings were prominent through all structures 
regardless of the presence or absence of an original lesion 
In the brains from senile and arteriosclerotic patients pre¬ 
senting the usual vascular changes and lack of adequate 
nutrition, the acute process was exceptionally destructive to 
vessel walls and focal areas of softening were most abun¬ 
dant Among the influential and postinfluential psychoses, the 
acute hallucinatory disorders depressions and dementia prae- 
co\ were the most frequent The intense meningeal and 
cortidal edema and congestion, the acute processes in the 
parenchymatous cells, and the alterations m the vessel wralls 
may account for the precipitation of many cases of acute 
hallucinatory disorder In later stages of cerebral edema 
there has been evidence of a tendencj to develop depressions, 
manj of which are the type indicated by the term of manic- 
depressive insanity 

Alkali Reserve Dunng Anaphylactic Shock—The animals 
used by Eggstein were sensitized by preliminarj injections of 
horse serum, or purified dried egg albumin The influence 
of the preliminary or sensitizing doses of protein on the 
carbon dioxid capacitj of the plasma was found negligible 
The animals, after receiving the sensitizing doses of protein 
were kept on a well balanced diet for an interval sufficient 
for sensitization at the termination of which the shock experi¬ 
ments were made Acute anaphylactic shock in dogs is 
associated with an immediate and progressive acidosis The 
acidosis appears before the onset of recognizable clinical 
symptoms of shock When the carbon-dioxid capacity of the 
blood plasma falls below 25 volume per cent the animal 
usually dies The acidosis is quickly relieved after shock if 
the animal survives The alkali reserve of the plasma is 
restored to normal m less than six hours The administra¬ 
tion of sodium bicarbonate to dogs before anaphylactic shock 
has an apparent beneficial influence on the recoveiy of the 
animals However, it will not always prevent death even 
though the alkaline reserve of the plasma is restored to nor¬ 
mal or above Alkaline treatment of guinea-pigs preliminary 
to acute anaphylactic shock reduced the mortality 167 per 
cent in a senes of forty-two animals treated with relatively 
large doses of sodium bicarbonate intravenously and a mini¬ 
mum lethal shock dose of the sensitizing protein 

Etiology of Scarlet Fever—A large coccus-shaped organ¬ 
ism which m size resembles somewhat a yeast has been 
isolated by Prvor from scarlet fever patients and has not as 
yet been found m other conditions This organism is char¬ 
acterized by alkali production in all sugars, abundant spore 
production and typical amine odor The spores are very 
resistant to heat, withstanding at least two hours' boiling but 
are usually killed by a temperature of 110 C m the autoclave 

New Stains for Blood Smears—The stains used by Grant 
and Wilson do not require preliminary fixation Solution 1 — 
Saturated solution eosin in methyl alcohol Solution 2 — 
Mallory’s instantaneous hematoxylin Smear should be even 
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and not too heavy Dry in air or pass through flame. Stain 
M ith saturated solution methyl eosm, from two to two and 
a half minutes Wash in distilled water Stain with hema- 
toxjlin solution from three to four minutes Wash m dis¬ 
tilled water, blot and dry This stain is entirely satisfactory 
for differential counts, but is unsatisfactory for staining 
malarial parasites The following stains were used on all 
smears suspected of malaria Solution 1 Saturated solution 
eosin in methyl alcohol Solution 2 0.25 per cent aqueous 
solution azure II Smear should be even and not too heavy 
Dry m air or pass through flame Stain with Solution 1, 
from hvo to two and a half minutes Wash in distilled 
water Stain with Solution 2, from twenty to forty seconds 


Kansas Medical Society Journal, Topeka 

July 1921 81, No 7 

On Diagnosis and Operative Results of Some Neurologic Conditions 
E Sachs St Louis—p 217 

Standardized Splints R C Young Arkansas City —p 220 
Comparative Sequelae of Contagious Disease and Focal Infection 
F \V Huddleston Liberal —p 223 

Cancer of Breast—Review of Present Status of Operative Treatment 
R B Stew'art Topeka —p 225 

Law for Doctor Right of Physician to Rate Himself Relative to His 
Professional Standing for Purpose of Determining Amount of His 
Fee L Childs —p 228 


Maine Medical Association Journal, Portland 

Julj 1921 11, No 12 

Medical Inspection of School Children P E Gilbert Ashland —p 363 

Report of Delegates to American Medical Association B W Bryant 
—p 378 

Uses of Ultra Violet Rajs in Dermatology R B Josselyn Portland 
—p 383 

Medical Record, New York 

July 30 1921 100 No 6 
*Thc Thyroid C H Mayo Rochester Minn—p 177 

Local Anesthesia and Surgical Technic R E Farr Minneapolis.— 
p 179 

Origin and Significance of Minor Vertebral Deformities J M Taj lor 
Philadelphia—p 183 

Complete Encephalitis J V Haberman New \ork—p 187 

The Intensite Treatment of Hay Tejer W Scheppegreli New Orleans 
—p 191 

Method of Procedure in Treatment of Cases of Doubtful Initial Lesion 
A Sajre NewTork.—p 192 

On Collaborative Diagnosis J Gutman Brooklyn —p 194 

Two Cases of Advanced Suppurative Disease of lateral Sinus and 
Jugular Vein C E Perkins New Lork—p 195 


Basal Metabolism in Thyroid Disease—Mayo asserts that 
a basal metabolic rate as high as from -1- 85 to + 100 may 
fall to -f- 35 or 4- 40 if the patient is placed under rest and 
treatment, this may, howeier, be but a fictitious improvement 
A patient with a metabolic rate of + 56, who has survived a 
recent exacerbation and is improving, is a safer risk than a 
patient with a rate of + 46 who is on the rising wave of an 
exacerbation Ligation should be performed under local or 
nitrous oxid anesthesia. Most patients can be operated on 
under local anesthesia With modern technic and methods, 
the mortality in exophthalmic goiter has greatly decreased 
probably due more to early operation than to the advances in 


surgery 


Military Surgeon, Washington, D C 

Julj 1921 49 No 1 

Work of Public Health Service in Care of Disabled Veterans of World 
War H S Cummmg —p 1 

After Care and Medical Follow up of War Risk Insurance Beneficiaries. 
J G Townsend —p 11 

Lesions of Knee m Ex Soldiers F J Cotton —p 20 
Venereal Prophylaxis J S Gomez —p 33 
Medical Aspects of Naval Aviation J F Neuberger—p 39 
Flight Surgeon Method for Securing Physical Efficiency W T 
Bonner—p 50 

Occurrence of Mycotic Infections Among Arriving Aliens in Relation 
to National Preparedness T B Anderson—p 53 
Recent Prevalence of Influenza and Its Preventive Inoculation in 
Japanese Navj Y Hon—p 62 r -r. « 

Medical Administration of Intermediate Section France E L. Ruffner 


Pulmona^ Tuberculosis Pulmonary Mycosis and Pulmonary Spiro 
chetosis R W Mendelson —p 81 
Training of Surgeons for Surgical Teams W M Thompson—p 83 
Treatment of Acute Empjema by Closed Method A E Mozmgo 


Northwest Medicine, Seattle 

July 1921 SO, No 7 

Roentgenologic Study of Pam m Right Lower Abdomen 
Battle Creek Mich—P 165 


J T Case 


Relative Fields of Radium Surgery and Cautery in Treatment of 
Cancer of Cervix R C Coffey Portland Ore —p 173 
•Lethargic Encephalitis in Children C U Moore, Portland Ore.— 
p 176 

•Myelocncephalitis E O Houda, Tacoma Wash—p 181 
Treatment of Influenza and Its Complications J T Wood Coeur 
d Alene Idaho—p 184 

•Auditory Hallucinations in Relation to Disease of Middle Ear G E. 
Price Spokane Wash —p 187 

Lethargic Encephalitis in Children—^Twenty-eight cases 
are analyzed by Moore Instead of only one-third of the 
cases having lethargy, as with Comby m Pans, twenty-two 
patients were somnolent in type, or 80 per cent In only 
nine cases do the histones mention a preceding illness Two 
thirds of these were respiratory infections The results show 
SIX deaths, or 20 per cent mortality, and complete recovery 
in thirteen cases, or 46 per cent These twenty-eight cases 
illustrate the many and varied forms of the disease The 
youngest case was in a baby 6 weeks old 

Myeloencephalitis —Houda describes finding a ‘Virus" 
which showed as a very small active “micrococcus" in 
twenty-eight cases The blood was taken from veins, trans¬ 
ferred to sterile tubes, the ends of which are hermetically 
sealed in a gas flame to prevent contamination After incu¬ 
bating for seventy-two hours or more, a vital slide made from 
the serum shows the virus more readily than a fresh blood 
slide Seemingly the multiplication of this virus reaches a 
certain degree, after which further growth ceases in the same 
tube of blood Transplantation has failed to produce a 
luxuriant growth on many culture mediums, aerobically and 
an-ierobicallj On tlfe ordinary mediums, while no growth 
IS visible, the vital slide shows the virus as still present 
after manj dajs, if the tube is sealed to prevent evaporation 
and drjing In only' one case was a growth obtained of what 
appeared as the same virus but considering the method 
there is room for doubt In one case a section of the cord 
was obtained postmortem ascpticallj The culture medium 
used was a fresh calf brain This was sectioned technically, 
d streak inoculation produced a growth in thirty-six hours 
along the line of inoculation A v ital slide on this was 
identical in appearance with the virus as seen in the fresh 
specimen, a very small active micrococcus In six cases there 
were positive cultures on ordinary mediums These showed 
no parallel characteristics Each culture had peculiarities of 
Its own Morphologically they were classified as cocci and 
diphtheroids In the blood tubes these types were readily 
differentiated from the small micrococcus present in prac¬ 
tically every encephalitis case 
Auditory Hallucmations —Price reports a case w ith marked 
auditory hallucmations of eight years duration, without 
other evidence of mental disease 

Public Health Journal, Toronto 

Julj 1921 IS, No 7 
Child Welfare H F Royer—p 289 

Prc\cntion of Amblyopia as a Sequel of Squint by Early Treatment. 
W \V right—p 294 

Address to Graduating Class of Wellesley Hospital Toronto E. G 
Flaws—p 298 

Study in Complement Fixation Tests for Gonorrhoea, M L Wcssels. 
—p 302 

Child Welfare in British Columbia —p 303 

Mothers I Breast Feeding of Infants is Best. J J Middleton—p 312 

Porto Rico Medical Association Bulletin, San Juan 

June 1921 16, No 131 

•Differential Diagnosis of Tropical Pjrexias A Torregrosa.—p. 93 
Cont n 

•Surgery in Porto Rico Jorge del Toro—p 117 
•Chronic Appendicitis J Aviles—p 122 
•Fragility of the Kidneys M Salazaar—p 126 

Differential Diagnosis of Fevers Most Commonly Observed 
in Porto Rico—In this instalipent of Torregrosa’s compre¬ 
hensive monograph, he discusses colon bacillus septicemia m 
particular, describing epidemics of this cohbacillosis The 
sudden onset rapid course and the algid phase and meningeal 
phenomena render it liable to be mistaken for pernicious 
malaria, especially as the leukopenia with mononucleosis is 
the same in both The gastro-intestinal symptoms might sug¬ 
gest typhoid if it were not for the usual abrupt drop of the 
temperature the second day, winch is a special feature of this 
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tropical cohlncillosis The apjrcMa maj last for several 
hours or the whole daj He never encountered cases of 
associated malaria and colibacillosis, but m a few cases 
tjphoid occurred in the course of malaria Congestion in 
the lungs and pleural irritation were special features of this 
combination He analjzcs further the hjperpj retie, the algid 
and the diaphoretic forms of grave or pernicious malaria 
The authorities on tropical fevers are freeli quoted, with 
detailed case reports from Torregrosa’s own extensive experi¬ 
ence 

Surgery in Porto Rico—Del Toro recalls that the success 
and progress of surgerj in a countrj depends in large mea¬ 
sure on the nonsurgeons, on the profession in general 
Although a hospital maj be small and possiblj docs not con¬ 
form in ever} single respect to the accepted surgical ritual, 
}et the patient ma} get more personal attention than in the 
large hospitals, where it seems as if the work was done for 
tile sole purpose of demonstrating the magnificent organization 
and rolling up statistics In short, he adds, “it seems to me 
to be preferable to be a sick entity rather than a subject for 
a record” Gynecologic surgery, he says, is the most 
advanced in Porto Rico, and the proportion of operable cases 
of uterine cancer is large and increasing daily Surgery of 
the pancreas and appendix is also on a par with surgery in 
other countries, as disease m these organs is recognized 
early He remarks that bladder tumors do not seem to exist in 
Porto Rico He pleads for more and better equipped hos¬ 
pitals, and better training in surgical diagnosis 
Chronic Appendicitis—Aviles relates that in a recent senes 
of twenty-two cases of chronic appendicitis the gallbladder 
was diseased, or there was ulceration in the duodenum, or 
synnptoms indicating gastric ulcer, and in five cases there 
w ere pelv ic complications 

Fragility of the Kidneys—Salazar means by this term the 
tendency for the physiologic balance to be easily upset He 
comments on the enormous prevalence of albuminuria in 
Porto Rico and discusses the causes Inherited syphilis seems 
to be a common factor, in one case profuse albummuna for 
nearly a year in an elderly man subsided under persevering 
administration of potassium lodid In other cases the albu¬ 
minuria seems to be due to incipient tuberculosis, but malaria 
and intestinal autointoxication are the principal causal fac¬ 
tors Alcohol seems to be responsible for fragility of the 
kidneys in larger measure than before prohibition Calcium 
chlorid, he says is the ideal treatment to restore the balance 
m the kidneys in young and old He gives from I to 5 gm 
daily, according to age fractioned, and merely dissolved m 
water He warns against giving drugs when there is febrile 
albuminuria until the diuresis is at least 800 gm. 

Texas State Journal of Medicine, Fort Worth 

July 1921 17, No 2 

Etiolosj of Chronic Peptic Ulcer W B Russ San Antonio —p 152 
^Debutante Slouch A Factor in Surgery O L Norsworthj Houston 
—p 154 

Epidemic Encephalomeningomyeloneuritis K. H Beall Fort Worth 
—p 157 

•Climate for Tuberculosis B Cornich San Angelo—p 161 
Some Phases of Negro Tuberculosis Problem in Texas Z T Scott 
Austin '—p 164 

Useful Versus Useless Public Health Measures A P Harrison 
Austin —p 167 

Results Aim of All Health Work A H Flickuir Houston—p 171 
Essential Factors in Successful Malarial Control Work L. G Lenert 
Austin —p 172 

Debutante Slouch—The distorted shapes deformed figures 
and weakened constitutions, to be treated as “ptotic habitus” 
as the result of the ‘debutante slouch,’ are in decided evi¬ 
dence m almost all social gatherings of young people today 
A girl, however vigorous and well, may through the “debu¬ 
tante slouch” and other mechanical interference of her normal 
shape and of her abdominal and pelvic organs develop ptotic 
habitus In the presence of prenatal influence the ‘ slouch’ 
and other mechanical environments, develop the condition 
earlier m life and to a great degree, and under combined 
causes is more apt to be permanent in all its effects People 
having long waists almost invariably have low placed and 
quite movable kidneys When such individuals make over¬ 
drafts on their nerve force, nervous exhaustion, loss of fat 
and a more atonic state of the fibrous and other tissues, 
ensue The same state of facts obtains with reference to 


all ptotic habitus individuals, whether of defective consti¬ 
tutions of congenital origin or those having a strictly cm iron- 
mental cause The latter may become a factor in heredity in 
future generations Treatment of all cases whether of 
acquired origin or not should be prophylactic These patients 
should be urged to lead a type of life that will keep them m 
the best of health They should seek occupations mental and 
physical, compatible with their limitations Gymnastics 
deep breathing and knee chest postures, should be practiced 
daily Front laced corsets should be worn constantly when 
not in bed The corsets should be made to fit each indi¬ 
vidual A well fitted, semilunar pad, extending entirely 
across the abdomen below the umbilicus fastened under¬ 
neath the corset, will give increased comfort and add much 
to the support of the relaxed lower abdominal walls All 
patients should have from two to three months in bed with 
the foot of the bed elevated 18 inches While in bed a well 
regulated fattening diet, general daily massage and atten¬ 
tion to the bowels, followed by twelve months’ use of cor¬ 
rectly fitting front lace corset and continuation of constitu¬ 
tional treatment in every respect before operation, should be 
required 

Atmosphere for Cure of Tuberculosis —Of all the atmos¬ 
pheric factors which are found in those western regions 
which have earned a reputation for the climatic healing of 
tuberculosis the one factor Cornick says which is universal, 
the only common factor, indeed, recognized everywvhere in 
these western climates, is an atmosphere which has been 
dried in the rays of the sun Altitude per se is not a factor 
III the cure Altitude is merely a coincidence, which is 
found at certain climatic resorts where a dry atmosphere 
likewise prevails Other things being equal Cornick claims, 
we should seek for our patients agreeable temperatures both 
for winter and summer, since very high and very low extremes 
of temperature may be equally depressing to the average 
enfeebled health seeker, no matter whence he comes Hun¬ 
dreds of health seekers fail eveo year to get the desired 
benefits of climate, simply because they are not taught ili 
the elementary principles of personal hygiene There is no 
warrant whatever for the claim that those who get well in 
the western climate must remain in the West for the bal 
ance of their days It is true that in order to be safe they 
must give sufficient time to the cure, but that is the tase every¬ 
where When once the cure is achieved if they but con¬ 
tinue to observe the fundamentals of correct living, tliey 
may go anywhere and continue to be safe 

West Virginia Medical Journal, Huntington 

June 1921 15, No 12 

Radium Treatment of Uterine Cancer C F Burnam —p 453 

Radium in Control of Utenne Hemorrhage J F Fo\ and R O 
Rogers Bluefield —p 459 

Indications for Use of Radium J E Hubbard Huntington —p 464 

Treatment of Leukemia \Mth Radium Prehmtnarj Report of a Case. 
R. O Rogers Bluefield —p 468 


FOREIGN 

Titles marked an asterisk (*■) arc abstracted below Single 

case reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

July 1921 15 No 2 

Oriental Sore m Russian Turkestan and Results of Treatment with 
Injections of Tartar Emetic Solution J A Sinlon —p 107 
•Method for Cultn-ation of Blastocjstis H P Barret Charlotte N C. 
— p 113 

Incidence of Intestinal Parasites Especiallj with Regard to Protozoa 
Amongst Sjraptomless Carriers m Jamaica. H H Scott Jamaica 
B W I—p 117 

Sizes of Endameba HistoJjtica Cysts Among Sjmptomless Carriers in 
Jamaica H H Scott, J'amaica B W I —p 133 
Sizes of Endameba Coh Cj sts Among Symptomless Gamers in Jamaica 
H, H Scott Jamaica B \V I—p 149 
Cestodes from Indian Poultry T Southwell —p 161 
Cestodes from African Rats T Southwell—p 167 
Kew Species of Ccstoda from a Cormorant T Southwell —p 169 
Case of Suspected Leprosj J W W Stephens and S Adler—p 173 

Culture Medium for Blastocystis —The culture medium 
used by Barrett is made uji of human blood serum and 0 5 
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per cent sodium chlond solution The salt solution is ster¬ 
ilized in the autoclave and the serum added after inactiva¬ 
tion at 55 C for one half-hour The pooled serum of several 
individuals has been used instead of that from a single indi¬ 
vidual, although no work has been done to show whether or 
not one serum may be inhibitory while another is favorable 
to the growth of blastocystis This medium is faintly alka¬ 
line to litmus The medium is distributed in narrow test 
tubes in quantity sufficient to give a column of fluid at least 
100 mm high No growth takes place at the surface of the 
tifbe, and the parasites multiply best at the lower portion of 
the tube, evidently needing little free oxygen for their 
growth 

Bristol Medico-Chirurgical Journal 

March June 1921 38| No 142 

Some Problems in Surgical Treatment of Abdominal Conditions F 
Fraser —p 2 

Present Position of Psychotherapy R G Gordon—p 11 
Teething Mjth R C Clarke—p 28 

Bntisli Journal of Surgery, Bristol 

July 1921 9, No 33 

•Value of Cecostomy m Treatment of Malignant Disease of Colon H 
Stiles —p I 

•Eponyms I Colics Fracture D Power —p 4 
•Fracture of Carpal Scaphoid A H Todd—p 7 

•Palliative Treatment of Aneurysm by Winng with Colt s Apparatus 
D Power —p 27 

Fifty Cases of Hour Glass Stomach Subjected to Operation W T 
Thomas —p 37 

•Case of Hour Glass Stomach G A Ewart—p 42 
Intussusception Review of 400 Cases W S Penn and E C 
Lindsay —p 46 

Suppurating Teratomatous C>st in Splenic Region W G Spencer 
—p 72 

•Tumors of Salivary Glands with Their After History R Kennon — 
P 76 

•Prognosis of Caremoraa Mammte Review of 169 Cases G P Mills 
—p 91 

Case of Unilateral Pob cystic Disease of Kidney in Child Aged Two 
Years A Fullerton —p 99 
•Congenital Occlusion of Ileum J Morley —p 103 
Kondoleon Operation for Elephantiasis A K Henry—p 111 
Injuries of Diaphragm with Special Reference to Abdominothoracic 
Wounds C W G Bryan—p 117 
Skin Grafting in Buccal Cavity T V Kiner and T Jackson—p 148 
Cystic Adenoma of Bile Ducts A Evans—p 155 
Case of SplenomeduUarv Leukemia R E Kelly—p 157 
Case of Tumor of Carotid Body G Keynes->p 159 
Renal Calculus Horse Shoe Kidney Heminephrectomy —p 162 

Treatment of Disease of Colon by Cecostomy—Stiles has 
become so convinced of the great value of cecostomy in the 
treatment of malignant disease of the large intestine that he 
has seriously considered the question as to whether it is 
advisable to do it as a preliminary to a resection at a later 
date, even in the absence of obstruction, just as a sigmoido- 
tomy IS done preliminary to removal of the rectum At any 
rate, he advises a preliminary cecostomy in patients who 
while not suffering from complete obstruction, are to be 
regarded as bad operative risks, because after the cecostomy 
they may pick up sufficiently to warrant the risk of the major 
operation He mentions the value also of cecostomy in the 
treatment of megalocolon, of volvulus of the sigmoid and 
of certain cases of diverticulitis Here, again, the cecostomy 
may be done either as a preliminary to the major operation, 
or as a part of it, according as the merits of the case 
demand 

Colles’ Fracture—Power proposes to give in a senes of 
articles the tpsissnita verba of those surgeons whose names 
are associated with the diseases or injuries to which they 
first called attention Here he takes up Colles’ fracture, 
reproducing Colles’ original paper on the subject published 
m the Edinburgh Medical and Surgical Journal, 10.182, 
1814, entitled “On the Fracture of the Carpal Extremity 
of the Radius ’’ 

Fracture of Carpal Scaphoid—Todd shows that fractures 
of the carpal scaphoid are really very characteristic, and 
have well-marked and almost pathognomonic physical signs, 
that they should always be diagnosed at the time when they 
occur, because it is only then that treatment is capable of 
restoring a useful degree of function, and, lastly, that failure 
diagnose these fractures, though very common at the 


present time, is fraught with the most serious consequences 
for the patient, inasmuch as it means that he will almost 
certainly have a permanently crippled wrist, in spite of all 
the treatments that he may undergo 

Colt’s Apparatus for Treatment of Aneurysm.—In the cases 
reported by Power, other methods had been tried by compe 
tent persons under the best possible conditions of nursing 
and had failed In nearly all the cases the pain was relieved 
by wiring and two of the patients returned voluntarily and 
asked for a second operation In some of the recorded cases 
an actual cure of the aneurysm seems to have followed the 
introduction of the wire 

Case of Hour-Glass Stomach—The case cited by Ewart 
shows that a satisfactory result can be obtained by an ante¬ 
rior retrocolic gastrojejunostomy, even though the jejunum 
proximal to the anastomosis is anchored to the posterior 
aspect of the stomach, which necessitates a certain amount 
of angulation in bringing forward the intestine 

Cases of Salivary Gland Tumors—Of cases in which oper¬ 
ation was performed for salivary gland tumors, 137 have been 
investigated by Kennon, and the after-histories of forty 
obtained, the majority of which are at least five years after 
the operation Of these, 124 cases occurred in the parotid 
and thirteen in the suhmaxillary gland, of the former, the 
proportion of females to males was 59 19 in simple cases, 
12 8 in carcinoma, 3 2 in sarcoma, and about equal in those 
of suhmaxillary origin Of the 124 parotid tumors, 91 (734 
per cent) were adenomas (this tumor is also called embrj- 
oma endothelioma, and mixed tumor), 27 (218 per cent) 
were cancer, and 6 (4 8 per cent) were skreoma Of the 
cancer cases, 7 out of 20 (35 per cent ) arose from degenera¬ 
tion of an adenoma Two varieties of adenoma were recog¬ 
nized, the diffuse and the acinar, and two varieties of 
carcinoma the spheroidal-cellcd and the cubical-celled (ade¬ 
nocarcinoma) Of the adenomas operated on over five jears 
ago, 15 5 per cent have recurred Rectirrence was imme¬ 
diate in the majority of cases, or under twelve months It 
IS due to the liberation of healthj cells so frequently seen 
splitting the capsule in the sections examined Capsule 
splitting with the resultant inflammatory reaction explains 
the sudden increase in size and pain so often described in 
the history of the patient Excision rather than enucleation 
would diminish the risk of recurrence due to leaving rem¬ 
nants of capsule, and preliminary ligation of the external 
carotid artery is advisable in any large adenoma or malig¬ 
nant growth Facial paralysis was not met with prior to 
operation in the simple cases Postoperative facial paraljsis 
IS more frequently due to tension relaxation of tlie^nerve by 
removal of the tumor than to nerve section, and is therefore 
usually temporary The contention that operation hastens 
inoperable recurrence shortens life, or causes disfigurement 
has no support in this research, and the fact that 35 per 
cent of cases of carcinoma arise in simple tumors of long 
standing serves as a warning to those willing to allow a 
preoperative delay of seven years in primary cases and five 
and a half years in recurrent cases 

Prognosis of Carcinoma Mammae—The 169 cases reviewed 
by Mills were all pathologically carcinoma, and in all but 11 
of them a clinical diagnosis of carcinoma was also made 
before operation Of the 118 cases traced 47 patients, or 
39 8 per cent, were living and well at the end of six years, 
of 87 hospital patients 32, or 35 5 per cent, were well, of 
31 private cases 15, or 48 4 per cent, were well This differ¬ 
ence IS not due entirely to the private patients having been 
operated on earlier Taking a six-year standard of cure, the 
results of a representative senes of cases of carcinoma mam¬ 
mae operated on by various surgeons are as follows all 
cases, 398 per cent cured, gland-infected cases, 18 3 per 
cent cured, gland-free cases, 62 9 per cent cured The prog¬ 
nosis IS worst for carcinoma simplex (32 9 per cent), better 
for a "squamoid” (40 per cent), better still for a carcinoma 
simplex with overgrowth of duct epithelium (571 per cent), 
and very good for papillary carcinoma (100 per cent) Clin¬ 
ical enlargement of axillary glands, even if hard, is no proof 
of their pathologic involvement, nor is absence of clinical 
enlargement proof of their freedom from involvement Age 
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at operation, duration of growth, and adhesion to the skin, 
in\e little effect on the prognosis Adhesion to muscle is a 
bad sign in the prognosis, tlje difference in the percentage 
of cures between adherent and free cases being nearlj 30 
The prognosis is much the best in people of normal fatness, 
It IS \ era bad in the obese, and probably bad in spare patients 
Of individual operations, one on the lines laid down b> 
Sampson Handlej gues the best results, especiallj in gland- 
free cases, but is aerj closelj followed b> Halstead’s opera¬ 
tion Earl} gland-free cases, however do e\tremel} well 
after removal of the breast, pectoral fascia, and axiHarj 
glands Occasional!} even an advanced carcinoma will do 
unexpected!} well after an admittedl} imperfect operation 
Congenital Occlusion of Ileum.—Two cases of congenital 
occlusion of the lower ileum are reported b} Morle} One 
was a case of occlusion of the ileocecal valve, and the other 
was a case of occlusion due to volvulus of the ileum 

Bntish Journal of Tuberculosis, London 

Julj 1921 15 No 3 

Beneficent Bj Products of Tuberculosis Movement T Clifford Alihutt 
Cambridge—p 101 

Vaccination of Cattle Against Tuberculosis A Calmette Pans —p 103 
Tuberculosis A Ncwsholme.—p 105 

Training m Tuberculosis S L Cuminilis South Wales and Monmouth 
—p 109 

*Care of Tuberculous Cripples A Proposed Scheme T H Martin 
Leasovvc—p 112 

Future of Sanatorium A N Ivobcrtson Bcncnden Kent—p IIS 
Work of Tuberculosis Care Committee P R McNaught \ork—p 118 

Care of Tuberculous Cnpples—^The following points are 
urged b} Martin (1) The introduction of special teaching 
in the medical schools and facilities for postgraduate stud} 

(2) The inauguration of a diploma in tuberculosis m order 
that speciall} trained officers ma} be available for the work 

(3) The centralization of the work for nonpulmonar} tuber¬ 
culosis under one head, name!} the Medical Officer of Health 
and his Surgical Tuberculosis Officer as against the multi¬ 
plication of responsibilities which now exists (4) The treat¬ 
ment of these cases in special hospital schools and residen¬ 
tial open-air schools, as against their reception into the 
wards of the general hospitals and the convalescent homes 
(5) The establishing of after-care clinics and the necessary 
machiner} for following up cases which have undergone 
treatment, in order that the results obtained from the treat¬ 
ment of this disease ma} be most effectivel} checked 

Journal of Pathology and Bactenology, London 

Julj 1921 24. No 3 

Hcteropbiie Antigen and Anlibodj T Taniguchi—p 241 
Acute \ello\s Atrophj of Li\er and Fattj Infiltration of Lircr and 
Kidnej which Results from Action of Certain Poisons on Liicr 
A G R Foulcrton —p 257 

*De\elopinent of Female Phase of Lcukocytoroon S>phihdis J E R 
McDonagh —p 272 

Pathology and Pathogenesis of Spirochetosis Icterohcraorrhagica C 
Basile—p 277 

•New Method for Staining Bacterial Flagella S G Paine—p 2Z6 
•Histopathology of Typhus Feier A C Stevenson and A Balfour—- 
P 289 

•Effect on Guinea Pig of Depnv'ation of Vitamin A and of Antiscorbutic 
Factor Condition of Costochondral Junctions of Ribs F M Torcr 
P 306 

Sizes of Red Blood Cells m Emphj sema C P Jones —p 326 
•Lesions Produced in Rabbits bj Inoculation of Streptococci Isolated 
from Rheumatic and Other Lesions m Human Subject W W C 
Topley and H B Weir—p 333 

W'^assermann Test Using a Method of Prolonged Fixation at Ice-Chest 
Temperature E J W^jler—p 349 

Leukocytozoon Syphilidis —The organism has been studied 
b} McDonagh in vivo, stained with borax-meth}lene blue, 
and m section stained for the most part with pvronm and 
methyl green from the time it leaves an endothelial cell till 
it becomes a z}gote 

Staining Bacterial Flagellae —The method described by 
Paine was invented by the late H G Plimmer The stain is 
made as follows Tannic acid, 10 gm , aluminium chlond 
(h}drated), 18 gm , zinc chlond 10 gm , rosantline hvdro- 
chlond 1 5 gra , alcohol 60 per cent, 40 c c The solids are 
placed together m a mortar and at once (i e, before deh 
quescence) triturated with the alcohol Ten cc alcohol are 
used first and the mass is mixed thoroughl), care being taken 
to smash up the whole of the zinc chlond—at this stage a 


homogeneous paste of a golden brown color is obtained—the 
rest of the alcohol is then stirred in slowl}, when the mass 
goes gradually into a viscous solution of deep red color In 
this state the stain appears to remain stable for several vears 
For use it is diluted with water when nearly complete pre¬ 
cipitation occurs a small amount remaining in solution evi¬ 
dently as a balanced colloid, which, when applied to the bac¬ 
terial film, becomes absorbed on the flagella and periphery 
of the organism No further treatment is necessary, but it 
IS advisable to stain the body of the organism with fuchsin 
or methylene blue The mordant is applied to the film with¬ 
out fixing as follows 1 part of the stain 0 5 cc, say, is 
mixed with 4 parts of water 2 cc in a small corked specimen 
tube After inverting the tube three or four times it is 
allowed to stand for sixty seconds then filtered through a 
small filter on to the slide and again allowed to remain for 
sixty seconds, wlien a slight bronzing should be visible on the 
surface It is then washed rapidly under the tap The film 
IS then flooded with cold carbol fuchsin for five minutes, 
washed, dried, and examined in oil If satisfactory, the film 
may be mounted m Canada balsam 

Histopathology of Typhus—Stevenson and Balfour do not 
think the time has yet come to draw any definite conclusions 
on their typhus work despite the recent advances which have 
been made in the knovvldege of Rickettsia A study of the 
literature and of specimens they have seen at various times 
induces them to keep an open mind on the question So many 
different species of Rickettsia have been found that despite 
Kuczynski’s statement as regards their successful cultivation, 
they confess to hav ing doubt as to their exact nature, let 
alone their pathologic significance 

Depnvation of Vitamin A—The results are recorded by 
Tozer of experiments on the guinea-pig which were devised 
to investigate and distinguish between the effects produced 
bv depnvation of antiscorbutic of vitamin A, or of both 
these accessory factors together, with special reference to 
the histologic condition of the bone itssue The suggestion 
IS confirmed that deprivation of vitamin A has a pronounced 
effect on the bone tissue, indistinguishable under certain 
conditions, from the effects of scurvy An attempt is made 
to define true scurvy symptoms as shown during life, at nec¬ 
ropsy and from histologic examination, and to distinguish 
tliem from symptoms caused by absence of vitamin A His¬ 
tologic appearances at the costochondral junction bearing 
some resemblance to rickets are described and illustrated 
These peculiar abnormalities have been observed in animals 
suffering from prolonged depnvation of vitamin A, and from 
mild and from acute scurvy complicated by deficiency of 
vitamin A 

Streptococcal Lesions in Rabbit—As the result of the post¬ 
mortem examination of a fatal case of acute rheumatism, a 
streptococcus was isolated by Topley and Weir cultures of 
which, when inoculated into rabbits, produced lesions similar 
to those already described by several workers The effect of 
passage on this organism has been studied, especially with 
regard to the possibility of the presence or development of 
any tendency towards localization m particular tissues and 
the results obtained have since been compared with those 
following the inoculation of streptococci from other sources 
The results obtained may be summarized as follows Of 
twenty-nme rabbits inoculated with streptococcus 5189 three 
showed no effects The remaining twenty-six developed 
pyrexia, associated in all but three cases with definite lesions 
Twenty-three animals developed arthritis, seventeen, a peri¬ 
cardial effusion, two endocarditis, and one appendicitis Two 
points seem clear (1) It is possible to produce in rabbits 
by inoculation with streptococci derived from cases of acute 
rheumatism lesions which together reproduce most of the 
features of the disease as it occurs m man (2) Similar 
lesions may be produced by inocuHtion with streptococci 
obtained from sources quite unconnected with rheumatic 
infection If these conclusions be correct it is clear that 
there is no Strt-ptococcus i hciimalicus m the strict sense of 
the term We are left then with three possibilities (1) 
Acute rheumatism is an attenuated pyemia, due principally 
to streptococci, as suggested by Singer (1898) and by Menzer 
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(1902) (2) Acute rheumatism is due to streptococci which 

have peculiar properties, as suggested by Rosenow (3) The 
streptococci isolated from cases of acute rheumatism are 
merely secondary invaders, a view that has been supported by 
many authorities 

Journal of State Medicine, London 

July 1921 29, No 7 

Relation of Medical Zoology to Public Health Problems R \V Hegner 
Baltimore Md —p 199 

Army Medical Staff Administration in Field O Wibin—p 211 
Encephalitis Lethargica B Lawrence—p 216 

Journal of Tropical Medicine and Hygiene, London 

July 15 1921 24, No H 

Occurrence of Twelve Day Fever of Dengue Group in Nigeria L W 
Davies and \V B Johnson—p 189 
Case of Psoriasis A Viswalingam —p 192 

Lancet, London 

July 23 1921 2, No 4 
Accuracy in Diagnosis D Drummond—p 165 
Etiolog> of Skin Diseases A Whitfield—p 168 
*Case of Primary Tumor of Pleura E H Eastwood and J P Martin 
--P 172 

Case of Cure of Detachment of Retina. R F Moore—p 174 
Operative Lrethroscopy An Improved Urethroscope W W Powell 
~P 175 

Primary Tumor of Pleura—A man, aged 38, had a slight 
cough, and suffered from shortness of breath The breathless¬ 
ness had gradually increased until he was unable to go about 
his work, and was compelled to sit in a chair all day He 
had no pain in any part of his body, but for a fortnight he 
had been aware of a tender spot on his breast bone There 
was a prominence on the chest just below the angle of the 
sternum, and at the left side of this prominence, at the junc¬ 
tion of the third costal cartilage with the sternum, there 
was a point of great tenderness The surrounding area was 
not tender The other signs were those of a large nght- 
sided thoracic effusion—dulness on percussion over the whole 
of the right side of the chest and extending in front across 
to the left border of the sternum above the area of cardiac 
dulness, no Grocco’s triangle, vocal fremitus absent on the 
right side, breath sounds absent anteriorly but present poste¬ 
riorly, bronchial in type and weak, vocal resonance much 
less on the right side than on the left The apex beat was 
displaced 2 inches outside the nipple line and in the sixth 
interspace, heart sounds normal There was no other visible 
or palpable pulsation in the chest Measurement showed that 
the two sides of the chest were equal Frequent aspirations 
of first straw colored then blood stained fluid were made 
The patient died suddenlv eleven weeks from the onset of 
symptoms On opening thorax a growth was found which 
took the form of massive nodular thickening of the parietal 
pleura lining the whole of the ribs, costal cartilages, sternum, 
and diaphragm on the right side, and which to some extent 
had spread on to the visceral pleura at the root and base of 
right lung There were no bands or adhesions The right 
lung was collapsed and fibrous, and except at the base and 
root was covered with thickened pluera which was appar¬ 
ently inflammatory and not new growth At its base the 
lung had been superficially infiltrated with growth, which 
formed a nodular lajer about Vs inch to mch thick The 
growth had extended between the fourth and fifth ribs on 
the right side to form a subcutaneous swelling above noted, 
but had not infiltrated the bone or cartilage The left pleura 
and lung were normal, except for a few superficial scattered 
nodules of growth on the visceral pleura and a slight degree 
of emphysema of the lung The mediastinal glands were 
somewhat enlarged, and were found to be heavily infiltrated 
with growth Histologically the tumor consisted of a fibrous 
tissue stroma in which were seen epithehal-hke cells of rather 
polymorphous appearance, varjing according to their situa¬ 
tion from round, flat cells, indistinguishable from squamous 
epithelium, to pear-shaped or spindle-shaped forms The 
cells were grouped in columns or clumps, but no definite 
alveolar arrangement could be made out The verj few 
blood vessels seen were mostly well formed 


South Afncan Medical Record, Cape Town 

June 25 1921, 19, No 12 

Intestinal Radiography for Chronic Appendicitis I, E Ellis_p 223 

Problem of Tuberculosis in South Africa J A Mitchell —p 226 
Specific Vaccines for Treatment of Acute Gonococcal Urethritis and 
Its Complications F Veglia—p 230 
Native Preventives of Anthrax Infection J Lewis and 0 F Gibbs. 
—p 232 

Archives des Maladies de I’Appareil Digestif, Pans 

June 1921, 11, No 3 

'Chronic Stenosis of Duodenum P Duval and J Gatellier—p 145 
Gastritis in the Gassed C de Luna —p 208 
'Invagination of Large Intestine m Adult J Tourneix—p 213 

Chrome Stenosis of Duodenum.—Duval and Gatellier 
devote nearly fifty pages with seven illustrations to this study 
of chronic stenosis below the ampulla of Vater from congeni¬ 
tal malformation of the peritoneum, especially stenosis from 
compression by an artery, and means to remedy it As two 
incisions are required to correct conditions in duodenum and 
colon, they prefer to operate at two sittings first duodeno¬ 
jejunostomy, with fixation of the right colon later Some 
cases are described and the anatomic findings in fortj-six 
others m which nothing was done beyond breaking up adhe¬ 
sions during an operation for other causes 
Invagination in Adult—The condition in the man of 34 was 
found too grave for operative relief, and necropsy confirmed 
the invagination of the entire right half of the large bowSl 
with part of the ileum 

Bulletins de la Societe Medicale des Hopitaux, Pans 

June 24 1921, 4S, No 22 

Landouzy s Typhobaciilosis in Children J Comby—p 939 
•Miliarj Tuberculosis m a Diabetic G Caussade and E Doumer — 
P 942 

•Spontaneous Retrogression of Linitis E Enriquez and Gaston Durand 
—P 949 

'Potassium Chlorid as a Diuretic L Blum E Aurel and R Lavy — 
p 955 

Influenza as Tactor in Tuberculosis Crouzon and Marccron —p 965 
'Tendon Reflexes After Lumbar Puncture. G Guillatn —p 967 

Acute Mihary Tuberculosis in a Diabebc—Caussade and 
Doumer’s case was peculiar in that the clinical picture was 
that of Landouzj’s tjphobacillosis 
Retrogression of Limtis—The total hjpertrophic retraction 
of the stomach m the woman of 31 was found too extreme 
for mterv ention at the exploratory laparotomy in 1910 There 
had been sjmptoms for a year, with difficultj in swallowing, 
pains, vomiting, and distaste for meat The symptoms con¬ 
tinued for a few jears and then gradually improved, while 
roentgenoscopy showed the stomach gradually returning to 
normal shape The gastric sjmptoms for the last year have 
been restricted to vomiting two hours after meals and some¬ 
times in the morning The history of old tuberculosis sug¬ 
gests the possibility of interstitial tuberculous infection of 
the stomach which m time has retrogressed except in the 
region of the pvlorus Treatment for syphilis in the early 
stage had been ineffectual If it had been applied during the 
third or fourth year, it would have been credited with the 
retrogression of the linitis 

Potassium Cblorid in Nephritis with Edema—The expe¬ 
riences related show that instead of inducing retention of 
fluids, like sodium chlorid, potassium eWorld increases the 
output of urine, acting like a powerful diuretic In some of 
the cases tested it proved effectual m this respect when all 
other diuretics had failed Three instructive cases are 
described The drug has a laxative action in those predis¬ 
posed to diarrhea, and if it is not properly eliminated the 
patients complain of nervous symptoms, weakness, fatigue, 
headache and chilliness There are no cardiovascular by- 
effects if the circulatory system is intact, but othenvise there 
may be dyspnea, cyanosis, a sensation of constriction and 
morbid apprehension and extrasystoles, and the blood pres¬ 
sure may fall To avoid these svmptoms of intolerance, the 
dose must be kept below 5 to 7 5 gm in the twenty-four 
hours It IS wise to test the tolerance with 1 gm doses at 
first In one of the cases reported, the edema with amyloid 
nephritis was not modified by the potassium chlorid although 
the drug was borne and eliminated well 
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Modification of Tendon and Skin Rcfle-ies liy Lumliar 
Puncture—Gtiillaiii protests against assuming that lumbar 
puncture is a harmless procedure, without any importance 
for the patient The simplest and most normal lumbar punc¬ 
ture ma) entail disturbances, painful at least, if not graie 
He reports a case of sjphilitic paraplegia aaith exaggeration 
of the tendon reflexes and retention of urine Lumbar punc¬ 
ture confirmed the sjphilitic nature of the partial paraplegia, 
hut it lias followed b> exaggeration of the paraplegia while 
the reflexes were completelj transformed This modification 
proicd transient, in fiie or six days the abolished tendon 
reflexes had returned to the previous exaggerated form 


Gynecologie et Obstetnque, Pans 

1921 3 No 6 

Combined Ridium nnd Roentgen Ray Treatment of Cancer of Uterine 
Cervix S Rccascns —p 387 

*Termiinl Vessels of Abdominal Aorta Maurer and Portes—p 393 
Priniarj Sjphilitic Phlebitis "V Jfanouclian—p 407 
•Rupture of Vanx on Fibroma A Chalier nnd L Morenas—p 412 
Hemisection of the Uterus for Access to Adnexa C Daniel—p 420 


Terminals of Abdominal Aorta—Maurer and Portes gne 
illustrations of the forking of the abdominal aorta and the 
course of the various vessels in this region, as determined in 
fift> female cadavers 

Flooding of Peritoneum from Rupture of Varicose Vein on 
a Fibromyoma —Chalier and Morenas hav e compiled fifteen 
cases of sudden hemorrhage from this cause before 1910, and 
summarize four since, and describe a case from their own 
service The clinical picture was about the same in all The 
patient, a woman approaching the menopause, previouslj in 
good health and with nothing to suggest menstrual distur¬ 
bance, suddenly experienced severe pain in the abdomen, 
accompanied bj a tendenej to svneope Other s>mploms 
developed indicating extensive internal hemorrhage, with 
tenderness suggesting peritonitis from perforation The 
sudden onset occurred in bed m one case, in the street, the 
woman carrying a large basl ct, in another If an exploratory 
laparotomy follows at once, the differential diagnosis is not 
important, but the most serious consequences would be the 
result of mistaking the symptoms from this flooding of the 
peritoneum for an abdominal crisis from tabes, hydro¬ 
nephrosis or kidney stone, with nothing but medical expectant 
treatment 


Journal d’Urologie, Pans 

liar June 1921 11, No 5 6 


•Postoperative Renal Hemorrhage F Legueu —p 345 
•Surgical Treatment of lledical Nephritis Fousson—p 353 
•Suppuration in Polycrstic Kidnej M Chei-assu —p 373 
•Suprarenal Tumor in Abdominal Wall F Curtis and G Polel —p 403 
•Calculus m Ureter Rafin —p 425 

•Incomplete Evacuation of Female Bladder P Dary —p 441 
•Surgical Treatment of Cancer of Bladder Rochet—p 447 
•False Cjstitis P Nogues—p 457 

•Cystoscope Findings with Bowel Tumor E Michon—p 
•Suprapubic Prostatectomy G llarion —p 467 
The Optics of Cystoscopes Heitz Boyer—p 481 
The New Aspects of Urinary Surgery O Paslcau—p 
•Anesthesia and Acidosis E Jeanbrau P Cristol and 
P 505 

•Antigonococcus V^accine Therapy G H Richard—p 513 
•Osteofibroma of the Kidney E Desnos —p 529 

•Anuria from Calculus after Nephrectomy Andre and Grandincau — 
P 551 

Danger from Old Solutions of Silver Salts T Janet—p 559 
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Postoperative Hemorrhage from the Kidney—Legueu dis¬ 
cusses the bleeding severe enough to require secondary 
nephrectomy An important vessel severed during a partial 
operation on the kidney was responsible for the hemorrhage 
in only one of his sixteen cases of the kind in ten years In 
four of twelve cases investigated with minute care, a small 
infarct was evidently responsible, and in six of the cases 
an abnormal artery was responsible for the infarct In 
another case the congestion and bleeding from the small ves¬ 
sels occurred around a patch of sclerosis The presence of 
infection he regards as the factor which determines whether 
the infarct will entail hemorrhage or not 
Surgical Treatment of Medical Nephritis—Pousson has a 
record of 29 cases in which he operated after failure of all 
medical measures In the 7 cases of acute nephritis, S recov¬ 
ered after nephrotomy and one of the 2 nephrectomized The 


other, he thinks, might have been saved if merely nephrotomy 
had been done This relieves congestion, permits antisepsis 
and drains—which is all that is needed Decapsulation acts 
only on the congestion alone One woman thus treated 
twenty-four years ago is still in the best of health In the 
H cases of chronic nephritis, with uremia, edema or oliguria 
or all combined, the fourteen operations were followed by 
the death of 6 of the patients, but the condition of all had 
been most alarming, and 5 were saved One man of 31 was 
improved by the nephrotomy but six months later nephrec¬ 
tomy was required He is still in good health, seven years 
later The interval since recovery after nephrotomy is 
nearly six years in another case, and nine months in another 
All the others have died since from the steady progress of 
their kidney disease or from the acute exacerbation which 
the decapsulation failed to arrest In 4 other cases of 
paroxysmal pains no calculi were found in the kidney at 
nephrotomy but all were permanently freed from their pains 
by It Profuse hematuria in the midst of apparent health 
required nephrectomy in 2 other cases, and nephrotomy in 2, 
with permanent recovery in all 

In 3 cases bilateral decapsulation was done to relieve the 
edema in ordinary Bright’s disease Jt returned five months 
later in one case, and the man of 38 died at the seventh 
month, the symptoms pointing to the heart The second 
patient was syphilitic, and he still has polyuria but less albu¬ 
minuria, and the general condition keeps good In the third 
patient in this group a man of 55, the nephritis had developed 
after a contusion of the right kidney Tenacious and rebel¬ 
lious edema slight uremia and oliguria were cured by double 
decapsulation They returned again seven months later but 
were banished this time by medical measures alone, includ¬ 
ing restriction of salt Pousson regards this case as a fine 
demonstration of the importance of surgical treatment of 
medical nephritis after failure of all other measures 

Suppuration in Polycystic Kidneys—Chevassu reports 4 
cases of this kind and has found ^ on record The only 
group free from fatalities includes the 3 cases in which 
nephrotomy was done first and nephrectomy followed later 
Primary nephrectomy yielded only 16 recoveries in 25 cases, 
and only 3 of these are still living after from four to ten 
years In his own 4 cases rinsing out the kidney pelvis 
restored one patient to active life on two occasions, the effect 
becoming manifest in less than two days 

Suprarenal Tumor in Abdominal Wall—The small tumor 
in the epigastrium of the woman of 68 had been stationary 
for five years when it began to enlarge By the sixth year 
It covered an area of 6 by 10 cm but was not tender, and 
there were no symptoms from the viscera As it bled pro¬ 
fusely at the least scratch, the tumor was removed It 
proved to be a complete suprarenal capsule located in the 
abdominal wall, in the course of time it had developed a 
neoplasm The case suggests that certain hemorrhagic 
lipomas m the abdominal wall may have been in reality this 
type of aberrant suprarenal tissue The extremely vascular 
character and the expansion with the pulse are features not 
found in ordinary tumors 

Calculus in Ureter—Rafin performed four operations m 
one of his 20 operative cases of this kind, and in 4 cases 
another calculus was expelled spontaneously several years 
later The results of surgical treatment are very satisfac- 
torv but the surgeon must bear in mind that the injury from 
the impacted calculus predisposes to infection later, and the 
urine must be kept under supervision If the calculus was 
of the “constitutional type,” the diathesis should be com¬ 
bated, if of the “organ tvpe” the urinary passages should 
be kept open and disinfected His 20 cases are described 
in detail and compared with a similar series in which the 
calculus was finally spontaneously expelled 

Incomplete Evacuation of Bladder in Women—Bazy warns 
that attacks of cystitis are liable to reduce the elasticity of 
the bladder in time until it is unable to expel its contents 
completely He describes six cases of the kind out of a much 
larger experience, all m women over SO In only one instance, 
inflammatory adhesion from old adnexitis was responsible 
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Cancer of the Bladder—Rochet has found that a portion of 
the bladder no larger than a nut, left after resection for 
cancer, may stretch to form a reservoir as large as a man¬ 
darin orange Even if recurrence should follow—two, three 
or four years later, the restoration to health in the interim 
amply repays for the extensive operation He has performed 
nine operations of the kind, and describes the ultimate out¬ 
come in the SIX traced to date One man of 40 is in good 
health three years since the partial cystectomy The others 
have been lost track of or have died with intervals of a few 
months to two years One man of 30 had lecurrence in the 
scar from the operation, and the scar and more of the bladder 
was resected During convalescence the inguinal glands 
enlarged, and these were resected The ultimate outcome is 
not known in this unusual case In conclusion he cites cases 
with known survival for six years or more even after total 
cystectomy for cancer The only means for accurate diagnosis 
in men is with an exploratory cystotomy, with the consent of 
the patient to resection if malignant disease is found The 
delicate point is that the patient has to be warned of the 
possibility of a rebellious fistula whether the cancer is 
removed or not If total cystectomy is required, he warns 
not to waste time with the ureters but to fasten them 
temporarily to the skin 

False Cystitis—Nogues explains how some chemical modi¬ 
fication of the urine, especially in summer, from medication 
or beverages or foods, is liable to induce sensations resem¬ 
bling those of cjstitis This may be induced likewise by a 
calculus at any point in the urinary apparatus Sedatives 
should be given by the rectum to act on the bladder itself 
Epidural injections of physiologic saline, with or without 
procain, are a precious resource, as also general treatment 

Cystoscopy with Tumors m Sigmoid Flexure —Michon gives 
a colored illustration of the aspect of the vertex of the blad¬ 
der involved m a tumor of the adjacent bowel When the 
latter is latent, the site of the change in the bladder wall 
should suggest the true cause, as bladder tumors are seldom 
in the dome of the bladder 

Suprapubic Prostatectomy—Marion says that the outcome 
of suprapubic prostatectomy will be perfect in suppurating 
chronic prostatitis, long rebellious to medical meaures, unless 
pain predominates in the clinical picture The suprapubic 
prostatectomy may not cure the pain, as this is more from 
neuralgia than from the prostatitis One of his nine patients 
thus treated succumbed to streptococcus peritonitis This 
warns that the operation had better be deferred when strepto¬ 
cocci are found in the blood 

Anesthesia and Acidosis—Jeanbrau and his co-workers 
tested the urine of thirty-five patients before and for three 
days after major operations under various forms of anes¬ 
thesia The findings show that acidosis followed in all the 
cases except those in which spinal anesthesia with procain 
(syncaine) had been employed The latter anesthetic should 
therefore be preferred, thej say, in cases of unstable balance, 
and also when kidney or liver functioning is substandard 

Vaccine Therapy of Gonococcus Disease—Richard’s long 
review of recent literature on this subject confirms the efficacy 
of antigonococcus vaccines and serums against the complica¬ 
tions of gonorrhea But the gonococci in the urethra are 
seldom affected by them 

Osteofibroma of the Kidney—Desnos analyzes three cases 
of this kind, one from his own practice, giving colored plates 
In this case, after an attack of profuse and protracted hema¬ 
turia there was a lull for ten years, with only a little vague 
pain Then hematuria and severer pain occurred intermit¬ 
tently, and hydronephosis was suspected Aggravation of the 
symptoms finally compelled nephrectomy, with complete relief 
for three months The tumor proved to be an osteolipofibro- 
adenoma of the kidney, and numerous metastatic tumors 
rapidly developed throughout the abdomen, with death w ithin 
eight months 

Anuna from Calculus —The anuria developed the fourteenth 
day after removal of the tuberculous right kidney It proved 
impossible to catheterize the left ureter, but the anuria yielded 
to nephrostomy the sixteenth dav Before the anuria there 
had been nothing to suggest a calculus, and after the nephros¬ 


tomy, catheterization of the ureter up to the obstacle finahy 
dislodged it, the apparently single calculus being thus found 
to be two impacted stones They were expelled in the urine 
as soon as they strung out one behind the other 

Lyon Chirurgical, Lyons 

May June, 1921, 18, No 3 

•The Sympathetic Neuromas of Appendicitis P Masson—p 281 
•Pulse Sign of Arteriovenous Aneurysm N Dobrovolskaia —p 300 
Roentgenography of the Wrist E Destot —p 309 
•Surgical Treatment of Tabetic Gastric Crises G Jean —p 339 
•Congenital Dislocation of the Wrist F Masmontcil—p 351 
Adaptation of Circulation to Ligation of Artery R Lcriche and A 
Policard —p 356 

History of Surgery nt Lyons E Villard —p 361 

Neuroma in Obliterated Appendix—When the inflamed 
appendix becomes blocked, the nerve terminals are then liable 
to proliferate and form an actual neuroma Masson has 
encountered ten such cases, and gives here the photomicro 
grams of three This neuroma of sympathetic nerve fibers 
IS enclosed in a fibrous sheath, and this in turn in a double 
shell of muscle Every contraction of this muscular shell 
presses on the neuroma, and may set up reflex action of dif¬ 
ferent kinds, as with a neuroma after an amputation In one 
of the three cases described, there was a cancer in the ileo¬ 
cecal valve In the second case nothing was found in the 
stomach at the laparotomy to explain the pain and tenderness 
in the stomach, but the neuroma in the obliterated appendix 
was probably the cause In the third case there had been 
merely a history of chronic appendicitis This neuroma for¬ 
mation was found in all but one of his ten cases of obliterating 
latent appendicitis 

Pulse Sign of Arteriovenous Aneurysm.—Pressure on the 
artery above the aneurysm slows the pulse when both artery 
and vein are involved in it, but not with a merely arterial 
aneurysm In a case described, after resection of the 
aneurysm, the pulse could not be modified in this way 

Operative Treatment of Gastric Crises in Tabes.—^Jean 
admits that he has never applied in a clinical case the pro¬ 
cedure he has been studying for two jears on animals and 
cadavers He reviews the work in this line by various sur¬ 
geons aiming to block or resect the pneumogastric, the 
posterior roots, or the visceral sympathetic, but he regards 
the great splanchnic nerve as the one to attack When this 
nerve is severed from the posterior roots, fifth to ninth, the 
sensitivity of the stomach is abolished The easiest access 
to the great splanchnic, where it lies just bejond the azygos 
vein, IS through the pleura from the back, after resection of 
the eighth rib When the pneumogastric is the principal factor 
m the gastric crises, the preferable intervention seems to be 
section of four branches of the pneumogastric on the anterior 
plane of the stomach, and one branch on the posterior plane, 
plus gastro-enterostomy But when the sjmpathetic nerve 
predominates m the crises, the thoracic ganglia should be 
excised or the great splanchnic nerve resected He describes 
the technic In addition he reports a case in which the five 
posterior roots and their ganglia on each side were resected 
in a case of severe and almost continuous gastric crises 
Postoperative paraplegia followed, and as this showed signs 
of improvement, intercurrent congestion of the lungs proved 
fatal the fifth day 

Madelung’s Disease—Masmonteil explains that congenital 
dislocation of the wrists represents what genu valgum and 
coxa vara represent for other joints Treatment requires, 
besides wedge resection of the radius, resection of a low 
segment of the ulna 

Presse Medicale, Pans 

June 29 1921 US, No 52 

•Overlapping Infections of Air Passages M Nobecourt—p 513 
•ConEcnital Torticollis A Fell—p 515 
Examinition Before an Operation G Audam—p 516 

Overlapping Infections of Air Passages—Nobecourt incrim¬ 
inates hypertrophied tracheobronchial glands^ as aiding m the 
settling of other infectious processes in the region He ana¬ 
lyzes the resulting clinical pictures, and urges the importance 
of curing promptly any infection of the pharynx before it 
invades the lower air passages The tracheobronchial gland- 
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iihr process ttnj be -very small and mild, but on account 
of superimposed infection the clinieal picture is that of 
ndnnced tuberculosis i 

Congenital Torticollis—Fed illustrates some cases in which 
the fusing together of the upper lertebrac caused tilting of 
the head In some this occipitalization of the atlas, as he 
calls it, was. apparent from birth In others it did not become 
apparent until the age of 20 It accompanied congenital 
torticollis in two of the cases described, and the slight devia¬ 
tion of the head persisted after operatiie correction of the 
torticollis 

July 2 1921 29, No 53 

•Prostitism Without Hypertrophy of Prostate J M Bartrma —p 521 
C^sticcrcus Spinal Meningitis Titu VasiIiU—p 522 
•Intraspinal Injection of Stimulant R Bloch and Hertz—p 523 

Diagnosis of Hypertrophy of the Prostate—Bartrma com¬ 
ments on the blunders that have been made m ascribing to 
the prostate disturbances for which syphilis or Pott's disease 
or a diierticulum m the bladder, paralysis of the bladder, or 
spinal cord disease was responsible In another group of 
cases, he continues, the symptoms of prostatism without a 
palpable prostate arc due to an epithelioma dei eloping m or 
near the prostate Neuritic manifestations from the incipient 
epithelioma may give the clue long before physical signs are 
pronounced enough for diagnosis otherwise The phenomena 
from am impairment in the contracting power of the bladder 
maj owe their origin to incipient epithelioma in the normallj 
sized prostate There mai be nothing beyond retention of 
urine to call attention to the prostate, but if the prostate is 
removed the microscope will reieal epithelioma celts He 
adds that if surgeons would follow the history of these 
"prostatism without prostate" cases, they would be surprised 
at the targe proportion that develop malignant disease sooner 
or later 

Treatment of Syncope at Spinal Anesthesia —Bloch and 
Hertz haie witnessed the whole range of acute reactions to 
spinal anesthesia m their over 1,000 applications of this form 
of anesthesia They are usually combated by subcutaneous 
injections of stimulants, but the action of this is so slow that 
the) now, in graie cases, inject about 20 eg of caffein directly 
into the spinal cavit), as for the anesthesia itself In four 
cases described, this resuscitated the patients almost at once 
after complete arrest of the respiration It is mentioned of 
one patient that he did not have even a headache thereafter 
Their experimental research seems to indicate that the caffein 
under these circumstances acts only as a stimulant for the 
centers m the medulla oblongata 

Progres Medical, Pans 

Maj 28 1921 36, No 22 

Importance of Oral Infection L Watton and A Aimes—p 253 
Spina Bifida and Vertebral Anomalies A Fed —p 256 
Epidemic Hiccup A- Hanns.—p 257 

Psychiatry War and Resolution Laignel Lasastme—p 258 

June 18 1921 36, No 25 

Modern Treatment of Utenne Cancer A Brechot —p 287 
*Cancer of Utenne Cervix Dunng Gestation H Vigncs—p 289 
Radium Treatment of Utenne Cancer J Barcat —p 290 

Cancer of Uterine Cervix Dunng’ Gestation—Vignes 
remarks that a cancer deieloping in the cervix during a 
pregnancy is usuall) recognized early, as the hyperemia in 
the region whips up the incipient cancer, and it bleeds early 
and frequently and spreads rapidly often with pains and 
d)suria or hematuria One case is on record in which an 
inoperable cancer of the cervix was treated with radium and 
a living child was delivered by cesarean section followed by 
hysterectora) Some element of the ovum must have protected 
the fetus against the radium Gestation seems to whip up 
malignant disease anywhere in the body The stram of 
delivery and the involution of the uterus favor the invasion of 
the uterine muscle by cancer in the vicinity Cesarean sec¬ 
tion followed by hysterectomy is preferable to waiting for 
natural delivery 

June 25 1921, 36, No 26 
•Amyotrophic Lateral Sclerosis C Achard —p 299 
•Malformation of Cervical Vertebrae A Fcil—p 301 
History of Therapeutic Pneumothorax M Pallasse—p 307 


Incipient Amyotrophic Lateral Sclerosis—In Achard's case 
the man of 65 seems perfectly well except for a slight motor 
disturbance in the right hand The aspect is like that of a 
monkey's hand, and he has not complete control of his thumb 
The left hand is a little weak, but there is no atrophy of 
muscles sucli as is apparent m the right hand He accepts this 
condition as dooming the man within a few years The dura¬ 
tion of amyotrophic lateral sclerosis is usual!) from two to 
four jears, but rare instances have been known of survival 
for ten or sixteen jears Tentative arsphenamin treatment 
has not modified the clinical picture, confirming what Charcot 
called “the abominable prognosis ’’ 

Malformations of the Cervical Spine—Fed discusses the 
anatom) and clinical picture of six different types of malfor¬ 
mation m this region, with concrete examples and fifteen 
illustrations 

Revue Frang de Gynecologie et d’Obstet, Pans 

April 1921 16, No 4 

•Vitiligo in Women F Jayle and H Aubry —p 193 

Genital and Abdominal Vitihgo in Women—Jayle and 
Auhr) declare that vitihgo never develops m a woman with 
perfect ovarian functioning They describe twenty cases to 
show the various types that may he encountered The genital 
and abdominal forms must be regarded, they say, as a form 
of dcgenerac) In thirteen cases of genital vitdigo, cancer 
developed in three The logical treatment is indirect, through 
the endocrine glands Cases are known of a complete cure 
under thyroid treatment 

Schweizensche medizinische Wochenschnft, Basel 

June 30 1921 61, No 26 

•Suture of Tendon in Hand or Finger C Ksufmann —p 601 
*Tlie D Espinc Bronchophony Sign T Reh —p 604 
The Constitution m Pathology K Hclly —p 607 
Traumatic Herpes of the Cornea F Stocker—p 610 
Teaching of Anatomy m Switzerland H Prey—p 615 Cone n in 

No 27 

Suture of Tendon in Hand or Finger—Kaufmann quotes 
Dubs’ statement that in the 235 cases of pnmarj suture of 
an extensor tendon which he has compiled, it was successful 
in only 51 per cent and only m 10 per cent of 117 flexor 
tendon cases These bad results are traceable m part to the 
antagonistic behavior of the insured workmen, hut mainly 
to the inefficient technic Kaufmann has been constantly suc¬ 
cessful with the method he applies With a longitudinal 
incision along the center of the nail phalanx, the skin has 
to be loosened up on each side and the skin here is too thin 
to stand this except on the thumb Instead of a longitudinal 
he makes a transverse curving incision, the convex side 
toward the nail Through this the thin silk or catgut is 
passed through the stumps of the tendon, 0 5 cm from the 
end and tied with the least possible traction on the tendon 
The incision in the skin is then coapted by pressure with 
gauze and the finger is fastened to a finger splint in over- 
correction for at least two and a half weeks Success is 
certain with either primary or secondary suture of the tendon 
with strict asepsis and avoidance of antiseptics He advises 
against ever attempting to suture the skm on hand or finger 
and advocates keeping the patient in bed for a few days as 
the sovereign method This ma) decide the course m the 
insured If the ruptured tendon is immobilized m overcor¬ 
rection immediately after the rupture of the tendon, it may 
heal without any functional disturbance This occurred in 
one woman of 71 in the right ring finger It healed in five 
weeks without interfering with piano playing He reports m 
conclusion a few cases of more complicated tendon ruptures, 
but application of the principles above stated insured faultless 
healing in all 

The D’Espine Bronchophony Sign—Reh expatiates on the 
general acceptance of the value of this whispering sign m 
diagnosis of tuberculosis of the intrathoracic glands, espe- 
ciall) m children 

Archivio Itahano di Chirurgia, Bologna 

June 1921 3, No 5 

•Traumatic Pulsating Exophthalmos V Ferrero—p 405 
•Incarcerated Treitz Hernia G Crescenzi —p 421 
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•Mountain Sunlight and Healing of Wounds L Torraca —p 441 
Lymphangioma in Temporal Region G Roella—p 453 
•Immunization Against Pneumonia E A Delfino —p 470 
Regeneration of Costal Cartilages E Sorge —p 481 
Bifurcation of Posterior Tibial Nerve. G B Macaggi —p 507 

Pulsating Exophthalmos—Ferrero reviews the literature 
on pulsating exophthalmos from Travers’ case m 1809 to 
date In a case in his own practice there was evidently an 
abnormal communication between the internal carotid and 
the sinus cavernosus, of traumatic origin The symptoms 
developed suddenly after the trauma, and permanently sub¬ 
sided after a ligature had been thrown around the internal 
carotid This led to formation of a clot at the site of the 
damage in the artery wall, which soon permanently plugged 
the abnormal communication 

Incarcerated Treitz’ Henna—Crescenzi knows of only one 
other case on record m which the hernia in the duodenoje- 
jiinal recess was pedunculated so it could be treated like 
an ordinary hernia In a grave case in his own experience 
there had been no symptoms from the viscera, but there had 
been two attacks of ileus during the last year The mtra- 
peritoneal findings on palpation of the abdomen resembled 
those with a contracting gravid uterus 

Heliotherapy of Wounds—Torraca has been conducting 
experiments in this line at the Monte Rosa Institute This 
is 2901 meters above sea level (about 8,710 ft) The wounds 
on the guinea-pigs healed more rapidly when the animals 
were exposed to sunlight for a few hours each day As the 
experimental lesions were aseptic, the benefit cannot be 
ascribed to a bactericidal effect of the rays 
Immunization Against Pneumonia from Aspiration.—Del- 
fino regards it as very significant that 11 of 16 rabbits 
survived after they had been infected with staphylococci, 
introduced directly into the trachea on a foreign body, and 
then injected with a preventive vaccine All of the 16 con¬ 
trols not given the vaccine died On the other hand, all the 
rabbits died in a group of 8 infected with streptococci and 
treated with polyvalent vaccine, as also all m a group of 12 
treated with normal horse serum instead of the vaccine 
after infection with staphylococci or streptococci These 
experiences encourage the use of a vaccine to ward off infec¬ 
tion after a foreign body has been aspirated into the air 
passages There is also a possibility that the vaccine might 
exert a curative action with infection already installed In 
a recent case in D Maragliano’s service, before extraction 
of a metal pencil tip from the left bronchus of a boy of 7, 
two injections of polyvalent antipyogenic vaccine were given 
and one again aftenvard The high fever and other signs of 
infection subsided although there had been some laceration 
of the mucosa during the extraction The improvement that 
followed the first injection, even although the foreign body 
had not been removed, and the prompt recovery after extrac¬ 
tion are certainly encouraging, Delfino remarks 

Pediatria, Florence 

June 1 1921 39 No 11 

•Parenteral Injection of Milk F Pentimalli —p 481 
•Bilirubin in Urine and Stools A F Canelli —p 495 
•Serologic Diagnosis of Tuberculosis R Khanna Marinucci —p 500 
The Schick Reaction F Lo Presti Semmeno —p S03 

Experimental Protein Intoxication—Pentimalli comments 
on the lack of toxic action from milk and casein injected 
intravenously in rabbits They bore without apparent harm 
the injection of from 2 to 5 c c of raw, boiled or centrifuged 
milk on successive or alternate days or at longer intervals 
Not until toward the third injection did symptoms of protein 
toxic action become apparent Then symptoms of anaphy¬ 
laxis became manifest, and some of the animals died in 
acute or protracted anaphylaxis, while others recovered under 
artificial respiration and ether With the Rosenau and Ander¬ 
son method, the treatment could be kept up for several months, 
postponing the anaphylactic state, but it finally developed in 
all, none of the rabbits escaping the final cachexia, even if 
the treatment had been discontinued There was no evidence 
of immunity in any of the animals One rabbit had four 
attacks of grave anaphylaxis in the course of six months m 
which it was given several series of injections of from 3 to 
6 cc of centrifuged raw milk Each time the anaphylaxis 


appeared after a shorter interval The inevitable cachexia 
suggests that disturbances from protein intoxication may be 
an clement in the clinical picture of certain morbid condi 
tions with which it has not been connected hitherto 
The Bile Pigments m Hnne and Stool in Anemia.—Canelh 
explains the differential importance of the percentage of 
biiinogen as throwing light on the transformations of hem¬ 
oglobin, and hence aiding in classification of anemias, and in 
the prognosis The nitric acid-zinc chlond test for it in 
urine and stools is simple, and convenient for both children 
and adults In chlorosis and school anemia, the proportion 
of bilirubin is subnormal 

Deviation of Complement in Diagnosis of Tuberculosis id 
C hildren—The tests with 227 children confirmed that only 
a positive reaction can be regarded as decisive An extract 
of tubercle bacilli made with water, ether and alcohol proved 
most reliable 

Riforma Medica, Naples 

June 25 1921 OT, Tvo 26 
•Burying Stump of Omentum D Taddei—p 601 
'Cholcstcrm Content of Blood Scrum G L Malerba —p 602 
•Torsion of Testicle in Pseudohermaphrodite A Pjgnatti —p 60S 
•plastic Operation for Femoral Hernia S Bile—p 610 
Present Status of Anaphylactic Hemoglobinuria E. Pesci —p 612 
Present Status of Treatment of Suppuration in Lung E Aievoh — 
p 615 

The Stump of the Omentum—A thread is passed through 
the expanse above after the stump has been ligated, the 
thread forming a V, the needle dipping into the tissues at 
the tip and at the upper ends of the broad V The ligated 
stump IS then turned up and, by pulling the ffiread, the 
stump IS buried in a deep pocket 
Cholestenn Content of the Blood —Malerba found that 
instead of the normal 1 2 or 1 8 per thousand, the cholestenn 
content of the blood ranged from 2 to 10 per thousand in 8 
cases of chronic nephritis, inversely to the nitrogen content 
of the blood It was from 2 5 to 2 7 per thousand in 4 cases 
of diabetes, in 4 cases of tumor in tlie liver, the range was 
from 3 9 to 4 3 With cholelithiasis, the range was from 24 
to 3 5 It was within normal range in 2 cases of acute 
nephritis and in 9 cases of cardiovascular disease, but was 
below normal in 7 cases of pneumonia or typhoid He gave 
cholestenn by the mouth in 2 cases of aplastic anemia with 
cholestenn content of only 0 8 and 083 The general con 
dition improved, but the cholestenn content of the blood did 
not increase during the sixteen davs of treatment The 
cholestenn was given by the mouth in a 3 per cent solution, 
from 2 to 4 tablespoonfiils, fasting 
Torsion of Testicle in a Pseudbhermaphrodite —Pignatti 
reports the discovery of this condition in operating on a 
girl of 14 sent to the hospital with the diagnosis of incar 
cerated inguinal hernia The article is illustrated 
Plastic Operation for Femoral Hernia—Bile has applied 
in two clinicnl cases the technic he describes with illustra¬ 
tions as a new procedure Afte~ ligating and resecting the 
sac through a slanting incision, lie draws the Gimbernat and 
Cooper ligaments together with tvvo or three silk threads, 
and then cuts a square flap in the aponeurosis of the greater 
oblique and turns this over, suturing it to close the femoral 
canal The edges of the gap in the aponeurosis are loosened 
up and drawn down and sutured to the turned over edge of 
the flap and beyond 

Mitt a, d med Fak d Univ Kyushu, Fukuoka 

1920, 6 No 3 German Edition 
•Transplantation of Fowl Tumors K \nmamoto—209 
•Rodent Ulcer of the Vulva S Kusudn —p 235 
•Ovarian Vesicular Cj stoma S Kusuda—p 307 
•The Precipitin Reaction K Fujivvara-—p 325 
•Injury of Hearing by Congestion in Head T Matsui —P 335 

Transplantation of Fowl Tumors —Yamamoto reports 
extensive experimental research with si\ty-one new cases of 
tumors in domestic fowls, and a tumor in a dog and one m 
a guinea-pig The attempts to transplant benign tumors were 
invariably negative, even when the lipoid, fibroma, angioma, 
or adenoma tissue was implanted in the operative wound or 
In a spontaneous tumor Small cell sarcomas also gave nega- 
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li\e results, but implantitibn of two strains of spindle cell 
sarcomas from hens was alwass followed bj growth of the 
implanted tumor, with metastasis in internal organs or oiilj 
m adjoining muscle The arrest or resorption of an alreadj 
implanted tumor m fowls and the failure of the transplanta¬ 
tion seemed to be intimatclj connected with the sexual 
function 

Rodent Ulcer of the Vulva—Kusuda bases this illustrated 
studj on ten cases and 144 articles m European and Japanese 
literature The primarj cause is some disturbance in the 
circulation in the region, excoriations and ulceration follow 
The original disturbance ma> be due to syphilis or tubercu¬ 
losis but this IS not necessarilj the case The ulceration is 
the mam thing, the proliferation of tissue secondary This 
IS contrarj to what is observed in elephantiasis, in which the 
proliferation is the mam feature 

Polypous Ovarian Cystoma—In one of Kusuda s three 
cases the c\stoma was as large as a mans head and the 
center proied to be a dermoid cist In the third case the 
c\stoma was twice the size of a man’s head The patients 
were women of from 42 to % 

The Precipitin Reaction —Tujiwara’s experimental work 
has confirmed that the precipitate formed b\ the mixture of 
the antigen and the antiserum can be used to produce new 
precipitin b\ injection into animals The immune serum thus 
denied giies the precipitin reaction with both the scrums 
used These guinea-pigs show sjmptoms of anaphjlaxis 
when injected with either of these serums 

Injury of Hearing from Congestion of Head —Matsui 
induced the congestion in the head of the anesthetized guinea- 
pigs by dniding the cenical sympathetic, applying a con¬ 
stricting band to the neck or allow mg the animal s head to 
hang down Nine photomicrograms show the serious re->ults 
on the internal ear, the congestion inducing extraiasation 
and mechanical injury The injun was always greater in 
the labyrinth than m the \estibular apparatus 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

June 1921 163 No S 4 

•Kolilers Disease of Scaphoid Bone E Sonntag—p 145 
•Postoperatiie Peptic Ulcer F Mandl—p 167 
^Spontaneous Fracture of the Patella F Wagner —p 208 
Wound of Cenical Spinal Cord J \\ icting—p 221 
•Parosteogenetic Jutenile Osteochondropathy J H Zaaijcr— p 229 
*Technic for Goiter Operations J Dubs —p 257 
^Decapsulation to Cure Phosphaturia E Birt—p 278 
Modification of Malgaigne s Exarticulatio sub Talo G Gaudlitz — 

P 284 

Kohler’s Disease of Scaphoid Bone—Sonntag adds two 
more cases to the forty-eight he has found on record in 
which pain, limping tenderness and sometimes redness of 
the skin above were explained by the irregular outline of 
the unusually small compact scaphoid bone in young boys 
Girls are much less frequently affected No complications 
have ever been observed, and conditions return to normal m 
days, weeks or months, confirmed by roentgenoscopy two or 
three years later Treatment should be conservative 

Postoperative Peptic Ulcer—Mandl’s survey of German lit¬ 
erature shows fullv 200 cases of postoperative peptic ulcer 
and m Hocheneggs service there were 8 cases known among 
the 600 gastro-enterostomy patients 1907-1919 The intervals 
before symptoms developed ranged from three weeks to 
eleven years in all but one of his eight cases, in this there 
had been no respite from disturbances He also analyzes 
21 cases of peptic ulcer after gastro-enterostomy done else¬ 
where The spontaneous cure of a peptic ulcer is of very 
rare occurrence which renders particularly interesting the 
spontaneous cure which so often follows perforation of the 
peptic ulcer into the colon In SO per cent of the recurring 
ulcer cases on record he found cardiospasm mentioned, and 
this was pronounced in one of his eight cases The more 
one studies these rebellious ulcer cases the stronger the 
conviction that nervous influences must be incriminated 
Scraps of silk suture have been found so often in the vicinity 
of the peptic ulcers that there can be no doubt that this is 
a contributing factor in some cases Recent research has 
confirmed the importance in prophylaxis of means to reduce 
secretion of hydrochloric acid 


Spontaneous Fracture of the Patella —\\ agner relates that 
tabes was responsible for five of tbe six cases on record 
but in the case he describes the man of 50 showed signs of 
progressive dystrophia of muscles as the only pathologic 
finding 

Parosteogenetic Juvenile Osteochondropathy — Zaaijer 
explains how this term includes and explains the conditions 
known as the Lcgg-Calve-Perthes the Schlatter and the 
Kohler diseases and separation of the epiphvses Owing to 
some congenital dystrophia, some developmental defect in 
the ossification center of the head of the femur or tuberositv 
of the tibia or scaphoid bone, the part does not develop quite 
normally for a time, but finally as growth proceeds the con¬ 
dition rights Itself This occurs in girls earlier than in 
boys He describes four typical cases encountered in the 
last year and compares them with the literature and some 
anatomic specimens from cases of the kind The latter con¬ 
firmed his assumption that the developmental defect is 
mainly the interposition in the ossification center of irregular 
islands of cartilage In one specimen there was a mass of 
cartilage about 4 mm wide cncroacbing on the ossification 
center of the head of the femur on both sides The anomaly 
IS not visible in the roentgenogram until the ossification 
begins to show the effect of this temporary hampering of the 
normal process It may occur w ith or w ithout trauma 
(Compare with p 4S4 ) 

Thyroidectomy Without Draining—Dubs advocates draw¬ 
ing up the muscles and suturing them'” to roof over com¬ 
pletely the stump left after enucleation or excision of the 
goiter He then sutures the skin at once with or without 
draining It seems to lie impossible to prevent a little serum 
seeping into the space but it is less with this technic and 
without draining than otherwise and it prevents the oozing 
of thyroid juice into the operative wound No subjective 
or objective disturbances could be traced to this muscle 
tampon in bis forty cases thus treated in the last six 
months and the healing was perfect Of course if the cap¬ 
sule can be sutured water-tight the muscle suture is not 
needed His tables show the far more perfect healing with¬ 
out disturbance of any kind with this technic, comparing 
208 cases without draining with 304 drained cases m the last 
three years 

Decapsulation Cures Phosphatuna —In the five cases on 
which Birt bases tbe above statement the patients had suf¬ 
fered for years with attacks of kidnev colic and other symp¬ 
toms from their phosphatuna He exposed the kidney and 
when no calculi could be palpated in it he merely slit the 
capsule This decapsulation was followed by the complete 
cure of all the symptoms and none of the patients has had 
any recurrence during the interval since up to three years 
Birt IS instructor in surgery at the Shanghai medical school 
and theorizes that in a tropical climate the kidneys outgrow 
their capsule and the resulting compression mechanically 
hampers the passage of salts into the urine Slitting the 
capsule relieves at once and permanently In his latest cases 
he did this on both sides 

Deutsches Archiv fur klimsche Medizin, Leipzig 

Julj 5 1921 136 No 5 6 
•Arrlij thmia F Herzog—p 259 
“Ncurosyphilis M Staemmler—p 271 
•Action of Atropin on the Stomach P Hecht —p 296 
•Pigmentation in Addisons Disease A Bittorf—p 314 
•Infantilism and Dwarfism G Brandis —ji 323 
•Adhesion of Layers of Pleura H Deist —p 347 
•Treatment of Cardiospasm G Boehm —p 358 
•Percussion Records E Schlagintweit —p 373 

Myogenous Arrhythmia.—In the two cases described by 
Herzog the arrhythmia was the result of impairment of the 
excitability of the auricle but this did not hinder digitalis 
from curing the arrhythmia He explains the mechanism of 
the characteristically protracted mtervals 

Neurosyphilis—The necropsy findings in one of Staemih- 
lers two cases showed acute syphilitic meningitis in the 
young man which had begun two and a half months after 
primary infection with syphilis The acute onset the fever 
and other symptoms suggested tuberculous meningitis, but 
no signs of tuberculosis could be found at necropsy The 
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Technic for Fixation of the Spine in Spondylitis—Polya 
recommends a modification of the Albee operation He 
found that in the Alhee operation the transplanted hone lies 
too near the surface and is kept in place only under great 
tension hy tied sutures which, if they tear, cause a disloca¬ 
tion of the hone graft To he sure, such accidents do not 
occur frequently hut they have been reported in the litera¬ 
ture The modified technic he proposes will he asserts, 
avoid the danger and is, at the same time, simpler and easier 
than the original method Instead of implanting the bone 
graft in the split spinous processes as Albee recommends 
he adv ises inserting it between the v ertebral arch and the 
spinous processes turning hack the whole set of spinous 
processes by chiseling them loose at their base The bone 
graft IS pushed into this space where it holds firmly without 
the need of sutures \\ ith this procedure it is possible to use 
a piece of resected rib, which fits well in the bed prepared 
for it in place of the customary strip of the tibia This gives 
the further advantage that the position of the patient does 
not need to be changed during the operation, and that there 
IS only one field of operation to be disinfected He describes 
his operation in detail, with five illustrations He has oper¬ 
ated in this manner in eight cases, using si\ times the tibia 
and twice a piece of a rib and is well satisfied with the 
results 

Nederlandsch Tijdsclirift v Geneeskunde, Amsterdam 

June 4 1921 1, No 23 

■•EliTnination of Hippunc Acid I Snapper —p 3044 
■•Coagulation Time of Blood J Geers—p 3051 

•Public Health Work in East Indies C D de Langen —pp 30a6 and 

3064 

•Sjphilitic Disease of the Kidnc>s W A \\ci<?felt—p 3073 
•Histor> of Conceptions of Insanitj H Breukiiik—p 3076 
Care of the Insane in China and Japan S Koster—p 3100 

Hippuric Acid Test of Kidney Functioning —Snapper’s tab¬ 
ulated data show ‘■hat a normal person on a milk and por¬ 
ridge diet, ingesting S gm of sodium benzoate at 9 a m 
excretes nearly the whole as hippunc acid within twelve 
hours Healthy kidneys may eliminate it so completely that 
the hippunc acid may form 2 per cent of the urine Patients 
with croupous pneumonia and retention of sodium chlorid 
those with complete obstruction of the common bile duct, and 
those with a bile fistula eliminated almost the whole of the 
sodium benzoate as hippunc acid within twelve hours In 
all the tests the elimination of hippunc acid in the second 
twelve hours kept within normal range It is evident, he 
says that all persons with sound kidneys, irrespective of 
other conditions eliminate within twelve hours all the hip¬ 
puric acid formed from S gm of sodium Benzoate and fullv 
75 per cent of it m the first six hours 

Estimation of Coagulation Tune of Blood —To insure pre¬ 
cision, Geers has the blood flow by grav ity through a glass 
capillary tube heated to the same temperature as that of the 
inside of the body of the subject With hemoptysis (his is 
assumed to be from 102 2 to 104 F The moment that the 
clot begins to cling to the glass wall the gentle force is no 
longer able to move the blood along This arrest of the cur¬ 
rent IS plainly evident, and he accepts as the coagulation 
time the interval between the emergence of the drop and the 
arrest of the current He uses a horizontal capillary tube 
about 45 cm long with one end bent up at a right angle for 
3 cm Each test requires a new capillary tube He describes 
the procedure and says that in normal conditions the first 
drop coagulates in 120 to 150 seconds while the succeeding 
drops coagulate in an average of 50 seconds Geers relates 
that the first drop of his own blood takes 290 seconds to 
coagulate, but the coagulating time of the succeeding drops 
IS within normal range This and some other data cited 
sustain his assumption that the true measure of the coagulat¬ 
ing power of the individual blood is that of the first drops 
One of his charts shows the marked acceleration of coagula¬ 
tion which followed after an enema of 500 gm of milk 
Drops 14 and IS coagulated immediately, they did not even 
run into the capillary tube 

The Medical and Public Health Service in the Dutch 
East Indies—De Langen describes the circumstances which 
recently made it necessary to accept foreign physicians for 


this service, as there were no applicants from the members 
of the profession in the Netherlands Fifty alien physicians 
have thus been appointed for this work in the tropics but 
hereafter only those with degrees from Netherlands medical 
schools are to be accepted 

Syphilitic Disease of the Kidney—The man of 48 had fever, 
dyspnea insomnia, edema and 11 per thousand albumen in 
the urine The albuminuria and edema fluctuated under bed 
rest restriction of fluids and digitalis, and then hydrops, 
ascites and anasarca predominated in the clinical picture, 
with terminal pulmonary edema The Wassermann reaction 
had been 4 plus, but little benefit followed specific treatment 
Mental Disease in Olden Tunes—Breukmk gives twenty 
one reproductions of paintings, mosaics and tapestries por 
traying subjects with nervous and mental disease, the "pos¬ 
sessed of devils’ and the driving out of devils He says that 
the Vedas, 1500 years before Christ, described sixteen different 
forms of mental disease, and Hippocrates regarded insanity 
as a disease of the brain, giving an excellent description of 
melancholia and alcoholic delirium One of the illustrations 
shows the driving out of devils bv St Dvmphne at Gheel 
According to the legend he was a Christian prince m Ireland 
Ill the seventh century, but had to flee from his heathen 
relatives -and sought refuge at Gheel Here he performed 
miracles, healing the “possessed of devils’ who congregated 
at Gheel from far and near Gheel is still renowned as a 
coloiiv home for the insane 

Hygiea, Stockholm 

June 30 1921 83 No 12 
•S iinal Cord Tumor' A \\allgren—p 38a 

Present Status of Spinal Cord Treatment—Wallgren em 
phasizes that there is no one symptom characteristic of a 
spinal cord tumor it is the combination of svmptoms that 
IS instructive and the sequence in which they develop 

Ugesknft for Leeger, Copenhagen 

June 9 1921 S3 No 23 

• \elive Latent ^etlve and Inaetive Syphdis TEH Thajsen—p 7S9 

Active, Latent-Active and Inactive Syphilis—Thaysen dis 
tiisses the cases in which a positive Wassermann reaction 
does not indicate active syphilis, analvzing active syphilis 
from both the clinical and the biologic standpoints and the 
biologic definition of active as applied to a late latent phase 
of the disease He declares that notwithstanding the positive 
Wassermann reaction in a late latent stage the syphilis may 
be regarded as inactive in a large proportion of cases 

June 23 1921 83, No 2s 
•peculiar Case of Aclinomj cosis J Riismg—p 833 
•Bactcriologic Slud> of Chronic Mucous Colitis L Bahr (Copenhagen) 
— P 838 

‘Isolation in Contagious Diseases S Hansen—p 841 

Actinomycosis of Spine—Riising’s retrospective diagnosis 
in the case m a man of 41 here described is primary actino¬ 
mycosis of the lumbar vertebrae spreading to the hip bone 
and perforating the skin Harbitz found onh one case of 
primary actinomycosis of the skin among the eightv-seven 
cases of actinomycosis that have been published in Norway 
Chronic Mucous Colitis—Bahr describes a bacterium cul¬ 
tivated from a case of this kind in a woman of 32 which 
differs from the classic descriptions He appeals for speci¬ 
mens of stools from such cases 
Isolation in Contagious Diseases —Hansen gives figures 
which show that in Copenhagen the number of cases of scar¬ 
let fever m children under 5 has dropped from 473 to 279 
per thousand since 1876 and the cases of diphtheria from 
516 to 343 The cases m older children have increased dur¬ 
ing this period, and the number of cases in the younger chil¬ 
dren would undoubtedly hav e increased to correspond if it 
had not been for the isolation enforced This assumption is 
confirmed by the measles figures As isolation is not enforced 
for measles, the figures show a parallel range for the y ounger 
and older groups of children, with scarcely any fluctuation 
in the figures y ear after y ear, the number in the y ounger 
children being constantly between 500 and 600 and in the older 
children between 400 and 500 per thousand since 1876 
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GRADUATE TRAINING IN NERVOUS 
AND MENTAL DISEASES* 

ARTHUR S HAMILTON, 1^1 D 

MINNEAPOLIS 

Certain standards have long been set up and gen¬ 
erally accepted as necessary to be attained before a 
license to practice medicine should be granted These 
standards are ordinan!}' understood to imply gradua¬ 
tion from a recognized medical school, and a successful 
examination by a board of examiners appointed by the 
state or national authorities The fulfilment of these 
requirements gives the individual the right to practice 
all branches of medicine, but, as time has gone on and 
the amount of information available has very greatly 
increased, medical men have been forced into more or 
less restricted fields of practice, and even those who 
denominate themselves general practitioners rarely 
practice indiscriminately in all branches In other 
w ords, ever) one tends more or less tow ard some special 
aspect of practice, from predilection, or because chance 
has given him opportunity along certain lines In 
either case ^he result is beneficial to practitioner and 
patient, in that both profit by a proficiency born of 
special experience 

IMPORTANCE OF GRADUATE TRAINING 

The development of graduate medical education in 
the United States is a matter of the utmost importance 
The number of men practicing the different specialties 
has greatly increased m the last few years, and though 
there has been some improvement in facilities for 
graduate instruction, these remain, in all except a very 
few places, poorl} organized and administered, but 
limited use is made of the abundant teaching material 
really existing, and in few phces can students secure 
satisfactory instruction As a consequence, much of 
the special w ork in medicine is done by men with insuf¬ 
ficient preliminar} training and with the lack of that 
clinical experience which alone confers confidence m 
one’s powers of observation and reliance on one’s 
clinical judgment 

comparison with GRADUATE INSTRUCTION IN 
OTHER FIELDS 

An investigation of the faculties of arts, literature 
and science in any of our better universities reveals 
the fact that a large proportion of the instructors hold 
the Ph D degree, and if graduate training in the special 

* Chairman s address read before the Section on Ner\ous and Mental 
Diseases at the Sc^cnty Second Annual Session of the American Medical 
Association Boston June 1921 


branches of medicine is to be pu*- on a lasting and 
acceptable basis, it must at least equal the standards of 
graduate training in other fields It is certainly quite 
as difficult and at least as important to tram properly 
a specialist in medicine as in history, psycholog)', soci¬ 
ology, physics or chemistry 

Already comprehensive courses have been organized 
in certain of our medical schools, and there are many 
indications that the number of these will rapidly 
increase Such properly standardized courses, however 
must be sharply differentiated from the so-called review 
courses offered by many of our graduate schools 
Though they doubtless served and still serve a good 
purpose the)' have certainly failed to develop the great 
centers of research and teaching which are necessary to 
provide adequate training for well qualified specialists 
Nothing could give more convincing proof of this than 
the large number of men who felt the necessity of going 
abroad, up to the time of the great war, for the most 
satisfactory postgraduate work 

THE ESSENTIALS OF A PLAN FOR GRADUATE 
TRAINING 

In formulating a plan for such instruction, we should 
first ask ourselves this question What is the funda¬ 
mental object of the training^ Its object is to turn 
out medical men capable, not only of practicing their 
profession with the greatest benefit to their patients 
and satisfaction to themselves, but also of advancing 
the limits of knowledge concerning the specialty they 
have chosen, for many special practitioners are teach¬ 
ers, and, as Osier has said, every great teacher is an 
investigator, as is also everj great investigator a 
teacher, though not ahvajs to his ow'n associates or 
even to his owm generation 

In our particular line, “training must include an ade¬ 
quate understanding of the nature of ner\ous and men¬ 
tal diseases, encouragement of sound notions of 
treating them, and stimulation of efforts to increase 
knowledge concerning them’’ Yet, with all this, we 
must keep within the limits of existing facilities for 
proper training 

THE NUMBER OF SPECIALISTS REQUIRED 

The number of men who may be needed as spe¬ 
cialists m our line is difficult to estimate Of the 
Johns Hopkins graduates, since 1912 6 per cent 
are now' engaged in nervous and mental diseases, but it 
must be recalled that special faalities in psychiatr\ 
exist in Johns Hopkins and on that account an unusu¬ 
ally large number of graduates would enter psychiatric 
work In\ estigations of similar character among the 
graduates of certain other schools are now in progress, 
but the results are not yet available ’ 
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Dr Bevan estimates that m the United States about 
3 DOO medical students are graduated each year, and of 
these something like from 300 to 500 become specialists 
Assuming that 10 per cent of these choose neuro¬ 
psychiatry as their specialty, and that each determines 
on a three years’ course of preparation, we must pro¬ 
vide for from ninety to 150 men as constantly under 
training That the country has existing facilities for 
training a group of this size or considerably larger, 
there is little doubt In the United States there are 
as many beds for mental cases as there are in our 
general hospitals, and though it may be admitted at 
once that many of the hospitals in which these patients 
are housed have no means of directing the study of 
this group of men, there remains a fair number of 
state and private hospitals, and, especially, of psycho¬ 
pathic hospitals, now few but steadily increasing m 
number, where the facilities for clinical observation 
and for original investigation are excellent and ade¬ 
quate In neurology the number of beds available is 
much smaller, but as numerous as those for any of the 
other specialties, save only internal medicine and 
surgery, and is probably sufficient for present needs 
Many well organized outpatient services also offer 
abundant material, and the value of this material for 
teaching purposes is well illustrated m the clinic which 
Oppenheim built up around such an institution The 
continued opening of group clinics throughout the 
country is calling for an increasing number of well 
trained neurologists, but it is probable that the increase 
in material available for clinical neurologic instruc¬ 
tion will keep pace ith the demand for men 

An adequate graduate training sufficient for univer¬ 
sity endorsement of qualification lo practice as a spe¬ 
cialist in neuropsychiatry calls for a minimum 
undergraduate and graduate course as follows, in the 
order suggested by the Council on Medical Education 
and Hospitals 

UNDERGRADUATE TRAINING 
The basic general training in the undergraduate 
course should be at least that of a Class A school, giv¬ 
ing laboratory courses in neuro-anatomy, neurophisi- 
oiogy, neuropathology, and instructoin in psychology, 
clinical neurology and psychiatry Though in the pres¬ 
ent crowded curriculum it may be accepted that the 
average student already has more on hand than he cm 
possibly grasp satisfactorily, it is certain that even m 
schools employing the full number of hours recom¬ 
mended by the American Medical Association (105), 
undergraduate clinical instruction in neuropsychiatry is 
not sufficient, especially if the students have not been 
well prepared in the prechnical branches As a result, 
the average general practitioner is lamentably ignorant 
of nervous and mental diseases and, especially, of func¬ 
tional and behavior disorders, which are those b}' far 
most frequently met in general practice, and the pro¬ 
spective neuropsychiatrist has but a limited fund of 
knowledge in the field he proposes to enter It might 
well be emphasized here, however, that important as 
the time allotment is much more so is the question 
of competent instruction A much closer correlat'on 
than usually found is needed between the clinical and 
prechnical subjects, and work m the latter field should 
be directed by one at least in sympathy with and able 
to appreciate the clinician’s point of vieiv In other 
ivords, the instructor should teach neuro-anatomy, neu¬ 
rophysiology and neuropatholog} as applmd rather than 


as pure science, and should have constantly in mmd 
integration, localization and clinical application In 
even greater degree is it necessary to bring psycholog)', 
as ordinarily taught, into close relationship with the 
needs of one who will ultimately engage in the practice 
of medicine Research in human behavior as a field 
of psychology is just beginning, yet it is this which the 
medical student really needs Considering the lack 
of clinicians qualified to teach the laboratory branches 
the necessary correlation can probably be better secured 
by proper cooperation between the laboratory and clini¬ 
cal teachers than through the assumption of the pre- 
clinical branches by clinicians 

THE USE 01 ELECTIVES IN THE UNDERGRADUATE 
PERIOD 

Courses leading to the specialty, elective m the under¬ 
graduate period, may include advanced work in all of 
the branches named above Yet it must be borne in 
mmd that with a curriculum as at present constituted, 
the undergraduate cannot hope to become sufficiently 
familiar with any one and much less with all of eien 
the prechnical subjects, and a considerable part of the 
postgraduate period must be set aside for additional 
work in the fundamental subjects It must also be 
remembered that most men select their special field in 
medicine during the course of their internship or after 
entering practice, and to such men electives in the 
undergraduate period w ill have had no special value 
Considering, also, how important it is that specialists 
in neuropsychiatry should have a good understanding 
of general diagnostic procedures, particular!) as applied 
in intcmal medicine, it is easy to see how a student 
permitted full use of electives may come to his graduate 
work relatively overweighted in his preparation for 
neurology, but lacking in sufficient general foundation 

IMPORTANCE OP THE HOSPITAL INTERNSHIP 

The hospital internship is an essential part of the 
preparation for 'Specializing in neurops) chiatry, and 
should be either a rotating general service or a sen ice 
in internal medicine The broader the understanding 
of general medicine and of patholog)', the better spe¬ 
cialist will a man be, and the less inclined to see all 
things medical as if they were neurologic 

Whether a period of a few years, w'lth some experi¬ 
ence in other fields of medicine and especially m 
general pathology, should precede the graduate train¬ 
ing IS a difficult subject on which to pass an opinion 
To me it seems highly desirable, yet many men with 
experience in graduate instruction insist that such a 
course usually results in the individual’s losing interest 
in the specialty and being gradually weaned away to 
other fields, and if he does return for a graduate 
course, he is usually unwilling to spend the necessary 
time for proper training or is but an indifferent student 
It seems unnecessary to urge, how'ever, that no one 
w'hose experience is limited to one field is likely to 
be a satisfactory consultant or a safe adviser in a diffi¬ 
cult situation 

POSTGRADUATE TRAINING 

Assuming that the student has completed his under¬ 
graduate course and has made the best possible use 
of the opportunities offered and has served his intern¬ 
ship, he enters on his period of special preparation 
either directly or after an intervening penod in gener-l 
practice With at least five years’ preliminary tram- 
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ing, he ought to be hrgely beyond the need of didactic 
instruction, and his subsequent work should be such 
as tends to cultivate an attitude of independent thought 
ind habit of work, yet so arranged for the first eight 
months as to cover the following 

1 Ncino-Auatoniy —Embryologic development of 
the nervous system, gross and microscopic anatomy of 
the brain, the cord and the vegetative nervous system, 
the origin, course and distribution of the cranial and 
spinal nerves 

2 Ncmophystology —Physiology of the spenal 
senses, of common sensation, of nerve muscle prepara¬ 
tions, of the spinal cord and brain, and of the vegetative 
nervous system 

3 Ncuiopathology —Finer histopathology of the 
nervous system, the coarser tract lesions, gross morbid 
anatomy of the brain and cord, with special appli¬ 
cation to particular diseases and the serology of the 
spinal fluid 

4 Psychology —Abnormal psychology and practical 
experience in psj'chonietric examinations 

5 Physiologic Chemistry, Legal Medicine and Soci¬ 
ology —These should be available at least as electives 
Indeed thev should be compulsory , but any prospective 
curriculum is soon overfilled, and the student is left 
no time for independent thought and action 

In this period, mere review' courses m the anatomy, 
ph^slology and patholog)' of the nervous system are 
not sufficient Undergraduate instruction m the pre- 
clinical subjects, as already pointed out even when 
supplemented by electives, does not constitute a suf¬ 
ficient basis for subsequent specialization, and any 
attempt merely to review these courses must result 
unsatisfactorily Only extensive independent mvesti- 
iration in these subjects wholly different from the 
didactic w'ork of the undergraduate period, will suffice 

graduate clinical training 

The courses outlined abo\e wath possibly, a limited 
amount of clinical w'ork, should occupy the full time 
of the first academic year (eight months) , and the 
ensuing fourteen months, making a total of two years 
of eleven months each, should be applied to clinical 
neurology and psychiatry, including, also, work in neu- 
rotology, neurophthalmology, physiologic chemistry, 
serology and roentgenology, along wath a continua¬ 
tion of such laboratory work as naturally arises out of 
the clinical material observed The clinical courses 
should be designed, not to attempt a finished training 
of the applicant m either branch of neuropsychiatry, 
but to give basic instruction in both, as the range of 
the two specialties overlaps in practice to such extent 
that this need must be met Instruction m this period 
should be chiefl3' through bedside work and practical 
experience, though under proper supervision 

granting of degrees 

At the completion of two years (of eleven months 
each), the student’s w'ork if satisfactory, should be 
recognized by the degree of Master of Science in neuro¬ 
psychiatry, if the work is done under such auspices as 
makes this possible 

The two years’ course is designed to give basic 
general training in the combined fields of neuro¬ 
psychiatry, and the third year may be a continuation of 
this work, or, if the student desires to perfect himself 
especially in either branch, the third year of eleven 


months may be applied to that selected If a thesis 
is to be included, and this is generally required in any 
school where the Ph D degree is given, it should be 
completed m the third year The thesis will deal 
with either clinical or laboratory material and will con¬ 
stitute a major subject A minor should be chosen 
from some allied field The satisfactory completion 
of the third year should lead to a degree of Ph D if 
the graduate school of the institution concerned will 
accept the work offered—otherwise, its completion 
should be recognized by a proper certificate 

connection with a special hospital 

Throughout his three-year course the student should 
be attached to an institution in which high grade w’ork 
in neurology or psychiatry or both is being carried on 
Such an institution, in addition to an adequate num¬ 
ber of beds, will have a competent staff, a laboratory 
in which neuropathologj' and psychopatholog} are 
studied and taught, and wnll also have an outpatient 
and social service department Opportunity should 
also be offered for observation of high grade work in 
neurologic surgery Internship, or assistanceship in 
such an institution, is a sine qua non for the prospec¬ 
tive specialist 

Many of the men who undertake these courses will 
ultimately be teachers and, if during the time in the 
undergraduate curriculum, when the anatomy, physi¬ 
ology and pathology of the nervous sj'stem is under 
consideration, men training as specialists in neuro¬ 
psychiatry could serve as voluntary assistants in these 
departments, it would revive their knowledge of these 
fundamental branches and at the same time impart tc. 
the instruction a clinical aspect otherwise often lacking. 
Such junior instructors, being on more intimate terms 
with the students, could greatly aid promising indi¬ 
viduals by placing at their disposal special opportunities 
and encouraging personal relationships between them 
and their teachers Yet teaching must not be allowed 
to monopolize the student’s time, and most of his work 
should consist in acquiring greater clinical experience 
and in studying special problems 

TRAINING FOR RESEARCH 

The idea of training men for research should never 
be lost sight of, but this is not necessarily limited to 
laboratory fields In addition to laboratory investiga¬ 
tions, men should be taught to weigh clinical evidence, 
to determine the relative value of symptoms, the facts 
of observation, and, m general, to distinguish between 
real science and pseudoscience 

TRAINING AT DIFFERENT CENTERS 

Such courses as are referred to above should be 
offered only by teaching centers having unusual facili¬ 
ties in material and teachers, and each individual teach¬ 
ing center should give complete courses and these 
courses should be coordinated as much as possible, but 
some schools or centers offer better opportunities for 
certain lines of work than others, and some men giv'e 
courses which cannot be duplicated elsewhere It 
would therefore be of decided advantage to the pro¬ 
spective neuropsychiatrist if he could obtain his instruc¬ 
tion m more than one center and thus hav'e contact 
with as many men as possible during his training A 
central bureau of information should be established 
through which lists of vacancies and other data could 



662 


LARYNGEAL DIPHTHERIA—HOGAN 


Jour A M a 
Auc 27, 19->i 


be provided and through Avhich a candidate for a 
career in neurops 3 'chiatry would obtain the best possible 
opportunity to become properly trained 

THE USE OF SHORT GRADUATE COURSES 

Shorter courses, of a year, for example, with the 
time divided equally between preclimcal and clinical 
subjects, or m special subjects for specialists, or for 
general practitioners as m methods of diagnosis, ma\ 
be useful if the intention is merely to supplement a 
deficiency in the previous training If the work is 
designed to fit the applicant to specialize in either 
neurolog}^ or psychiatry, with due allowance for the 
deficiency in the undergraduate work, three years is 
necessary 

DEGREES AND LICENSE 

Degrees, if granted at the completion of a full three 
1 ears’ course, should be coordinate with those of other 
specialties, and there might be separate degrees for 
neurology and for psychiatry or one for both The 
regulations determining the granting of a graduate 
degree should be left to the institution in which the 
graduate w'ork is completed 

Qualification for the practice of a specialty, if made 
the subject of definite regulation, should be left to the 
state and national boards of examiners, possibly advised 
by national societies representing those most highly 
qualified in the specialty 

A too rigidly prescribed course to be required of 
eyery one entering the practice of neuropsj chiatry is 
to be avoided Though courses as outlined above 
necessarily appear dogmatic and lacking in opportunity 
for initiative, it is not meant to laj dowm hard and 
fast rules to which every one who aspires to be a 
specialist must submit Standards are essential, but 
there will ahvays be those of exceptional ability or 
ivhose peculiar experience may have been such as 
to amply qualify for practice, teaching and research, 
even though they may not have had the benefit of a 
ivell planned and well balanced period of study, and the 
time required will alwaj's varj with the preliminary 
attainments and native ability of the student Accom¬ 
plishment rather than time spent should be the deter¬ 
mining factor in deciding as to fitness 

CONCLUSION 

In preparing this outline, even with able ads ice, I 
am conscious of its defects and realize that only after 
practical tests of various methods wall the ideal one be 
evolved It is especially true that in the plans here 
presented but little allowance is made for the influ¬ 
ence of the occasional trulj' great teacher, such as Louis 
of earlier years, and Osier of our own times wdio b^ 
virtue of distinguished professional attainment, high 
example and pow'erful personality, draw to themselves 
the brightest medical minds of their own day and rise 
superior to all conventional courses of training Yet 
all this constitutes no reason why a properly standard¬ 
ized course of study may not be available to those 
who desire, through this method, to fit themselves for 
a career in neuropsychiatry 


Efiective Tuberculosis Service—If anv real advance is to 
be made in the organization and administration of an effec¬ 
tive tuberculosis service, some adequate sjstera will have to 
be devised vvherebj both medical undergraduates and grad¬ 
uates and especially those who propose to take up the respon¬ 
sible duties of a tuberculosis officer, are thoroughly trained — 
G Woodhead, Brit I Tnbcrc 15 54, 1921 


LARYNGEAL DIPHTHERIA * 

JOHN F HOGAN MD 

BALTIMORE 

For the years 1919 and 1920 there were 246 deaths 
in the city of Baltimore due to diphtheria of various 
tjpes Of this number, 202, or 82 11 per cent, were 
larjngeal diphtheria Prior to 1918 a death certificate 
leading diphtheria w'as accepted Beginning Jan 1, 
1918, a death certificate w'as not accepted by the depart¬ 
ment reading diphtheria unless the type of diphtheria 
was indicated, for example, the certificate must read 
jiharyiigeal, tonsillar, nasal or laryngeal diphtheria 
1 his effort w'as made so that the exact number of 
deaths from the laryngeal type of the disease could 
lie determined, as it w'as suspected that a verj high 
jicrcentage of the fatalities m diphtheria were due 
to the laryngeal tjpe In the beginning of the year 
of 1919, an investigation was started to ascertain win 
so many children were dying of laryngeal diphtheria, 
and this investigation has been earned on throughout 
1919 and 1920 and up to the present time in 1921 

Martin ’ has found in Ins analysis of records that the 
highest known deatli rate per hundred thousand inhabi¬ 
tants from diphtheria was 200 m Berlin m 1883 Pans, 
he found, had a death rate in 1882 of 100 per hundred 
thousand of the living inhabitants William T How¬ 
ard, Jr, found a death rate of 263 per hundred thoii- 
sind of the living population in the city of Baltimore 
for the }ear of 1882, which death rate appears to be 
tlic highest known at the present time The death rate 
in the city of Baltimore from diphtheria has been 
rcmarkabl)’ low for the past few jears In 1894 the 
death rate from all forms of diphtheria in Baltimore 
was 15 7 per hundred thousand people In the jears 
1917 1918 and 1920 it was lower than in any other 
citv in the country with a population over 500,000, 
with the exception of Los Angeles The death rate in 
Baltimore for those years was 9 75, 11 84 and 13 51, 
rcspectiv'ely, per hundred thousand for all forms of 
diplitlicria, and the death rate for Los Angeles was 7 34 
9 50 and 10 73, respectivelv, per hundred thousand 
If the experience of other cities in 1919 and 1920 with 
the death rates in diphtheria were like that of Baltimore 
with a percentage of 82 11 for the larjngeal type of the 
disease, it appears that our problem in diphtheria is to 
educate either the public or the physicians, or both, to 
lecognize laryngeal diphtheria earlier, and, when recog¬ 
nized, to give larger doses of antitoxin and to intubate 
in tune, the proper time to intubate being when the 
iccessions of the intercostal spaces occur and not to 
wait until cyanosis appears 

While the death rate m all forms of diphtheria has 
dropped since Roux = read his master!}' paper before 
the congiesS in Budapest, in 1894, from about 30 per 
cent to 8 per cent or less at the piesent day, it would 
seem that the result could be lowered ev'eii to a lesser 
degree than this, in a disease with which we are prob¬ 
ably more familiar than vvitli any other communicable 
disease except typhoid fever, and certainly in a disease 
for which we have a specific remedv', the antitoxin, if 
this remedy is given within a reasonable length of time 

* RcTtl before the Section on Pre\enti\e Medicine and Public Health 
at the Sc\ enty Second Annual Session of the American Mcdtcal Asso 
ciation Boston June 1921 

1 Martin L Bull de 1 Acad de med 82 173 (Oct 14) 1919 

2 Cited m A Quarter Century of Serum Therapy in Diphtheria 
editorial J A M A 73 1943 (Dec 27) 1919 
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of the onset of the diseise The term “reasonable 
length of tune” is indefinite and variable, but it has been 
the experience of some health departments that in all 
cases in which antitoxin was administered within 
tweiity-four hours of the onset, the result was recovery 
It would be unpractical to consider that all cases of 
diphtheria could be diagnosed within twenty-four or 
even forty-eight hours of the onset But it appears quite 
evident that there is a tendency not to diagnose laryn¬ 
geal diphtheria in time, and, when it is diagnosed too 
great a delay is permitted before intubation is resorted 
to In most cities today provision is made for the hos¬ 
pitalization of laryngeal diphtheria It is a great advan¬ 
tage to have these cases in such hospitals where a 
trained resident is in constant attendance to reintubate 
when auto-extubation takes place, as many times the 
child will die of asphyxia before reintubation can be 
done In many rural communities it cannot be hoped 
to hospitalize all patients with larymgeal diphtheria but 
it certainly should be done m communities w’here a hos¬ 
pital IS wuthin reach and where such hospital has a man 
who has been carefully trained in the art of intubation 
Unfortunately, exact information in regard to the total 
number of cases of laryngeal diphtheria and the deaths 
occurring among those intubated and those not intu¬ 
bated could not be obtained and the data at hand are 
insufficient to determine the real value of intubation as 
practiced generally in Baltimore during these tw'o y ears 
Of the patients w'lth larymgeal diphtheria who died, 
only 101, or SO per cent, were intubated Five patients 
died wdiile intubation w'as being attempted, in one case 
permission to intubate wms refused and three patients 
were reintubated, one of these being reintubated fire 
times In only 170, or 83 74 per cent of these 202 
fatal cases of laryngeal diphtheria, was antitoxin 
administered The maximum dose given in the 170 
cases wns 100 000 units The minimum dose was 2,000 
In sixty'-three, or 31 19 per cent of the largyngeal 


TABLE 1 —RELATION OF ANTITOXIN ADMINISTFKED 
TO TIME or DEATH 



Cases 



- ^ 

Hours 

Number 

Fcr Cent 

From 0 to 12 

15 

8 82 

From 12 to 24 

S6 

50 59 

From 24 to 36 

1 

59 

From 36 to 48 

24 

14 12 

From 48 to 72 

7 

4 12 

From 72 to 84 

1 

S9 

From 84 to 96 

8 

4 71 

Dajs 



From 4 to 5 

4 

2 35 

From 5 to 6 

3 

1 76 

From 6 to 7 

6 

3 53 

From 7 to 8 

3 

3 76 

From 8 to 9 

2 

I 18 

From 9 to 10 

4 

2 35 

From 10 to 11 

2 

1 18 

From 11 to 12 

1 

39 

From 12 to 13 

2 

1 18 

From 13 to 22 



From 22 to 23 

1 

59 

Total 

170 



deaths, there was also a pseudomembrane present on 
the pharynx The onset of the disease before death 
in 44 6 per cent of these deaths was longer than three 
days The maximum age of the patients dying of 
laryngeal diphtheria was 8 years, 11 months and 2 days, 
the minimum age, 4 months and 5 days 

The most important question that confronts the pub¬ 
lic health officials and communicable disease workers 
IS to find a remedy which will stop the death rate in 
this scourge It would seem to appear obvious that. 


since the introduction of antitoxin by von Bering in 
1890, and since the invention of the laryngeal tube 
by the late Dr Joseph O’Dwyer of New York in 1888, 
the death rate in this type of diphtheria should be prac¬ 
tically nil In my experience, covering four y'ears in 
a municipal hospital of infectious diseases and four 

TABLE 2—TIME RELATION OF PHYICIAN’S TIRST VISIT 


TO percentage 01 

DEATHS 



Cases 

X 

Hours 

Number 

Per Cent. 

From 0 to 12 

IS 

7 45 

From 12 to 24 

83 

41 09 

From 24 to 36 

1 

50 

From 36 to 48 

30 

14 85 

From 48 to 72 

20 

9 90 

Frotn 72 to 96 

12 

5 94 

From 96 to 108 

1 

50 

Dt>s 

From 4V^* to 5 

6 

2 97 

From 5 to 6 

9 

4 86 

T rom 6 to 7 

6 

2 97 

From 7 to 8 

2 

99 

From 8 to 9 

From 9 to 10 

10 

4 95 

From 10 to 11 

1 

50 

From 11 to 12 

2 

99 

From 12 to 13 

1 

50 

From 13 to 14 

1 

50 

From 14 to 20 

From 20 to 21* 

1 

SO 

From 21 to 22 

From 22 to 23 

3 

SO 

Total 

202 



• Complicated by Ironchopneumonia 

years m a municipal health department, the death rate 
from laryngeal diphtheria m intubated cases has ranged 
from 30 to 35 per cent Of course, it is true that 
many of these patients w’ere moribund on admission 
to the hospital and, although intubated, died within 
twenty-four hours following intubation, either from 
toxemia or from aspiration pneumonia 

A most erroneous belief that seems quite prevalent 
today IS that diphtheria of the larynx cannot exist 
without clinical manifestations of diphtheria of the 
pharynx, postnares or the nares It should be remem¬ 
bered that in many cases of hryngeal diphtheria there 
IS no pseudomembrane, and in some few' not even a 
hyperemia of the pharynx Yet the edema m the 
larynx mav be quite sufficient to cause death by 
mechanical obstruction unless intubation is resoited to 
promptly Although our clinical experience with this 
disease has compelled us to admit unanimously the 
great therapeutic value of the anti diphtheritic serum, 
it must be remembered that, once laryngeal edema 
develops to such an extent as to cause such marked 
dyspnea as to bring about recessions of the inter¬ 
spaces, antitoxin w'lll not act quickly enough m this 
type of patients to overcome the necessity of intuba¬ 
tion Therefore, when diphtheria is suspected and the 
cardinal indications for intubation are manifested intu¬ 
bation should be performed at once and no chances 
should be taken as to the length of time it will take 
after the serum has been given to produce the desired 
effect of decreasing the edema or pseudomembranous 
formation in the larynx 

CONCLLSION 

As 82 11 per cent of the deaths from diphtheria 
in Baltimore city for this period were due to larvngeal 
diphtheria, and as the fatality was m inverse propor¬ 
tion to the promptness with which the physician was 
called and antitoxin was administered, and intubation 
W'as performed in only one half of the fatal cases and 
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antitoxin given in onl)' 83 74 per cent, it is clear that 
the hope of the desiied reduction in the death rate lies 
in earlier recognition and timely treatment with anti¬ 
toxin and mtubaPon 
7 East Preston Street 


ABSTRACT OF DISCUSSION 

Dr Samuel W Welch Montgomery, Ala The control 
of laryngeal diphtheria differs in no respect from that of 
other types of diphtheria from a public health standpoint 
There is no control of either type, except by prompt action 
on the part of the attending physician The greatest night¬ 
mare that comes to me out of the experience of a country 
practitioner’s life has been those cases of neglected laryngeal 
diphtheria which in my early professional career were called 
‘ membranous croup ” There are men in Alabama now not 
much older than myself who still claim that there is a 
distinction between laryngeal diphtheria and membranous 
croup The patient should be isolated promptly Maximum 
doses of antitoxin should be given followed by intubation if 
distressing symptoms are not immediately relieved All con¬ 
tacts should be isolated and immunizing doses of antitoxin 
guen Objection to this procedure is sometimes raised, but 
since it IS the simplest and most effective method of control 
vet devised I think it should be followed until its critics 
discover a better method susceptible of universal use It 
may be well to add that especial care should be observed to 
prevent these patients from assuming the sitting posture We 
never know just exactly how much damage has been done 
the heart muscles by an infection of this nature, and unless 
the patient is kept in the prone position, disaster may follow 

Dr W W Tompkins Charleston, W Va The impor¬ 
tance of the use of antitoxin cannot be overempliasized We 
know that through its use we may reasonably hope to avoid 
the more serious consequences arising from infection, and 
we also know that if physicians do not explain to the fami¬ 
lies in regard to what they know of Us working in specific 
cases we shall cast doubt even on our own reputation To 
say that diphtheria has a specific m antitoxin does not mean 
that all cases of diphtheria will be cured by antitoxin, but 
I believe this that it is our dutv to emphasize the fact that 
more patients get well under the administration of antitoxin 
than by any other form of treatment and I believe further¬ 
more, that if we will explain matters to the community we 
shall do away very largely with the opposition on their part 
to receiving this form of treatment 

Dr H J Cartin Johnstown Pa It is encouraging that 
a physician with Dr Hogan’s experience advises early 
intubation The majority of deaths in my' cases were due 
to extension of the process downward and not to lack of 
trained help in emergency I intubate when the diagnosis is 
made remove the string allow the patient to eat any food 
he can swallow, and usually extubate on the fifth day 

Dr J vmes a Havne, Columbia SC I am particularly 
interested in the control of diphtheria because it is the one 
arguing point before legislatures of the country, that there 
is not somebody to disprove everything you say They have 
been unable to argue down the facts as to the control of 
d phtheria South Carolina probably has as large a mor- 
biditv rate from diphtheria as any other state, but through 
our methods of control we have the lowest death rate of 
any state except three Washington Colorado and Montana 
Certain conditions in Montana and Colorado cause this low 
death rate but when we can show that Massachusetts has 
nearly five times the death rate from diphtheria that South 
Carolina has, one must admit that we have made consid¬ 
erable progress in reducing it South Carolina was one of 
the first states in the Union to distribute diphtheria anti¬ 
toxin free In 1909 we commenced the free distribution of 
diphtheria antitoxm Other states adopted the free distri¬ 
bution of antitoxin, but they limited it and said that a 
pauper certificate for the patient must be made out or else 
he could not get the benefit of this free distribution South 
Carolina took the stand that the rich man paid all the taxes 
and that the poor man could not pay any tax because tire 


rich man had taken all the money he had to pay his taxes 
with, and that the rich man was entitled to it because he 
furnished the monev vv ith which it was bought, and the poor 
man was also entitled to it because he had no money and the 
state should take care of him Very simple, and the legis 
lature agreed to it In 1900 the death rate for diphtheria 
in the United States was 43 In 1918 it was 19 Our death 
rate at that time was 3 Our plan is simply this We have 
distributors in every town, the number depending on the size 
of the town Drug stores arc the distributing points Any 
physician can go there and get all the diphtheria antitoxin 
he wants The result is marvelous Twenty dollars is about 
the average rate paid for state taxes, and it costs every man 
10 cents a year to insure Ins family against diphtheria Thu 
IS good insurance I am sorry that we have such a high 
morbidity rate We shall try to reduce that by the Schick 
test, and by the use of toxin-antitoxin And we hope next 
time we shall be able to report a lower morbidity 
Dr Charles B Stevens, Worcester Mass In the 
Worcester Isolation Hospital the mortality from diphtheria 
has not been diminished in the last few years It is just 
about the same Ten or fifteen years ago it was 6 or 7 per 
cent One year vve had only ninety-seven cases of diphtheria 
and no deaths until the last patient was admitted He died, 
spoiling our record of that vear That was by far the best 
record vve have ever had, a mortality of 1 per cent Of 
late It has been about 9 per cent I think that is due to 
the fact that the cases coming into the hospital are more 
severe, and the reason they are more severe is because the 
recent graduates of the medical schools wait for the report 
of the culture If there is the least question of diphtheria 
they should give antitoxin rurthcrmorc, it is a good plan 
for a busy physician who is likely to see many patients to 
carry bis antitoxin in his bag That has been my practice 
dl the time In that way I waste no time in giving anti 
toxin and I give antitoxin without waiting for the culture. 
Students should be instructed to use cultures only for the 
jnirpose of confirming their own diagnosis 
Dr C C Hudson, Richmond Va We have had very 
successful results in Richmond during the last fourteen years 
in dealing with this particular problem The method used 
by the health bureau m handling laryngeal diphtheria cases 
was first inaugurated by Dr E C Levy chief health officer, 
in 1907 Tile medical inspector v isits all cases of diphtheria 
rtS soon as possible after the report is received at the health 
bureau to determine the type of the disease If the case is 
of the laryngeal type he makes a brief examination to deter 
mine the urgency of the symptoms If the patient shows 
much obstruction to breathing the physician is immediately 
reached and asked to see the case with the diphtheria con 
sultaiit of the health bureau who is an expert mtubatioiiist 
The intubationist then inserts the larvngcal tube where it is 
considered necessary He also advises the physician with 
reference to the amount of antitoxin winch he considers 
necessary All intubations are done in the home vv itliout 
the aid of a nurse Only a very few patients are treated in 
hospitals During the last fourteen years 218 cases of 
diphtheria have been seen by the intubationist and 146 of 
these patients were intubated There were nineteen deaths 
among the intubated cases, giving a case fatalitv of 13 per 
cent, and tvvo of the iionmtubated patients died giving a 
case fatality of 9 6 per cent for all cases seen by the intuba¬ 
tionist During 1920, the consultant was called to see nine¬ 
teen cases of laryngeal diphtheria, in eleven of which 
intubation was performed There were no deaths among 
cases which he saw during the year Most of the deaths 
among intubated patients have been due to toxemia, the 
laryngeal symptoms being secondary to tonsillar diphtheria 
Nine patients died within twenty-four hours after intuba¬ 
tion of general toxemia Other complications have included 
myocarditis tvvo cases, whooping cough, pneumonia after 
intubation pneumonia before intubation, nephritis, plugged 
tube and suffocation after removal of tube, one case each, 
suffocation after coughing up tube, tvvo cases From our 
experience in Richmond we would conclude that good result' 
in the treatment of laryngeal diphtheria may be secured by 
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Intub^tlng patients in the home, provided an expert intubn- 
lionist IS in charge of the work and the health department 
follo\\s closely all cases of diphtheria 
Dr John F Hotan, Baltimore Laryngeal diphtheria maj 
be neglected diphtheria or it may ne a primary affair It is 
the primary larvngeal diphtheria that is dangerous Of 
course, all forms of laryngeal affections are dangerous to 
life, but I mean dangerous from the public health standpoint 
It must be remembered that many of these cases of laryngeal 
diphtheria are primary and are often confused with spas¬ 
modic croup and aarious other conditions I quite agree 
with Dr Cartiii in what he said about nurses Few nurses 
have been trained in laryngeal diphtheria Nurses are not 
of much aalue m the treatment of any other infectious dis¬ 
ease as ver\ few of them take postgraduate work in infec¬ 
tious diseases In regard to Dr Stevens’ statement about 
the medical graduates diagnosing laryngeal diphtheria, medi¬ 
cal students are not taught much about communicable dis¬ 
eases They recene didactic lectures, but not bedside 
instruction, in communicable diseases It might be w'ell to 
advocate including questions on communicable diseases in 
state board examinations Then the medical schools would 
teach communicable diseases Laboratory diagnosis in laryn¬ 
geal diphtheria is not dependable 
In Baltimore our officer sees practically every case of 
diphtheria, and if the child is dyspneic he gets in touch with 
the physician and arrangements are made to send the child 
to the hospital to be intubated Without a laboratory we 
cannot diagnose diphtheria Those of us who have been 
trained understand that diphtheria can be anything from a 
simple hyperemia to sloughing If 84 per cent of the diph- 
tlieria deaths in Baltimore were due to the laryngeal type 
of diphtheria and if it is the same in other municipalities, 
vour problem is the same as ours They are dying from 
the laryngeal type Therefore, it is to be recommended that 
all death certificates should be classified and should not be 
accepted unless they contain information as to the type of 
diphtheria The word 'diphtheria alone should not be 
accepted 


SEQUELAE OF THE COMMUNICABLE 
DISEASES OF CHILDHOOD AS A 
PUBLIC HEALTH PROBLEM* 
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In considering this subject let us discuss, first, tlie 
nature and cause of sequelae as they apply to the com¬ 
municable diseases, and, secondly, the functions and 
interests of public health officers in this particular mani¬ 
festation of the communicable diseases 

The ordinary conception of a sequela is the occur 
rence of new sj’mptoms when convalescence seems to 
have become established These new symptoms, as a 
rule, are not manifested in the same way as m the orig¬ 
inal malady Among the more common sequelae mav be 
mentioned the various palsies after diohtheria, and the 
joint and cardiac complications after scarlet fever 
In the acute communicable diseases, we are dealing in 
every instance with infections, though often the nature 
of the invading organism is unknown to us We know 
that certain acute infectious diseases tend to be followed 
by certain definite disorders A number of the chronic 
infectious diseases are followed by corresponding 
effects In the great majority of cases the acute infec¬ 
tious diseases run their course without sequelae of any 
kind. It may be assumed that the occurrence of dis¬ 
ease manifestations after the original disorder has dis¬ 
appeared may depend on the virulence of the organism. 


* Read before the Section on Preventive Medicine and PuWic Health 
at the Seventy Second Annifal Session of the American Medical As o 
ctation Boston June 1921 


the immunity of the individual as a whole, or the 
immunity of the individual organ It is really difficult 
to estimate the remote consequences which result from 
the acute communicable diseases While it is true that 
the majority of human beings have suffered from these 
affections, nevertheless it is difficult to estimate the 
damage, slight or severe, which has occurred to some 
of the tissues or organs, and which possibly will not 
give rise to symptoms until the original disease has 
been forgotten The consequences of infections may 
at times be of greater importance than the infections 
themselves 

It may be recalled, briefly, that disease as a result of 
bacterial action may be produced by toxins, as in the 
case of diphtheria and tetanus, in other instances, the 
organisms gain access to the blood and multiply, causing 
bacteremia or septicemia In the case of pneumonia 
and erysipelas, the organisms are found in the blood 
and are capable of producing toxins Many pathogenic 
bacteria do not produce enough soluble toxins m the 
usual culture fluids to account for the symptoms and 
changes m the affected bodv It is thought that such 
pathogenic substances are attached to the bacterial cells, 
and are set free as the bacteria undergo destruction in 
the host These substances are called endotoxins The 
organisms, after their entrance into the body, meet with 
certain degrees of resistance, depending on the presence 
of antibodies in the blood, and on the process of 
phagocytosis If the blood of a given host is rich in 
these substances, he becomes able to resist the infection 
of the microbe and to neutralize the toxic products 

SPECIFIC NATURE OF SEQUELAE OF CERTAIN 
DISEASES 

The occurrence of sequelae after certain diseases 
depends on the virulence of the organism, the resistance 
or the imimine power of the individual patient, and the 
nature of the organism The invading organism may 
produce toxins or endotoxins or it may circulate freely 
in the blood, producing multiple foci of infection The 
specific nature of sequelae depends also on the affinity 
that certain organisms have for certain tissues Thus, 
we know that whooping cough and measles tend to pro¬ 
duce bronchial disorders and to tubercuhze the patient 
A tuberculosis which has been latent in the body of the 
patient may be stimulated to activity, or possibly a new 
invasion of tubercle bacilli occurs In the same way, 
the toxins of diphtheria and tetanus show an affinity 
for the nerve structures The morbid effects of scarlet 
fever tend, for the most part, to produce kidney, nerve 
and cardiac lesions Fifty jears ago, the older cli¬ 
nicians thought that sequelae were new morbid proc¬ 
esses of some unknown or mj'sterious nature engrafted 
on the original disease It seems evident from recent 
studies and advances that the sequelae of diseases are 
but a continuation m some form or another of the 
original infective process It is not difficult to under¬ 
stand why a severe anemia may occur after most of the 
acute infectious processes We know that, aside from 
the hyperleukocytosis and hypoleukoc} tosis and dimi¬ 
nution m hemoglobin which occur in the majority of the 
acute communicable diseases, there is also distinct 
anemia, diminishing the number of red cells, though m 
most instances not altering their morphology We 
know that many bacteria have a specific hemolytic 
power and that these organisms may exert their blood 
destroying action within the living body It is to be 
assumed also that the toxins which are made by the 
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antitoxin given in only 83 74 per cent, it is clear tint 
the hope of the desired reduction in the death rate lies 
in earlier recognition and timely treatment with anti¬ 
toxin and intubation 
7 East Preston Street 


ABSTRACT OF DISCUSSION 

Dr Samuel W Welch, Montgomery, Ala The control 
of laryngeal diphtheria differs in no respect from that of 
other t\pes of diphtheria from a public health standpoint 
There is no control of either type, except by prompt action 
on the part of the attending physician The greatest night 
mare that comes to me out of the experience of a countrj 
practitioner’s life has been those cases of neglected laryngeal 
diphtheria which in my early professional career were called 
“membranous croup” There are men in Alabama now not 
much older than myself who still claim that there is a 
distinction between laryngeal diphtheria and membranous 
croup The patient should be isolated promptly Maximum 
doses of antitoxin should be given, followed by intubation if 
distressing symptoms are not immediately relieved All con¬ 
tacts should be isolated and immunizing doses of antitoxin 
given Objection to this procedure is sometimes raised, but 
since it IS the simplest and most effective method of control 
vet devised I think it should be followed until its critics 
discover a better method susceptible of universal use It 
may be well to add that especial care should be observed to 
prevent these patients from assuming the sitting posture We 
never know just exactly how much damage has been done 
the heart muscles by an infection of this nature, and unless 
the patient is kept in the prone position, disaster may follow 

Dr W W Tompkins Charleston, W Va The impor¬ 
tance of the use of antitoxin cannot be overemphasized We 
know that through its use we may reasonably hope to avoid 
the more serious consequences arising from infection, and 
we also know that if physicians do not explain to the fami¬ 
lies in regard to what they know of its working in specific 
cases, we shall cast doubt even on our own reputation To 
sav that diphtheria has a specific in antitoxin does not mean 
that all cases of diphtheria will be cured by antitoxin, but 
I believe this, that it is our duty to emphasize the fact that 
more patients get well under the administration of antitoxin 
than by any other form of treatment and I believe, further¬ 
more that if we will explain matters to the communitj we 
shall do away very largely with the opposition on their part 
to receiving this form of treatment 

Dr H J Cartin, Johnstown Pa It is encouraging that 
a nhvsician with Dr Hogans experience advises earlj 
intubation The majority of deaths m my cases were due 
to extension of the process downward and not to lack of 
trained help in emergency I intubate when the diagnosis is 
made, remove the string, allow the patient to eat any food 
he can swallow, and usually extubate on the fifth daj 

Dr James A Havne Columbia SC I am particularly 
interested in the control of diphtheria because it is the one 
arguing point before legislatures of the country, that there 
is not somebody to disprove everjthing you say They have 
been unable to argue down the facts as to the control of 
d phtheria South Carolina probablj has as large a mor- 
biditj rate from diphtheria as any other state, but through 
our methods of control we have the lowest death rate of 
my state except three Washington Colorado and Montana 
Certain conditions m Montana and Colorado cause this low 
death rate but when we can show that Massachusetts has 
nearlj five times the death rate from diphtheria that South 
Carolina has, one must admit that we have made consid¬ 
erable progress m reducing it South Carolina was one of 
the first states in the Union to distribute diphtheria anti¬ 
toxin free In 1909 we commenced the free distribution of 
diphtheria antitoxm Other states adopted the free distri¬ 
bution of antitoxm, but they limited it and said that a 
pauper certificate for the patient must be made out or else 
he could not get the benefit of this free distribution South 
Carolina took the stand that the rich man paid all the taxes 
and that the poor man could not pay any tax because tlie 


rich man had taken all the money he had to pay his taxes 
with, and that the rich man was entitled to it because he 
furnished the monev with which it was bought, and the poor 
man was also entitled to it because he had no monej and the 
state should take care of him Very simple, and the legis 
lature agreed tu it In 1900 the death rate for diphtheria 
in the United States was 43 In 1918 it was 19 Our death 
rate at that time was 3 Our plan is simply this We have 
distributors in every town, the number depending on the size 
of the town Drug stores arc the distributing points Anj 
physician can go there and get all the diphtheria antitoxin 
he wants The result is marvelous Twenty dollars is about 
the average rate paid for state taxes, and it costs every man 
10 cents a year to insure his family against diphtheria This 
IS good insurance I am sorry that we have such a high 
morbidity rate We shall try to reduce that by the Schick 
test, and by the use of toxm-antitoxm And we hope next 
time we shall be able to report a lower morbidity 
Dr Charles B Stevens, Worcester Mass In the 
Worcester Isolation Hospital the mortality from diphtheria 
has not been diminished in the last few years It is just 
about the same Ten or fifteen years ago it was 6 or 7 per 
cent One year vve had only ninety-seven cases of diphtheria 
and no deaths until the last patient was admitted He died 
spoiling our record of that year That was by far the best 
record vve have ever had a mortality of 1 per cent Of 
late It has been about 9 per cent I think that is due to 
the fact that the cases coming into the hospital are more 
severe and the reason they arc more severe is because the 
recent graduates of the medical schools wait for the report 
of the culture If there is the least question of diphtheria 
they should give antitoxin Furthermore, it is a good plan 
for a busv phvsician who is likely to see many patients to 
carry his antitoxin in his bag That has been my practice 
dl the time In that way I waste no time in giving anti 
toxin and I give antitoxin without waiting for the culture. 
Students shoLild be instructed to use cultures only for the 
purpose of confirming their own diagnosis 
Dr C C Hudson, Richmond, Va We have had very 
successful results in Richmond during the last fourteen years 
III dealing with this particular problem The method used 
by the health bureau in handling laryngeal diphtheria cases 
was first inaugurated by Dr E C Levy, chief health officer, 
III 1907 The medical inspector visits all cases of diphtheria 
as soon as possible after the report is received at the health 
bureau to determine the type of the disease If the case is 
of the laiyiigcal type, he makes a brief examination to deter 
mine the urgency of the symptoms If the patient shows 
much obstruction to breathing the phvsician is immediately 
reached and asked to see the case vv ith the diphtheria con 
sullaiit of the health bureau who is an expert mtubatiomst 
The iiitubatiomst then inserts the laryngeal tube where it is 
considered necessary He also advises the physician with 
reference to the amount of antitoxm which he considers 
necessary All intubations are done in the home vv ithout 
the aid of i nurse Only a very few patients are treated in 
hospitals During the last fourteen years 218 cases of 
diphtheria have been seen by the mtubatiomst and 146 of 
these patients were intubated There were nineteen deaths 
among the mtuhated cases, giving a case fatality of 13 per 
cent and two of the nonmtubated patients died, giving a 
case fatality of 9 6 per cent for all cases seen by the intuba- 
tionist During 1920 the consultant was called to see nine¬ 
teen cases of laryngeal diphtheria, in eleven of which 
intubation was performed There were no deaths among 
cases which he saw during the year Most of the deaths 
among intubated patients have been due to toxemia, the 
laryngeal symptoms bemg secondary to tonsillar diphtheria 
Nine patients died within twenty-four hours after intuba¬ 
tion of general toxemia Other complications have included 
myocarditis, two cases, whooping cough pneumonia Ater 
intubation pneumonia before intubation, nephritis, plugged 
tube, and suffocation after removal of tube, one case each, 
suffocation after coughing up tube two cases From our 
experience m Richmond we would conclude that good results 
in the treatment of laryngeal diphtheria may be secured by 
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mtubnting piticnts in tlic home, provided in expert intubi- 
tionist IS in clnrge of the work md the heilth depirtmcnt 
follows closclj ill cases of diphtheria 
Dr John F Hotan, Baltimore Laryngeal diplitlierii 11113 
he neglected diphtherii or it may De 1 primary iffiir It is 
the primir 3 lir 3 ngeil diphtheria that is dangerous Of 
course, ill forms of liryngeal iffcctions are dangerous to 
life, hut I mein dangerous from the public health standpoint 
It must he rememhered tint man 3 of these cases of laryngeal 
diphthcrii arc primir 3 ind are often confused with spas¬ 
modic croup and \arious other conditions I quite agree 
with Dr Cirtin in whit he said about nurses Few nurses 
hi\c been trained in lir 3 ngeal diphtheria Nurses arc not 
of much \iluc 111 the treatment of 1113 other infectious dis¬ 
ease, as ten few of them tike postgraduate work in infec¬ 
tious diseases In regard to Dr Stetens’ statement about 
the medical graduates diagnosing lar 3 ngcal diphtheria medi¬ 
cal students are not taught much about communicable dis¬ 
eases The 3 rcceitc didactic lectures, hut not bedside 
instniction, in coinmunicahle diseases It might he well to 
adiocate including questions on communicable diseases in 
state board examinations Then the medical schools would 
teach communicable diseases Laborator 3 diagnosis in lar\n- 
gcal diphtheria is not dependable 
In Baltimore our officer sees practical^ e\er 3 case of 
diphtheria, and if the child is dsspneic he gets in touch with 
the ph 3 Sician and arrangements are made to send the child 
to the hospital to he intubated Without a lahorator 3 we 
cannot diagnose diphtheria Those of us who ha\e been 
trained understand that diphtheria can he anything from a 
simple h 3 peremia to sloughing If 84 per cent of the diph¬ 
theria deaths in Baltimore were due to the lai^ngeal t 3 pc 
of diphtheria and if it is the same in other municipalities, 
3 our problem is the same as ours Thc 3 are d 3 ing from 
the laryaigeal t 3 pe Therefore, it is to he recommended that 
all death certificates should he classified and should not be 
accepted unless the 3 contain information as to the 13 pe of 
diphtheria The word ‘diphtheria” alone should not he 
accepted 
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In considering this subject let us discuss, first, tlie 
nature and cause of sequelae as the} apply to the com¬ 
municable diseases, and, secondly, the functions and 
interests of public health officers in this particular mani¬ 
festation of the communicable diseases 
The ordinarj conception of a sequela is the occur¬ 
rence of netv symptoms when convalescence seems to 
have become established These new symptoms, as a 
rule, are not manifested in the same ivay as in the orig¬ 
inal malady Among the more common seouelae may be 
mentioned the various palsies after diphtheria, and the 
joint and cardiac complications after scarlet fever 
In the acute communicable diseases, we are dealing in 
every instance with infections, though often the nature 
of the invading organism is unknown to us We know 
that certain acute infectious diseases tend to be followed 
by certain definite disorders A number of the chronic 
infectious diseases are followed by corresponding 
effects In the great majority of cases the acute infec¬ 
tious diseases run their course 3Vithout sequelae of any 
kind It may be assumed that the occurrence of dis¬ 
ease manifestations after the original disorder has dis¬ 
appeared may depend on the virulence of the organism, 
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the immunity of the individual as a whole, or the 
immunity of the individual organ It is really difficult 
to estimate the remote consequences which result from 
the acute communicable diseases While it is true that 
the majority of human beings have suffered from these 
affections, nevertheless it is difficult to estimate the 
damage, slight or severe, which has occurred to some 
of the tissues or organs, and wdiich possibl} will not 
give rise to symptoms until the original disease has 
been forgotten The consequences of infections may 
at times be of greater importance than the infections 
themselves 

It may be recalled, briefly, that disease as a result of 
bactenal action maj be produced by toxins, as in the 
case of diphtheria and tetanus, in other instances, the 
organisms gain access to the blood and multiply, causing 
bacteremia or septicemia In the case of pneumonia 
and erysipelas, the organisms are found m the blood 
and are capable of producing toxins Man) pathogenic 
bacteria do not produce enough soluble toxins in the 
usual culture fluids to account for the symptoms and 
changes in the affected bodv It is thought that such 
pathogenic substances are attached to the bacterial cells, 
and are set free as the bacteria undergo destruction in 
the host These substances are called endotoxins The 
organisms after their entrance into the body, meet with 
certain degrees of resistance, depending on the presence 
of antibodies in the blood, and on the process of 
phagocytosis If the blood of a given host is rich in 
these substances, he becomes able to resist the infection 
of the microbe and to neutralize the toxic products 

SPECIFIC NATURE OF SEQUELAE OF CERTAIN 
DISEASES 

The occurrence of sequelae after certain diseases 
depends on the virulence of the organism, the resistance 
or the immune power of the individual patient, and the 
nature of the organism The invading organism may 
produce toxins or endotoxins or it may circulate freely 
in the blood, producing multiple foci of infection The 
specific nature of sequelae depends also on the affinity 
that certain organisms ha\e for certain tissues Thus, 
wc know' that w’hooping cough and measles tend to pro¬ 
duce bronchial disorders and to tubercuhze the patient 
A tuberculosis which has been latent in the body of the 
patient maj be stimulated to activit}, or possibly a new 
invasion of tubercle bacilli occurs In the same wav, 
the toxins of diphtheria and tetanus show' an affinity 
for the nerve structures The morbid effects of scarlet 
fever tend, for the most part, to produce kidney, nerve 
and cardne lesions Fifty years ago, the older cli¬ 
nicians thought that sequelae W'ere new' morbid proc¬ 
esses of some unknown or mystenous nature engrafted 
on the original disease It seems evident from recent 
studies and advances that the sequelae of diseases are 
but a continuation in some form or another of the 
original infective process It is not difficult to under¬ 
stand why a severe anemia may occur after most of the 
acute infectious processes We know' that, aside from 
the hyperleukocytosis and hypoleukoc) tosis and dimi¬ 
nution in hemoglobin w'hich occur in the majority of the 
acute communicable diseases, there is also distinct 
anemia, diminishing the number of red cells, though in 
most instances not altering their morphology We 
know that many bacteria have a specific hemolytic 
power and that these organisms may exert their blood 
destroying action within the living bod) It is to be 
assumed also that the toxins which are made by the 
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larious bacteria may act in the same way Similarly, 
the bone marrow may be permanently altered Possibly 
some of the postinfectious leukemias and anemias may 
be e'^plained in this way 

If we consider the infections of the kidney produced 
by the various acute communicable diseases and espe- 
ciallv the sequelae which occur on the part of this 
organ, we may illustrate to some extent the nature and 
ougm of the late manifestations We know, for exam¬ 
ple, that the kidneys may be damaged m various ways 
In scarlet fever the injury usually occurs late in the 
disease, in diphtheria it may occur somewhat earlier 
Kidney sequelae may also occur in variola, and more 
larely in measles and chickenpox, even to the extent of 
producing chrome nephritis The infectious organism 
ma^ damage the kidney by the deposit of emboli In 
addition to such infections, the kidney is frequently dis¬ 
turbed by the effect of fever, and by toxic and abnor¬ 
mal metabolic processes Frequently, too, the kidnevs, 
in attempting to eliminate the toxins which are circu¬ 
lating in the blood, are subjected to a severe degree of 
iiritation, and inflammation may follow 

In scarlet fever, streptococci are not infrequently 
found in the urine The nephritis following scailet 
fever may become chronic and persist for months or 
3 ears, or it m ly last a lifetime Schick is of the opinion 
that the organisms producing scarlet fever are not com¬ 
pletely destroyed during the febrilg period, and that a 
few continue to be active until convalescence He thinks 
the host IS hypersensitive, m the second to the sixth 
week, to the scarlet fever organisms having toxic and 
intectious properties capable of producing nephritis and 
other sequelae It is noteworthy, too, that nephntis as 
a sequela of scarlet fever may occur in mild as well as 
m severe cases Schick expresses the opinion that 
though streptococci are found m the urine of th< se 
scarlatinal nephritis cases, they themselves are not the 
sole etiologic factors in the production of kidne-v 
inflammation 

In the severer cases of diphtheria, the kidneys arc 
usually involved, though the character and extent of 
m\ oh ement vary to a great degree The cortex is usual!} 
most markedly affected, and there are inflammatory 
changes in the parenchymatous as uell as in the inter¬ 
stitial tissues In eitlier event, uhether it be a nephntis 
of scarlet fever, diphtheria, or other acute communica¬ 
ble diseases, there is an appreciable damage to the 
kidnevs, and the question of restoration or reparation 
is of importance in considering the immediate as well 
as the remote sequelae 

The pathologists tell us that after inflammation, 
injury or operative exasion the kidney tissue shows no 
evidence of regeneration of the parenchyma Where 
there is extensive injury or destruction of the kidney 
parenchjma, repair occurs for the most part by a 
replacement with connective tissue Nevertheless, in 
certain of the lower animals, new tubules may form 
from the medullary collecting ducts, but, in the adult 
animal at least, no glomeruli are formed On the one 
hand, repair and regeneration do not occur in extensive 
kidnej lesions because the remaining cells are not nor¬ 
mal On the other hand, early inflammatory processes 
which have been initial m the organ are progressive, 
and tend to continue more or less without abatement 
during the active inflammatory process Eventually 
they are follovyed by fibrosis In adult life, tins may be 
a tardy result of infectious processes which occurred in 
infancy or childhood 


NERVOUS COMPLICATIONS AS SEQUELAE 

The sequelae affecting the neryous system are of fre¬ 
quent occurrence and great significance in a variety of 
acute communicable diseases Neryous complications 
are characteristic for all acute infections There is, 
however, a variation of the affinity of the virus for the 
different parts of the nervous sjstem in the several dis¬ 
eases, thus, diphtheria has an especial affinity for the 
peripheral neurons, and the exanthematous diseases and 
mumps for the meninges, while a considerable number 
of the infections tend to produce encephalitis In 1891 
Freud ^ mentioned among the frequent causes of 
sporadic encephalitis these diseases in the order named 
measles, variola, scarlet fever rotheln, whooping cough, 
jineumonia, typhoid fever and mumps Thus, it maj be 
oliserved that encephalitis may be a sequela of the 
acute commumcalile diseases Encephalitis usuall) pro 
duces hemiplegia, but it may also be associated with 
convulsions contractures, choreiform and athctoid 
movements, posthemiplegic epilepsy and idiocy Enceph¬ 
alitis IS a process which causes inflammation of the 
nerve cells At the onset there is usually an associated 
cerebral edema and an increased vascularit} The ini¬ 
tial symptoms are characterized by coma, fever and dif¬ 
fuse paraljsis When these subside, a residual paraly¬ 
sis remains, more or less permanently It is well known 
that, where the whole neuron undergoes destruction, 
there is no regeneration in man or m the low er animals 
'\ftcr the initial edema and congestion disappear, the 
mfl inimatory area becomes replaced by fibrous tissue, 
and the nerve cells which lose their fibers degenerate, 
hence the permanent disability in those individuals in 
whom extensive brain inflammation has taken place 

In the peripheral nerve paralyses of diphtheria there 
is an involvement of the nerve sheath with occasionally 
some encroachment on the axis cylinder It is a clinical 
observation tliat, in peripheral nerve paraljses follow¬ 
ing diphtheria, complete recovery usually occurs after 
a sliortcr or longer period of time Notwithstanding 
this liowever there may be degcnerttiv e lesions in the 
cells of the cortex, jions or medulla, leading secondaril} 
to changes m the tracts of the spinal cord and causing 
complete and permanent paraljses Lesions of the 
vagus or jihiemc nerve, or of the contained cardiac 
ganglions, may lead to sev’ere cardiac or respiratory 
sjmptoins, usually terminating m death The point to 
be emphasized m relation to the nerve sequelae of diph¬ 
theria IS that, m peripheral nerve paralvses, regenera¬ 
tion IS possible In central and vagus nerve paraljses 
as w ell as in the cardiac ganglion degeneration, perma¬ 
nent disability or death ensues 

Meningitis is sometimes associated wath scarlet fev'er 
and measles It usually occurs after an otitis media with 
mastoid involvement Permanent blindness sometimes 
results from scarlet fever This is usually bilater tl, and 
has been observed without the occurrence of albu¬ 
minuria Deafness is not altogether a rare complica¬ 
tion It occurs frequently in scarlet fever and 
sometimes m measles, but rarely in mumps It is 
not infrequently associated with epidemic cerebrospinal 
meningitis Deafness may be due to middle ear disease, 
vv ith severe destruction, such as occurs when the organ¬ 
ism gives access to the middle ear, producing a 
membrane in the tympanic cavity and destrojmg or 
producing necrosis of the small bones as well as of the 

1 Freud Sigmund Klmisclic Studie uber die lialb*ieitigc Cerebral 
Klimung der Kinder 1891 



VOLUHC 77 
Number 9 


SEQUELAE—ABT 


667 


mucous niembraiie Measles and scarlet fever some¬ 
times produce seveie middle ear involvement with asso¬ 
ciated deafness The deafness maj be labyrinthine m 
origin or it may be central, owing to nerve involvement 

CARDIAC DISTURBANCES AS SEQUELAE 
The cardiovascular system is attacked in many of the 
acute infectious diseases Mild affections sometimes 
occiii after a more persistent and severe illness In 
scarlet fever the so-called myasthenia cordis is fre¬ 
quently observed, and is characterized by arrythmia and 
irregularity, w'lth intermittent pulse This condition is 
usually transitory, lasting for two or three weeks, 
though it may continue for months It is not clear 
whether this condition depends on degenerative myocar¬ 
dial changes, or wdietlier it is due to toMc disturbances 
of the cardiac muscle w'lthout manifest mj'ocardial 
lesions or, possibl}, to alteration in the conduction sys¬ 
tem On the other hand, severe cardiac disturbances 
may be the direct result of the infectious diseases, and 
appear during the acute course, though very frequently 
as sequelae This is notably true of diphtheria, whose 
toMii seems to have a striking aflimty for the heart 
muscle late in the disease In other instances the organ¬ 
isms of scarlet fever or rarely, of measles, and certainly 
those of rheumatism, gain access to the blood stream 
and find lodgment m the endocardium, myocardium or 
pericardium These changes may lead to death or to 
more or less total or permanent disability Arterio¬ 
sclerosis IS not uncommonly produced by the infective 
diseases, and, though the arteriosclerosis is not often 
discovered in childhood, it is believed that the sclerotic 
changes of the vascular system occurring early in life 
Iiaae had their origin in some severe infectious disease 
m }oung life 

The fact remains also that complete regeneration of 
the cardiac muscle after extensne inflammation does 
not occur Fibrosis may result and scars may occur 
and, though e\entually apparently restored function 
may be brought about, more or less permanent injury 
remains 

PULMONARY SEQUELAE 

The pulmonary sequelae of measles, whooping cough, 
influenza and, occasionally, scarlet fever are frequent 
and of great importance Bronchopneumonias occur¬ 
ring after measles, whooping cough and influenza are so 
frequent thattliey may be considered manifestations of 
these diseases Bronchiectasis and pulmonary fibrosis 
are squelae w'hich are familiar to every clinician Even 
more serious, how'ever, is the occurrence of tuberculosis 
after measles and w'hoopmg cough As has already 
been mentioned, these two conditions may be spoken of 
as tuberculizing diseases In consequence of this 
invasion of tuberculosis, and because of the danger of 
Its propagation, whooping cough and measles have a 
special interest for the public health officer 

One might go on at considerable length enumerating 
the common and the rare sequelae of the acute com¬ 
municable diseases This W'ould, how'ever, serve no 
useful purpose and would lead us too far It is not 
necessary to enumerate all of the sequelae which may 
occur after acute infectious diseases I have endeav¬ 
ored rather to emphasize the most important factors 
on which their occurrence depends, and to point out the 
underlying pathologic principles w'hich determine their 
nature, origin and effect on the organism, and particu¬ 
larly the dependence of sequelae on the processes of 
infection and reparation 


SEQUELAE IN CONSIDERATION OF VITAL 
STATISTICS 

The acute contagious diseases present a variable mor¬ 
tality rate during the primary stages It should be 
mentioned also that the frequently occurring sequelae 
incapacitate the patients physically as w'ell as mentally 

They tend to establish a mortality rate which it is 
difficult to state m tables of vital statistics, and wdiich 
therefore constitutes an unaccounted for death rate, 
as a result of the remote effects of communicable 
diseases 

In the death certificate, these patients are reported 
to have died from heart, kidney, pulmonary or cerebral 
lesions, whereas the exciting cause of death is most 
frequentlj lost sight of 

It IS difficult for one not directly concerned in public 
hygiene to estimate the importance of the sequelae of 
the communicable diseases from the public health stand¬ 
point It IS true that, if a patient who has been ill with 
diphtheria continues to harbor diphtheria bacilli m his 
nose or pharynx, or m a discharging ear, he is a carrier 
and becomes a menace to public health The same is 
true of scarlet fever and typhoid, as well as of epidemic 
ceiebrospinal meningitis 

It is possible, too, that the public health officer is 
interested in the sequelae of disease because whatever 
tends to the production of chronic invalidism, wffiat- 
e\er deteriorates the health of citizens or incapacitates 
them for their normal vocations, may affect the physi¬ 
cal, moral or mental status of the people, and mav 
become an economic, a social and a state problem wduch 
w'ould call for the most thoughtful consideration of 
public health officials 

It would be of great interest from an epidemiologic 
standpoint if w'C could be furnished wuth accurate fig¬ 
ures concerning the frequence nature sequelae and 
remote effects of the communicable diseases as well as 
the mortality rate, as compared wath the statistics which 
deal wuth the acute stages of these diseases For exam¬ 
ple, statistics relating to the extent of the residual 
effects of poliomj'elitis, the frequency of lung, kidnei 
and heart complications, and the number of cases ot 
deafness and blindness, indeed, statistics on all matters 
referring to the immediate as W'ell as the remote results 
of communicable diseases, would be of the greatest 
value 

CONCLUSION 

After all, it seems that the most valuable lesson to be 
learned from the study of the sequelae of the communi¬ 
cable diseases is the need to emphasize the disastrous 
results not only of the immediate but also of the remote 
effects, and to urge upon all concerned the great impor¬ 
tance of their prevention The thought must occur to 
every one that the most important factor m the preven¬ 
tion of the acute communicable diseases is the acquisi¬ 
tion of more definite knowdedge as to their cause and 
their mode of transmission Experience has taught us 
that intelligent preventive measures can be carried on 
when exact etiologic factors or modes of transmission 
are known The reasons for this statement are obvious 
and call for no further explanation A rational cam¬ 
paign for prevention of infection must depend on a 
definite knowdedge of the exciting organism, its method 
of transmission, and its life cycle within and without 
the body 

104 South Michigan Avenue 
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ABSTRACT OF DISCUSSION 

Dr B Frankun Royer, Philadelphia I wonder whether 
Dr Abt or any of you have seen many of the dangerous 
sequels of measles and diphtheria, the cases of overwhelming 
nephritis and meningeal affections, except in children whose 
mouths and throats have been neglected, children having 
adenoids, enlarged tonsils or bad teeth or all of these affec¬ 
tions If we are to do our part toward preventing the sequels 
of communicable diseases we must promote a preventive 
medicine campaign m the direction of establishing oral health 
prior to the inception of these diseases In a clinical experi¬ 
ence a few years ago extending to 7,000 cases of diphtheria, 
scarlet fever, measles and other communicable diseases, I 
examined carefully the mouths and throats of every patient 
The severe sequels were seen in association with bad oral 
health Any one who has had such an experience dreads to 
see a child enter the hospital with great bulging tonsils and 
nasal blocking from adenoids They anticipate in advance 
these dreaded sequels If there is anything I would urge on 
health officers along the lines of preventive medicine, it is that 
of urging removal of diseased tonsils and adenoids very earlj 
in life, with the expectation that removal of these diseased 
structures will do a great deal to avert the incidence of com¬ 
municable diseases themselves, and it is the most certain 
guarantee against the sequels of these diseases 


DIPHTHERIA CONTROL * 
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The subject of diphtheria control has engaged the 
attention of public health workers for many years The 
results of these activities have without doubt some¬ 
what limited the spread of diphtheria, and have pro¬ 
cured a definite decrease in mortality rates With the 
development of each new procedure for the control of 
diphtheria, great hopes were entertained for the com¬ 
plete eradication of the disease, yet we find, as the years 
pass by, that diphtheria is still present and has in truth 
become endemic 

In reviewing the mortality rates for diphtheria dur¬ 
ing the last twenty years, as reported both from the 
registration area and in Massachusetts, the marked 
decline in the number of deaths per hundred thousand 
population from 43 3 to 15 4 is a source of great satis¬ 
faction, and we rejoice m the saving of life that has 
actually resulted Further perusal, however, of the 
statistics for this period shows that this marked decline 
came largely during the first ten jears and that a fairly 
constant mortality rate has prevailed during the latter 
ten years, declining only from approximately 20 to 15 4 

A second striking fact is that the fatality rate for 
diphtheria for a considerable period of j^ears has not 
varied more than 1 8 per hundred thousand population, 
ranging from 9 3 to 7 5 

Again, blit once during this time has the case rate 
fallen below 180 per hundred thousand population, the 
maximum rate reaching 283 4, and the minimum 154 8 
With these statistics before us, it behooves us to con- 
mder carefully the epidemiologic factors responsible for 
these continued rates, particularly in the light of the 
present day methods available for the prevention and 
control of this condition 

For the purpose of discussion it is assumed that your 
endeavors to control diphtheria are identical with those 
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in practice in Massachusetts, that your results are 
similar, and that, m all probability, your failure to 
make the progress hoped for is due to the same factors 
which exist here m this commonwealth 

Granting these premises to be true, we have arrived 
on the common ground that diphtheria is not controlled 
to its fullest possible extent 

FACTORS IN SPREAD AND CONTROL OF DIPHTHFRIA 

It appears that the mam factors which may be held 
responsible for the continued undue incidence with 
resulting mortality are three first, and to my mind the 
most important, the incomplete application of proce¬ 
dures of proved worth for the prevention and control 
of diphtheria, for in the hands of public health workers 
has been placed a complete armamentarium with which 
to wage our fight, second, the failure of early diagnosis, 
and the tardy and often insufficient use of antitoxin, 
third, the lack of realization by parents of the serious¬ 
ness of the sore throats of childhood and adolescence, 
with the resulting delay m securing proper medical 
attention It is on these three points that future effort 
must be intensified, or from which we must start if 
we are to attain the maximum results so earnestly 
desired 

That we may have before our mind’s eye the com¬ 
plete picture of the available agents which should be 
used in the control of diphtheria, it is perhaps desirable 
to enumerate them and, as wo. progress, to recall our 
indiMdual efforts with the result attained for here 
w'e may find a partial solution of onr difficulty 

In nearly all of this country there is available, 
through a morbidity reporting si stem, the machinery 
for the notification to the health officer of the existence 
of the sporadic case or the incipient outbreak Pri¬ 
vate or governmental laboratories furnish not only 
diagnostic aid, but also serum for treatment and 
immunization, while, through the use of the Schick 
test, the susceptibles may be determined and their sub¬ 
sequent immunization furnished actively by^ the use of 
the toxm-antitoxin mixture All necessary police power 
for effective isolation and sustained quarantine is at 
hand, and it completes our line of defense Surely here 
appears to be sufficient means to aid the public health 
worker in efforts to preient and control this condi¬ 
tion, and one can hardly refrain from asking. Why has 
It not been entirely accomplished^ 

Serious reflection on the use made of these agents 
brings one to the conclusion that not sufficient intensive 
effort has been applied in epidemiologic investigation of 
the sources of infection We have been perhaps too 
W'ell content in the checking of outbreaks and not 
sufficiently concerned whence the initial infections have 
been received 

PERCENTAGE OF RECURRENCES 

With deep chagrin it must be admitted that 25 per 
cent of the undue incidence of diphtheria in Massachu¬ 
setts for the past year has been recurrences in the 
same communities One of the larger cities of the 
commonw'ealth reported, for a period of eighteen 
months, nearly 500 cases, 32 per cent of which fur¬ 
nished evidence of multiple household or neighborhood 
infection Ninety of these multiple cases indicated a 
probable exposure to a common source of infection, 
being reported within forty-eight hours and from 
thirty-nine households Seventy-three cases from 
thirty-seven households were reported four or more 
day's later than the initial case in the household, and 
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fift}-one cnscs in forty-four families gave a historj of 
coiilaet with a case in an adjoining or neaiby house 

It IS not an extravagant tliought that, were proper 
and adequate ineasuies instituted promptly on the dis¬ 
cover} of the initial case, the number of secondary 
infections might be grcatlv reduced 

For this particularly distressing picture of probably 
needless exposure and illness, and perhaps death, one 
may well ask what remedy might be offered that is 
adequate and at the same time within the range of 
the average appropriation of the public health worker 

MEASURHS 3 OR CONTROL 

Experience has proved the answer to be cooperative 
effort on the part of familv, physician and public health 
worker, and that it occasions little or no additional 
financial outlay but does call for considerable effort 
Full realization of the value of isolation and the main¬ 
tenance of quarantine by the householder culturing and 
passive immunization of familv contacts bv the physi¬ 
cian and epidemiologic investigation by the public 
health official seeking the carrier, missed or unrecog¬ 
nized cases m school or in the neighborhood, will do 
much to limit the spread of the infection 

It appears to be true that there is insufficient thought 
given to the importance of the neighborhood contacts 
and the large factor the) maj be in the continued 
spread of diphtheria It is possible that personal con¬ 
tact between children of the preschool age group is 
more intimate than among older children and, though 
more circumscribed furnishes a source of infection 
sufficiently important to receive the same attention as 
would be given to the infection within the school group 

The sine qua non of the control of diphtheria is, of 
course, found in the use of the Schick test, with the 
immunization bv toxm-antitoxm of those who do not 
possess a natural immunit) Prevention was ev'er bet¬ 
ter than cure, and in this procedure one sees this 
truth magnified to the nth power Byard writes, “The 
Schick test has made the use of antitoxin in exposed 
subjects an intelligent and impressive procedure ” The 
simplicity of technic, its absolute liarnilessness, and the 
correctness of reaction as it portrays the presence or 
absence of immunit}, places it well in the foreground 
of all prev'entive measures 

Experience has taught us that diphtheria will never 
be controlled by the use of antitoxin and by culturing 
alone Our further reliance for prevention must be 
placed m the Schick test with proper immunization for 
those who may hav'e need for it 

That the epoch-making work of Park and his asso¬ 
ciates has done much to introduce and to popularize 
the use of the Schick test and of the toxm-antitoxin 
mixtures among ph) sicians and public health w orkers 
is well recognized and all of us must now assume our 
share of their endeavors, carrying to the farthermost 
corners of our respective states the knowledge that 
simple, safe and effccti”e means are at hand for the 
prev'ention of diphtheria 

We believe that we are making reasonable progress 
in this state m introducing this preventive procedure 
Several of the state institutions have been completely 
Schick tested, with active immunization given where 
needed Two cities are maintaining Schick clinics for 
the schoolchildren One cit) cared for more than 700 
children last month All nurses before entering on 
their duties m contagious hospitals receive the benefit 


of this test, and, cooperating with the Public Health 
Committee of the Massachusetts Medical Society, dem¬ 
onstrations have been held in local hospitals, that the 
local physicians may become acquainted with the 
procedure 

It may be said m passing that we hav'e made approxi¬ 
mately 5,000 Schick tests in Massachusetts on various 
groups of people Our statistics show substantially the 
same percentage of susceptibles as has been demon¬ 
strated elsewhere, and we have had but one person 
develop diphtheria who has received the full course of 
toxin-antitoxin mixture 

If more evidence is needed as to the efficacy of these 
procedures, we may add the expenence of one of our 
state institutions for young bo}S, m which diphtheria 
outbreaks weie almost as recurrent as are the months 
of the }ear Nearly five years ago this institution was 
completel} Schick tested and immunized, and all new 
admittances are tested on entrance, with the result 
that there hav'e been no further diphtheria outbreaks 
III the institution, and but two cases reported with 
patients having been infected before admittance 

Because of the frequent inquiries made as to the 
use of the Schick test and of the toxiii-antitoxin mix¬ 
ture in infected households, it is necessary once more 
to remind public health workers that active immunitv 
IS produced only after a considerable number of weeks 
have elapsed, generally from eight to twelve weeks, 
and that passive immunity is procured at once by anti¬ 
toxin, and w ill protect onl) for three to five weeks The 
proper procedure, therefore, in the face of an out¬ 
break IS to administer antitoxin to all known contacts 
securing immediate protection, and later to appl} the 
Schick test and immunize those w ho are prov ed 
susceptible 

IMPORTANCE OF PROMPT DIAGNOSIS 

The bacteriologic laboratorj has been of tremendous 
assistance m the diagnosis of diphthena, and jet 
through no fault of its owm has at times impeded the 
control measures Some physicians have been slow to 
put into practice the dictum that “a sore throat need¬ 
ing a culture for diagnosis needs antitoxin for safet),” 
and they persist in waiting for a laboratorj' report of 
culture before administering antitoxin We must reiter¬ 
ate this fact until it becomes second nature for us to 
think of svv'abs and antitoxin rather than antitoxin and 
positive laboratorj' reports as is now the habit 

Bacteriologists must giv'e as rapid a diagnosis as pos¬ 
sible The experience of our state laboratorj is most 
interesting, and the procedure is as follows A.11 swabs 
received are examined at once with an approximate 
immediate return of 60 per cent to the phv'sicians At 
three and eight hour mterv'als cultures are again exam¬ 
ined and 90 per cent are reported A final examination 
is made after twentj-four hours has elapsed confinn- 
ing all previous diagnoses As all positive reports are 
telephoned or telegraphed to the phjsicians, no undue 
delaj' IS experienced and immediate treatment is 
assured 

There can be no question that manv parents do not 
realize that sore throat with mild constitutional sjmp- 
toms may possiblj be diphtheria, and an appreciable 
number of our deaths each jear are attributable to tins 
delav in seeking proper medical attention There i-, 
but one solution to this problem, and even though our 
efforts to educate them hav'e given onlj partial suc¬ 
cess in the past, we must continue our efforts, seek- 
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ui Mcrv onporuinity publicity through lectures 
;;;?iGpipcrs or bulletins, together with work done ^.lth 

"lie ^thookhildren 

1 Unc hppn A nnrked advancement made 
frcntmci t of diphtheria with a corresponding 
‘ m he mortality rate since the introduction of 
decrease in t c reduction in the mor- 

TfiTlInt rvight reasonably have been expected 
bidity tine i 1 fc incidence becomes more remarka- 
T ins constant hji^^^ that all necessary laboratory 
'’'*1 " wnidcnuologic knowledge is at hand to prevent 
aid i'liiiieria outbreaks 

■" n me beyond this, honever, is our knowledge of 
elk test for the determination of those suscepti- 
the S^'V^utijeria infection, and of the toxm-antitoxm 
l,lc to a V immunization of the nonimmune 
mixture agencies necessary for 

^^'ication of diphtheria from the community are 
the cr^^^ infection mostly in endemic 


^°A^carefuI study of the various factors entering into 
^^ailure to make much progress in the prevention 
'^diphtheria brings to light the fact that not suffi¬ 
cient intensive work is done by public health authorities 
save under epidemic conditions 
Little or no effort is expended to find the source of 
infection in the sporadic case, and carelessness in cul¬ 
turing for release of quarantine adds many cases to our 
j early total 

Often effort is directed to the school age group 
vnth resulting school cultures, while perhaps the pre¬ 
school age group is far more likely to be the source of 
infection 

What IS the remedy for this condition^ 

I I Education of physicians and the laity to the fact 
lat all agencies are available for the immunization of 
le susceptible, and for the diagnosis and the treatment 
f the disease 

2 Intelligent study and treatment of the “carrier” or, 
jjerhaps more correctly, the “missed case ” 

3 Education of the laity to the fact that diphtheria 
IS often insidious in onset and mild in course, and recov¬ 
er) is uneventful for the patient, yet serves as the focus 
of multiple infections of a far more virulent type 
4 Education of local health officers as to the neces- 
tisy of intensive investigation of the source of each case, 
and of the necessity of immunizing other members of 
the infected household 


CONCLUSION 

It is only by the closest sort of cooperation with 
physician, householder and the public health worker 
that diphtheria is to be controlled All must join forces 
to spread the information so concisely expressed by 
Professor Winslow, who say,s 

We possess a more complete knowledge of diphtheria and 
a more complete power over diphtheria than in the case of 
any other communicable disease We can detect the incipient 
case and the carrier We can measure natural immunity by 
the Schick test We can produce passive immunity by the 
use of antitoxin and actne immunity by the use of toxm- 

antitoxin mixture r , , 

Every weapon which could be needed to fight this enemy 
IS in our hands, yet diphtheria continues to occupy third place 
among the communicable diseases and kill eleven or twehe 
thousand persons in the registration area each year 
State House 


ABSTRACT OF DISCUSSION 

Dr John T Black, Hartford, Conn Unquestionably 
diphtheria is increasing, although it is often stated that the 
increase is not actual, being merely the result of better diag¬ 
nosis But I think that in the more thickly populated states 
It IS increasing, although the fatality rate is lessening Still 
that should not be satisfactory, and from the standpoint of 
administration and control of diphtheria, the local health 
officer wants light The control methods in the school can 
be made most effective Every child entering school should 
be Schick tested as a routine, so that in five or six years 
you practically ha\e control of all the children of school age, 
and with the reduction of the foci among these you will cer¬ 
tainly reduce the foci in the preschool age This is the 
strongest factor for control at the present time The scheme 
of education is ideal, but it is not practicable, especially when 
we have so much educating to do as we have at the present 
time In the average community ue have one lone health 
officer promulgating diphtheria propaganda, and offsetting it 
are the Christian scientists, the chiropractors and a dozen 
other cults 

Dr Edward L Bauer, Philadelphia The possibility of 
diphtheria eradication in a large community is well brought 
out in the paper Yesterday Dr Zingher of New York pre¬ 
sented a formidable array of figures, the results of work done 
on 50,000 New York schoolchildren, which has been pre¬ 
ceded by other valuable statistics published b\ Drs Park 
md Zingher Their work, plus work like Dr Carey’s, and 
my own work in Philadelphia with 5,000 children personally 
tested and immunized and other observers working with 
large groups of children, show a consistency in results tint 
places Schick testing and active immunization well beyond 
the experimental stage The work done in Philadelphia has 
been done largely in orphans’ homes and asylums where we 
could watch the children carefully until their discharge from 
the institution About 60 per cent will be available for 
fifteen yenrs We have alreadv come to some very definite 
conclusions in regard to these children because of the 
immunity granted them during the last few years Those 
that had an immunity maintained it Occasionally a child 
is not immunized with one series of injections, say 1 or 2 
per cent The Schick test should be performed from three 
to SIX months after active immunization, and if still positive 
reimmunizntioii is indicated This will prevent the embar¬ 
rassing situation referred to by Dr Carev In large com¬ 
munities the work on an extensive scale must be started 
somewhere, and the public schools where the children can 
be handled most easily furnish as good a place as anv to 
make the start However other places must not be neglected 
Because of the greater number of susceptibles, the child of 
preschool age should not be overlooked Therefore, trained 
workers should be stationed in dispensaries and clinics With 
the aid of social service workers who will carry out adver¬ 
tising and other neighborhood campaigns, great inroads can 
be made on this young population Health centers, milk 
stations, public playgrounds and other such community cen¬ 
ters can be used as prophylactic stations to reach the young 
child We could certainly reach a far greater number of 
susceptible children by using these skilled workers systemat¬ 
ically than by merely passing out materials to physicians 
promiscuously with almost certain indifferent results The 
recipients of freely distributed materials are habitually care¬ 
less with It, and would so do harm and bring criticism to 
the work and its technic This would deletenously influence 
the ultimate success of this work 

Dr C a Earle Des Plaines, 111 It is almost unbeliev¬ 
able that in Boston only 6,000 Schicl tests have been made 
The Schick test and toxin-antitoxin immunization are the 
greatest potential agents we have in the control of any infec¬ 
tious disease I scarcely know why the Schick test is not 
more generally employed than it is It indicates with almost 
certainty the existence of immunity to diphtheria The 
immunity resulting from three injections of the toxin-antitoxin 
mixture is certainly very encouraging In my own experience 
It has been successful in 87 5 per cent I have given more 
than 2 700 injections of toxin-antitoxin with only one unpleas¬ 
ant result This was in a nurse It was four or five months 
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before the •\rm hcTled No loss of limb nor deaths base 
occurred in Chicago as a direct result of the injection of the 
to\in-antito\in mixture 

Dr Abraham Zingiier, New \ork During the last four 
months we had the oppoiliinitj of appljmg the Schick test 
to more than 52,000 children in the public schools of Man¬ 
hattan and the Bronx Children giving positive reactions 
received the injections of toxm-antitoxm We found that 
among the children of the more well-to-do classes of the 
population there was a much higher proportion of susceptible 
individuals than among the children of the poorer classes 
The ratio was as high as 3 to f On the one hand, relative 
segregation of one group of children, and, on the other hand, 
crowding and repeated exposure of the children of the second 
group explain these interesting findings Another important 
point tint came out in this work was the frequency with 
which negative pscudorcactions were noted among the chil¬ 
dren of public school age In some schools we found as high 
as 25 per cent negative pscudoreactions These individuals 
are not onlj immune to diphtheria, hut thej arc the vcr> 
ones who show fairlj severe local and constitutional sjtnptoms 
after toxm-antitoxm It docs not seem, therefore, to he 
advisable to inject all children under 10 jears of age with 
toxm-antitoxm, as was suggested by Dr Jones jesterdaj 
We should limit the age period during which the Schick test 
can he disregarded to the preschool age, tint is, from 6 
months to 5 3 cars, and to the children just entering the 
public schools In this age group a verj high proportion arc 
susceptible to diphtheria and v crj few giv c a iiegativ c pseudo¬ 
reaction The injections of toxin-antitoxin are well toler¬ 
ated and vcr 3 few of these children show painful local 
reactions Bv omitting the preliminarj Schick test and 
giving toxin-antitoxin to all children in this age group, the 
work will he greatly simplified for the general practitioner 
and for the school phjsicnn We must, however, be very 
cautious not to certify to the fact that a child is immune to 
diphtheria after toxin-antitoxin injections unless he has been 
proved to he so by the Schick test This safeguard should 
never be omitted, as otherwise children who have been 
injected with toxin-antitoxin and have been pronounced 
immune without a Schick test may later develop diphtheria 
and the work will be thrown into disrepute The literature 
that we use in connection with the work in our public schools 
can be obtained by writing for it to the Research Laboratory 
of the New York City Department of Health 
Dr BE^JAM^N T Loring Watertown, Mass I want to 
call attention to an instance showing one reason why the 
mortality rate does not go down further, namely the lack of 
efficiency of persons having the care of children A child, 
aged 7 years, was suffering from a sore throat The parents 
did not call a physician and the child had no treatment The 
child was out of school recovered, and came back to school 
It was only after a week, when a younger sister died from 
diphtheria, that we knew what the trouble was But the 
child who recovered had been allowed to return to school, 
and that illustrates a second point m the lack of efficiency 
the teacher The rule in our town is that a child absent 
from school by reason of contagious disease or from unknown 
cause shall be inspected by tlie board of health or the school 
physician before being allowed to return This child returned 
after a vacation week, with all the rest and somehow slipped 
by without being noticed Perhaps the teacher was not 
without excuse, but she did not enforce the rule From that 
child the disease spread to others ^\e have had three 
deaths, although only one was that of a pupil, the others 
being m younger children The third point in the lack 
of efficiency is the attending physician The school nurse 
went to the home of every child absent from school and 
called attention to the fact that the pupils had been exposed 
to diphtheria, and that caution should be observed if sickness 
appeared. We took cultures of the nose and throat of every 
child present in school The parents of one absent child, 
who was sick, reported that their physician stated that the 
child was suffering fom ptomain poisoning The child was 
out two weeks, and was allowed to come back to school, but 
two younger children in the family became sick, and wc 
have received positive reports on cultures from both of them 


Until we have Schick tests done and immunity established 
in all susceptible children we must do everything possible 
to secure greater efficiency at these three points the parents 
the teachers and the physicians, or tlie present mortality 
will continue 

Dr Benjaviin White Boston Massachusetts has been 
carrying on a vigorous campaign m the interest of the Schick 
test and injections of toxin-antitoxm We have not confined 
our attention to the cities, however, but have worked through¬ 
out the state I can add to Dr Careys figures 2 000 or 3 000 
Schick tests which I have recently analyzed, and it is very 
interesting to know how closely the figures for the city 
population correspond with Dr Zingher’s figures However 
when wc come to the rural communities, we find a very much 
higher percentage We find m some instances in thinly 
populated regions, that as high as 50 per cent of the adults 
will react to the Schick test These individuals however, 
show very little pseiidorcaction Our experience has shown 
us that it IS inadvisable to give toxm-antitoxm to individuals 
who give a strong positive or a pseudoreaction These 
individuals will have a constitutional reaction which is never 
dangerous, so far as I know but is very disagreeable and 
therefore we do not advise it There recently appeared an 
article by Dr Blount of New 3:ork which tends to discourage 
the Schick test He reported eight deaths Dr Park asserts 
that these children did not have diphtheria, but a strepto¬ 
coccal infection What is the danger in toxm-antitoxm 
injection’ So far as I know there is no objection to its use 
As far as wc have seen there have been no bad results 
Dr John D McLean Philadelphia I notice in the dis¬ 
cussion of diphtheria control that it has had to do entirely 
with the control of this disease in institutions and schools a 
problem not as difficult as that in communities where the 
disease exists to a greater degree One speaker stated that 
this disease will be controlled when they can control the 
children of preschool age, and that is true As to toxin 
antitoxin Ne er will that message be brought to the atten¬ 
tion of the public to a degree which it deserves until those 
experimenting w ith toxin-antitoxm train the medical pro¬ 
fession to the belief that it is a thing worth while and 
especially tram the professors of medicine teaching in-the 
medical schools One of the speakers stated that there is 
value m taking cultures and in the use of antitoxin but not 
to the degree that there should be We have not yet educated 
the public — and when I say "the public’ I mean the medical 
profession — to the value of antitoxin In Pennsylvania we 
give the antitoxin treatment free It costs about $75000 a 
year, but it is well worth while We are getting cases of 
diphtheria reported today that were never reported before 
Therefore, we are not assuming that we have reduced the 
mortality, because vve are getting more cases reported We 
had a story of 800 or 1,000 words published in the newspapers 
of the state in every section In the antitoxin package is 
placed a little circular which had this statement on it taken 
from our morbidity reports “Out of 100 patients who did 
not receive antitoxin treatment, forty died Out of 100 
persons who received antoxin treatment forty-eight hours 
after being infected with diphtheria, seven died Out of 100 
persons who received antitoxin treatment within forty-eight 
hours of the beginning of the disease, only two died" It is 
practicable Try it We think vve have reduced the mortality 
rate nearly 50 per cent 

Dr F G Curtis Newton, Mass We decided that we 
would try the Schick test on the schoolchildren of our city 
of 47,000 We put out a small circular of fifteen lines m the 
schools and directed our school nurses to talk up the Schick 
test May 1 we began our wor'k with volunteers We have a 
school population of 7,000 and up to today we have Schick 
tested 700 And before we finish, which will be next month, 
vve shall probably have been 850 and 900 Schick tested One 
thing that has impressed me very much is the cooperation of 
the physicians They have taken it up and urged their 
patients to have their children tested, and they are doing the 
immunization work for us We notify them or the parents 
that the child is susceptible and should be immunized and 
advise them to have their physician do it Later, if the 
physician docs not, vve shall take it up and do it But the 
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thing which has impressed me most is, as I say, the cooper¬ 
ation of the physicians and the interest which the children 
hare taken in the results They ask whether they can take 
it, and go home and urge the parents to hare the work done 
Dr Bernard W Carey, Boston Our efforts in Massachu¬ 
setts hare been solely directed torvard giving assistance to 
the physicians in this state in the administration of toxin- 
antitoxin, and in the use of the Schick test The figures I 
hare quoted, 5,000, represent very small groups, done at 
rarious times Our physicians have been inrited to be present 
rvhen the method rvas demonstrated, the reaction read, and a 
talk given on the use of the toxin-antitoxm mixture Were 
rve to stop at 5,000 I should feel that the department had 
failed in its duty But that is just a demonstration to physi¬ 
cians as to the method Under our present larv, it is utterly 
impossible for the department to go out and do this rvork 
completely We have been especially assisted m this pro¬ 
cedure by a committee of the Massachusetts Medical Society 
rvhich had a small sum of money rvhich rvas devoted to this 
purpose, and I think as time goes on this sum rvill probably 
be enlarged and applied in this one direction, to educate the 
physicians to adopt this procedure in their orvn practice 


HEART DISEASE IN CHILDREN OF 
SCHOOL AGE* 

ROBERT H HALSEY, MD 

NErv r ORK 

The many and various surveys of the children attend¬ 
ing the public schools of New York City have aroused 
increasing interest in the children rvith heart disease, so 
that, rvhen the Association for the Prevention and 
Relief of Heart Disease rvas organi7ed in 1915, one 
of the first efforts rvas to obtain the interest and 
cooperation of the board of education for a study of 
the problem It rvas in this rvay that my interest, 
and that of mv associate staff at the Nerv York Post- 
Graduate Medical School and Hospital, rvas aroused to 
accept the task which rvas begun m the early months 
of 1917, but discontinued during the rvar On our 
return m 1919, rve found that the Public Education 
Association had formed a cardiac committee and 
obtained funds from the board of estimate rvith which 
to undertake the formation of special classes for the 
segregation of cardiac children The efforts of the 
chairman of that committee aroused the interest of 
the Children’s Aid Association and instigated that asso¬ 
ciation to provide a building rvith ideal class rooms 
where three ungraded classes of trventy-five children 
each rvere organized as an annex to Public School 64 

The Public Education Association provided funds 
for an experienced social rvorker rvho has had the 
executive rvork of supervision and follorv-up The 
principals and teachers of the schools in the vicinity 
have all cooperated m the task of finding the children 
having, or suspected of having, heart disease and refer¬ 
ring them to us for examination The section on child 
hygiene of the department of health promptly examined 
the children entering the schools, so they could be the 
earlier sent to us From this enumeration, one may 
realize that it has required the cooperation of a very 
’arge number of departments and individuals, and as 
one cannot give to all individuals by name the credit 
due I may state that it is a pleasure to acknowledee 
and at this time to express appreciation of the work 
done by the many who must of necessity be unnamed 
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To learn something of the size of the problem or the 
relative proportion of children with heart disease in the 
schools, seventeen schools were selected in the vicinity 
of the school at Eighth Street and Avenue B on the 
lower east side, and during the period of study there 
have been registered m these schools 44,000 children 
The principals and teachers of these schools have 
referred to us all children in class and school having, 
or suspected of having, any cardiac defect, for exami¬ 
nation and disposition The number of children exam¬ 
ined has been 946, and they have been classified 
according to the method adopted by the Association of 
Cardiac Clinics (Table 1) Of this number 403, or 
42 5 per cent, have been found to come within the 
classification, and 543 were not found to have heart dis¬ 
ease Of the 403, 228, or 24 25 per cent of 946 or 
56 per cent of the 403, had signs of organic heart dis¬ 
ease Thus, from the children registered in the area, 
we found on examination less than 1 per cent to come 
within the classification adopted by the clinics, and onlv 
slightly more than 0 5 per cent to have organic disease 
One hundred and sixty-three of the children were 
found to have signs, which, while abnormal, were not 
believed to be due to disease The sum of the Classes 
I to IV is 391, or 0 89 per cent of the children attend¬ 
ing school in the area Comparing the group m Classes 
I II and III with those in IV, it is apparent that for 
every three children liaving organic heart disease there 
are two who have signs which can be explained by acci¬ 
dental signs The occurrence of infections, such as 
rheumatism and chorea, has been considered in arming 
at a decision as to diagnosis The children in Class IV 
have been followed up to learn whether any case devel¬ 
ops signs of organic disease Of necessity it will 
require several years to know what alterations or cor¬ 
rections m this respect may have to be made in our his¬ 
tory sheets 

The parents of 125 children who have been segre¬ 
gated because of organic heart disease w ere questioned 
carefully in detail as to the occurrence of infectious dis¬ 
eases ( lable 2) In this way it was found that in these 
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children tonsillitis occurred m 64 per cent, rheumatism 
in 45 per cent, measles in 36 per cent, pneumonia in 
18 per cent, diphtheria m 17 per cent, chorea in 14 
per cent, pertussis in 13 per cent, and scarlet fever in 
12 per cent Influenza, bronchitis, typhoid, nephritis, 
jaundice and otitis media occurred in a few isolated 
instances To learn how this history incidence of infec¬ 
tious disease compares with that of normal, well chil¬ 
dren we obtained the detailed history of 300 normals 
In this group (Table 2), tonsillitis occurs in 18 per 
cent, or only two-sevenths as frequently as in the 
cardiac, rheumatism appears in 5 per cent, or one- 
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nintli, measles occurred in 58 per cent, or one and tuo- 
tlnrds more often, pneumonn in 5 per cent, or 
one-third as frequently, diphtheria in 9 per cent, or 
one-half as frequently, while chorea appeared only 
once Pertussis occurred in 33 per cent, or two and 
one-half times, while scarlet fever occurred in 5 per 
cent, or one-half as often Thus, in the cardiac group 
tonsillitis, rheumatism and chorea had a distinctl) 
higher incidence, while measles and pertussis occurred 
much more frequently in the noncardiac group Such 
a ^cry high incidence of measles and pertussis in the 

T\mi- 2— COMPAmSON OF HISaORT or OCCURRESCF OF 
INFFCaiOUS msi- isr of CAKDIVCS ASD ^O^.CABDIVt!S 
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well group, who live under similar conditions m the 
same section of the citv, suggests that damage to the 
heart may act as a partial isolation to prevent exposure 
and infection 

The physical examination of the children has been 
made with bared chest, the child standing and then 
lying, and the heights and w^eights w'ere recorded on 
admission Decayed teeth w ere present in 90 per cent 
of the cardiac group Enlarged tonsils and cervical 
glands have been present in 93 per cent of the same 
group In this group sixty-one tonsillectomies have 
been done at the New York Post-Graduate Medical 
School and Hospital wathout the occurrence of anv 
untoward accident In the same group, twenty'-three 
were found to have errors of refraction and to need 
glasses Only one child has given a positive Wasser- 
mann reaction, and in this instance the parents, too, 
gave a positive reaction The department of health 
tested sixty-seven of the group for diphtheria and 
found eighteen to give a positive Schick reaction All 
were given the toxin-antitoxm by Dr Abraham 
Zmgher 

To facilitate the care and management, the children 
w^ere classified according to the method adopted b\ the 
Cardiac Clinics (Table 3) Preference for segregation 
has been give' io Qass II (Table 4), since this group 
may possibly become Class III, or with improiement 
may become Class I It is recognized that the restric¬ 
tions cannot be hard and fast, since there are individual 
exceptions We have transferred back to their origi¬ 
nal schools a number of cases that have so markedly 
unproved as to be fit to return to the regular school— 
iJiey^ have become Class I cases A few potentials were 
accepted because of recent chorea or rheumatism It 
has been observed frequently that minor infections 
decrease the exercise tolerance of the heart of these 
cardiac children very promptly, and we are convinced 
that cardiac children should not be permitted to exer¬ 
cise wh’le they have increased temperatures For an 


exercise test the standard for ordinary exertion of chil¬ 
dren^ of a rise of 30 feef in twenty seconds has been 
accepted for the purposes of this study Grouped 
according to valyular defects (Table 5), mitral disease 
IS accountable for 77 per cent of the cases, w'hile aortic 
cases alone are only 7 per cent 

Acquired valvular disease account for 85 per cent 
of the cases, while congenital defects account for 14 
per Gent 

The children arrive between 8 30 and 9am and 
receive a cup of hot water containing half a bouillon 
cube, and remain at the school until 4 30 or 5 p m 
The luncheon is supplied for a very' small fee (from 5 
to 10 cents) The temperature and pulse are recorded 
each day, and general observation is made of each child 
soon after arrival in order to prevent the child taking 
part in any exercises, if fever is present or there is evi¬ 
dence of any infectious disease When fever, notice¬ 
able fatigue or apathy are found, the child is sent to a 
quiet room where more careful observation may be 
made The child is not sent home until late m the 
afternoon, as it is believed that he w'lll receive better 
care and a definite diagnosis may be obtained before 
night If the increased temperature persists when the 
child IS dismissed at night, the child is instructed to 
remain in bed at home the next day until the nurse can 
call and learn the condition Word is sent also to the 
parents to see that the instructions are observed 

The luncheon at the school is followed by a rest 
period of one hour and then the school work is contin¬ 
ued until 3 o'clock From then on the physical exer¬ 
cises and recreational and vocational teaching occupy 
the time until dismissal 

The eighty'-two children following this regimen had 
their attendance improved 13 5 per cent over what it 
had been m the preceding term This means practicallv 
three school weeks The control group attending 
schools m their usual neighborhoods showed improve- 

TABLE 3—THE CLASSIFICATION OF PATIENTS ATTENDING 
A CARDIAC CLINIC 

Class I —Patients with organic heart disease who are able to carry 
on the r habitual phjsical acti\ity 

Class II —Patients with organic heart disease who are able to carry 
on diminished physical activity 
A Shghtl} decreased 
B Greatlj decrcaseed 

Class III—Patients with organic heart disease A\ho are unable to 
carr^ on an^ physical activity 

Class IV—Patients with possible heart disease Patients who ha e 
abnormal physical signs in the heart but in whom the 
general picture or the character of the physical signs 
leads us to believe that they do not originate from car 
diac disease 

Class V —Patients with potential heart disease Patients v ho do not 
have any suggestion of cardiac disease but who are sm 
fering from an infectious condition which may be accom 
panied by such disease e g rheumatic fever tonsillitis 
chorea or s)philis 

ment of 5 per cent, or one school week, over the pre¬ 
ceding term The segregated group, therefore, show'ed 
an attendance of 8 5 per cent more than those attending 
the regular schools It would seem justified to infer 
that weather conditions could not account for all the 
improvement in attendance of the segregated group 
since those attending outside schools improved only 
5 per cent 

The social worker by her tact and sympathy cm 
inspire the confidence of the children and parents and 

1 Wilson ilaj G The Equivalent of Ordinary Exertion JAMA 
76 1213 (April 30) 1921 Eixercise Tolerance of Cihldren with Heart 
Disease ibid 76 1629 (June 11) 1921 
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gain a high percentage of cooperation and, undoubted!}', 
to her efforts is due a large share of the improved 
attendance 

The children and parents have been taught, by 
personal talks with the social worker and at monthl}' 
meetings, the value of simple foods which have growth- 
stimulating constituents Regular habits and clean per¬ 
sonal hygiene have been encouraged by small prizes 
and diary keeping, which have been incorporated as 
part of the school work In this way, too, it has been 
possible to check up on the habits of the children and 
family—food, recreation, discipline of parents over 
children—as well as the child’s compliance w ith instruc¬ 
tions The loss of a pound or two of weight is often 
accounted for m this way, as the children tell of help¬ 
ing the family move to new quarters, or of doing the 
cleaning for the week, or of caring for the baby It 
IS often m the work of the cardiac child about the house 
that the explanation of the slump in its condition may 
be found Occasionally the games and excursions into 
the country have been too fatiguing, or the retiring 
hour has been too late 

To dimmish the probability of “catching cold” on 
wet days, each child was required to have an umbrella 
a pair of rubber overshoes and a pair of good stockings, 
which were kept at the school, so that on arrival in the 
morning, if their stockings were wet, they could 
exchange them for the dry 

The children (eighty-two) in the term Februarj- 
June, 1920, made an average gain of 4 pounds which 
is about the average expected gam for the age 

The first period m the afternoon following the school 
work IS devoted to graduated physical exercise, m 
which all the children other than Class III take part 
fora^horter or longer period Some of the children 
imllpRercise for only a few minutes, while others can 
BPethe whole period of thirty minutes The type of 
Bbvement is selected so as to require a larger group of 
muscles and a greater degree of exertion as the time 
elapses The reasons for the adoption of exercises are 
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many, and although the time actually consumed per 
day is not great, yet one notes definite improvement 
111 the children as they become proficient The heart 
beats more slowly, and their breathing is not accelerated 
to such a degree by the ordinary exertion of walking 
The grace of movement and posture of the child become 
very much improved The children are much more 
.alert, and respond with precision m movement and 
without awkwardness Games and dancing with super¬ 
vision are taught so that the children will have some 
know'ledge of what they may do and learn when to 
stop w'lthout having to have the verbal prohibitions so 
frequently heard The effort is to teach such games 


and avocations as to interest the child and afford a 
familiar recourse w'hen out of school, as well as after 
graduation 

The statement is often heard that collecting together 
a group of patients with heart disease is aery depressing 
to them and has a distinctly bad effect on them, but I 
am, and I believe you would be, convinced that this is 
not the case with these children Their outlook on life 
IS much happier now than it was, and they enter into 
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their undertakings w'lth enthusiasm, as they feel that 
they can yet do something, though the} ma} be handi¬ 
capped The parents and teachers, too, have a dis¬ 
tinctly better attitude tmvard the care of the children, 
as they are flunking of the things which they ma) 
teach the children to do instead of den} mg them all 
en] 0 }ments The philosoph} is one of teaching them 
to do w itliin their capacity rather than prohibition from 
all action The children are much more alert mentally 
than w hen they came to the ^cliool 

CONCLESIOXS 

1 There is a real problem for .the school authorities 
in the child w ith heart disease 

2 It IS primarily a problem for the medical profes¬ 
sion—pediatrican or faniil) ph}sician 

3 Careful, daily medical supervision is an essential 
for any large group of children with heart disease 

4 A practical, functional classification of the chil¬ 
dren W'lth heart disease is a valuable aid m differ¬ 
entiating individuals or groups and in management 

5 Graduated, physical exercise can be gn en to chil¬ 
dren with organic heart disease improving the action 
of the heart, carriage and posture of the child 

6 Segregation does not lower the morale of children 
handicapped by heart disease, but can increase the dat s 
of attendance at school and improve their general 
pliAsical and mental condition 

152 West Fiftj-Eighth Street » 


ABSTRACT OF DISCUSSION 

Dr William St Lawrence, New York Dr Halsei lias 
begun an experiment which will undoubtedlj ha\e great 
influence on the ultimate management of cardiac children in- 
the public schools of New York He has presented new and 
interesting facts, and where our work has o\erIapped, mj 
findings agree largely with those he has given It would 
seem, however that two points deserve further discussion 
the exercise tolerance in the cardiac child and the place of 
graduated exercises in management In the first group (Dr 
Halsey s tables) the children had a normal exercise toler¬ 
ance (capacity for exertion) and were able to pursue the 
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lives of normal children In the second group, the exercise 
tolerance was diminished to varying degrees and the children 
suffered excessue circulatory reaction on exertion Tins 
second group is far larger m Dr Halsey's senes than among 
cardiac schoolchildren generallj This is due perhaps, to the 
fact that his children were selected particularly because of the 
severity of their condition In my own series, about 70 per 
cent of the children with organic disease of the heart have 
a normal exercise tolerance on admission to the clinic After 
some months of management, this group increases to about 
90 per cent, and in only few of the remaining 10 per cent 
does the exercise tolerance remain so low as to be an 
important factor in management Graduated exercises arc 
useful in the management of cardiac disease in children, for 
they tend to improve posture carriage, grace and flexibility 
and to gi\e a sense of security to patients and parents As 
a means of increasing the exercise tolerance (where most 
needed) the results are however, least dramatic Under 
proper care (diet, hjgiene tonsils teeth, injections etc ) the 
exercise tolerance of the cardiac child tends to increase and 
often becomes normal When these measures ha\e been 
instituted and the exercise tolerance still remains below nor¬ 
mal, only little help from graduated exercise may be antic¬ 
ipated This IS probably due to the fact that children tend 
to seek their own exercise level and to operate at that le%el 
as differentiated from adults who do not seek their exercise 
level and usually operate far below it In the former case, 
the children tend to exercise themselves, and the problem is 
one of the regulation rather than the institution of exertion 
Dr. Ha\en Emerson, New York Dr Halsey's paper and 
tlie reports of the uork of his associates make it clear that 
this new field of preientue medicine, one of the largest, if 
not the largest, in sight, will always be exclusively in the 
hands of the practitioner of medicine and cannot in the nature 
of things come to be an industry of public health agencies 
alone If the private practitioner seizes the problem of pre¬ 
vention and control of heart disease vigorously he ivill not 
only make the greatest addition to public welfare, but also 
keep the entire problem in its clinical and preventive aspects 
in his own control While the tuberculosis death rate has 
fallen, the cardiac disease rate remains steadily at about 200 
per hundred thousand of population per annum The cardiac 
disease deaths are a measure of our failure to prevent infec¬ 
tious diseases and a token of our failure in many lines of 
preventive medicine About 1 per cent of the population has 
pulmonary tuberculosis, and about tlie same proportion has 
cardiac disease About 10 per cent of the estimated cases 
of tuberculosis attend the public clinics In New York we 
find that thirtj-one tuberculosis clinics and thirty-one cardiac 
clinics approximately meet the needs of the community As 
in an epidemic of infectious disease we do not know its true 
extent until physicians report many more suspected cases 
than true cases so we shall not reach the full usefulness of 
cardiac clinics until many more patients apply for diagnosis 
and treatment than really bare actiie cardiac disease In 
many tuberculosis clinics twice as manj patients attend for 
diagnosis as are found to have tuberculosis This is an ideal 
state of affairs, and is desirable in proportion to the approach 
to an ideal in which all persons in the community should 
have an annual medical examination to determine whether 
they are as well as they think they are The medical pro¬ 
fession now can if it has the opportunitj, detect cardiac 
disease before the patient knows he has it If physicians 
tell their patients to come for an annual examination the} 
will not only pick up early tuberculosis but early heart dis¬ 
ease and obtain the same superior results that haie been 
obtained m tuberculosis by treatment of heart disease in its 
incipient stage At present patients often fail to obtain 
medical care at the clinics until from four to eight years after 
they have themselves recognized a cardiac difficulty This is 
a distinct reproach to the medical profession and is repeating 
the old experience with tuberculous patients who used to 
make the rounds of the clinics to find where they could get 
the most palatable medicine A cardiac patient must be 
treated with the same especial clinic supervision which we 
have found invaluable in tuberculosis, and in this way we 
can prevent man} of tlie periodic attacks of decompensation 
through which the} pass 


Dr G D Scott, New York It is almost impossible to 
use any one system of treatment in cases of heart disea'^e 
in children Judging from twenty years’ experience in tl e 
east side of New York, the great melting pot of this country 
regulatory treatment must fall under these heads In acutely 
severe cases the children should be put to bed, in the func¬ 
tional, if such exist, chronic or milder cases the children 
should be placed in bed only as long as absolutely necessarv 
and only when the positive diagnosis is obscured It is not 
necessary to enlarge on the condition of the latter class to 
guardians or patients, as in both classes cardiophobia may 
develop Certain rules are to be observed The heart is a 
muscle and is developed as such Patients with no acute 
symptoms should enjoy regulated moderate exercise, and 
natural play is the best form of such exercise In my mind 
there are man} potential heart cases not founded on diseased 
tonsils or on rheumatism nor are they incidental to chorea, 
but spring from malnutrition and fermentation of animal 
proteins, potential or true heart cases in children who are 
not taught the eating of vegetables or fruits They show 
distended stomachs meteorism constipation or diarrhea 
Such children should not be relegated to heart disease classes 
The mother or patient should not be made apprehensive m 
the mild cases Man} patients given a bad prognosis years 
ago are alive and active today 

Dr C F Wahrer, Fort Madison, Iowa These heart 
cases are sometimes very serious They are pitiable, but the 
patients should not be given up to die These cases are very 
hopeful in a large maxority of instances and in some of those 
which seem absolutely hopeless the patients will make a 
recovery with a little knowledge and a little common sense 
and a little hope If you don’t know heart disease, don’t 
call in a general specialist, but call in a man who has some 
common sense, and if you have nothing else to help you 
treat these sad cases but that little book on heart disease at 
the American Medical Association exhibit, do not go to sleep 
until you know about the heart, and hang on to those patients 
persistently and conscientiously, because I know that they 
will live 

Dr Hermann Schwartz, New York I think it is due to 
Dr Halsey and his associates to explain in a few words just 
what he is trying to do for the cardiac child in New \ork 
City It IS surprising to see the difference, how the child 
in good circumstances has a better chance for life as con¬ 
trasted with the child that comes to the various dispensaries 
in New York City For several years it was a terrible thing 
for me to see one cardiac child come after another and all 
we conld do was to send them home Now we are glad to 
see that everybody is interested in these children and how 
to help them The question is how to do it We have tried, 
first, the convalescent home, which was one step We have 
too few of them Now we have cardiac classes in the schools, 
and these classes, through Dr Halseys instigation, have tried 
to supervise the child all through the day It is no use to 
tell these children to go home and tell the mothers to let them 
rest so many hours The mothers do not have time, and so 
the cardiac classes take care of these children from Pam 
until 5 pm, which is a good step Saturdays and Sundays 
have been quite a problem with us, and we have not solved 
It yet Another thing which we expect to have soon is the 
branch hospital, the cardiac hospital, as a branch of the 
large hospitals in the city, where the child in Group 3 of 
cardiac decompensation may be put and remain for years, 
and then if possible, be graduated to the cardiac schools, and 
then into adult life with a chance to do good work 

Dr. Robert H Halsev, New York In the classification 
I gave you will find the classes defined so that by following 
that description you will acquire the idea as to how much 
exercise each patient may be able to tolerate Dr Scott is 
wrong when he says that the cardiac should not know he has 
heart disease Imparting this knowledge to the patient is one 
of the important advances in the management of heart dis¬ 
ease The cardiac can do a great deal if you will tell how 
far he can go and when he must stop There can be no 
objection to placing the cardiac under the care of a man 
who has made a study of it because it may require highly 
technical knowledge. The fluoroscope has its place and the 
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electrocardiograph has its place, but the electrocardiogram 
does not make the diagnosis of heart disease A cardiac 
child needs feeding as far as he can take care of it, but you 
can oi erfeed Do not cut out all meat simply because it is 
meat Heart failure cases are not to be considered an> where 
except in bed Children are going to school and getting 
Morse every day, and the special clinics keep them out of 
school until they are strong enough to attend the regular 
school, or they can be segregated in a special school 


THE TREATMENT OF INFECTED ABDOM¬ 
INAL WOUNDS BY THE CLOSED 
METHOD * 

THOMAS J WATKINS, MD 

CHICAGO 


Some time ago obstetricians, notably Williams, 
demonstrated that physiologic sodium chlorid solu¬ 
tion was preferable to solutions of mercuric chlorid 
for intra-uterine irrigation m case of piierpenl infec¬ 
tion The significance of this obserration proicd not the 
relative value of the salts but that antiseptic irrigation 
of infected wounds was harmful It iias later found 
that all irrigation of iiounds was injurious Tins 
knowledge has become so gcnerall} clisscmnntcd that 
douches in puerperal infections have become obsolete 
in modern obstetrics 1 hese findings were later cor¬ 
roborated by research investigations Using control cases, 
which proved that the use of antiseptics m mfccted 
wounds injured and delajed repair, that antiseptics 
injured the tissues more than the bacteria It is not 
necessary to go into a detailed description of this hero 
An early study of the acute eases of infeetion of the 
fallopian tubes demonstrated that the jms bee true 
sterile Extensive and valualile rescarcli corrohor ited 
this observation and determined much knowledge of 
infection and immunity There seems to be general 
appreciation of the modern ideas of infection ind 
immunity relative to infections of the various orgiii'- of 
the body, and the treatment has been much modified 
accordingly This modification of treatment has not '■o 
well extended to the treitment of mfeeted wounds 
The problems involved in the treatinent of mfeeted 
organs and in infected wounds are iicirlv identical, for 
example, in cases of icute infeetion of tlic fallopian 
tubes and in cases of infected abdominal wounds little 
or no local improvement occurs while fever and 
leukocytosis exist Wnicn the fev^r and leiikocv losis 
disappear, which means acquired general imnnimtv, 
recovery of the local lesion is rapid " There is no more 
reason for radical treatment of infected wounds thin 
for the radical treatment of iciitc s,il[)ingitis, in fait 
there is less danger from the wounds tlian from the 
tube, because in the case of the wounds suppuration 
extends along the line of iniision while in the tube tlic 
suppuration extends along the path of least resistance 
Traumatic interference disseminates the infection dis¬ 
turbs the local reaction dclaj s iminiinit} and rcpiir, ind 
unnecessarily distresses the psticnt in both casts 
Presence of pus is not so important is was formtrlv' 
considered Some infections that do not suppurate arc 
more serious than some in which suppuration takes 
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place The pus often becomes sterile The presence of 
pus produces an autovaccmation—a delight to devotees 
of vaccines, if not of much value to the patient 

Observation of the treatment of infected wounds 
often suggests a confusion of cause and effect, the pus 
instead of infection being mistaken for the’disease 
file disease is infection, pus, the result of infection. 
Infected wounds continue to be overtreated as a result 
of tradition, certainlj not as a result of accrued accom¬ 
plishments m the study of infection and immunity 

TunATvrrxT 

The treatment, not original, which I am advocating 
for infection of abdominal wounds h the “closed 
method 

1 \o sutures arc removed until the uouni! is healed 

2 No dr linage nntcriat is inserted 

I No prolung or manipulation of the wound is permitted 

d Moist dressings art kcj.t continuously over the wound 
as long is It remains reddened or indurated care being taken 
not to macerate the tissues cvccjsncU 

1 he moist dressings accompltsh cffiacnt drainage. A 
large .imount of drainage will take place through small 
o[)inmgs if the discharge is not permitted to desiccate 
and clo-c the openings Proof of efficient drainage can 
lie obtamccl In turning the patient so as to te^t the 
draiingc hv gravity Drainage occur* through small 
gipings at tlie edge of tiie wound and at time* along the 
suture' No cxecption to this treatment is made when 
intestinal fistulas or sinuses arc present There is no 
danger of premature elosurc of the wound at thesur- 
f tee It IS nnposstbic to obtain permanent closure as 
long as a foreign bodv remains w Inch is the condition 
present in ease of fistulas and sinuses 


RFSLLTS 

I iiave oliserved tlic results of tins treatment for some 
fifteen vears 'flic tccimic of the treatment is prac- 
licallv tlie same as was given bv me in a paper read m 
1907 before tlie Giicago Medical Society ‘ I have had 
opportunity to compare llic result' of the treatment of 
infcetcd abdominal wounds bv the open and do ed 
nietlioci' For some years it had been rav cu'torn to 
remove sutures, establish drainage and activelv treat 
inteeted wound' ns soon as the presence of pu* was 
sii'pieted f fie rc'Ults of the closed method have 
in iternllv shortened the time required for conyiete 
lie ihng of the wound With the closed method to 
wound is ilniost invarnblv complcteb closed at t e 
end ol two or tlirce weeks from the nine oi opera ion 
I his saving of time results because, when suppnraion 
eca'cs with tlie elo'cd method, no wound remaim o 
be elo'cd bv granulation or scemndarv suture 
been t mutter of coustderable surprise tint tie e 
disturiiancLS Iiavc seemed to be about the same wi 
closed and open mctiiods of treatment , 

fenlurc of the closed mctliod n the slight di' ur 
of the patient as the treatment occasions no P'*' 
assurnnee can lie' giv cn that tlic suppuration is o 
importance 

T he most important observation has \\'e 

of liernn vvitli tlie closed metliod ol tria , 
have been much surprised at the r ,„feLted 

wounds which wc have observed m .-/joi, up 

w outuis treated bv the clO'Cd method u i^ 
work vvliicli wc have carried on in our o ee 

1 W Itkini T J lllnoii M 1 Sfrl™*>'’'> ^ 
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Luke’s Hospital, we have encountered no hernias The 
experience has been very ciifferent in cases treated by 
the open method, as m these it is exceptional not to find 
a hernia The absence of hernias following the “closed 
method” cannot be attributed to excellence of closure, 
ns we occasionally have the misfortune to have hernias 
in cases that do not suppurate The inference is that 
suppuration diminishes the danger of hernias when the 
wound is treated by the closed method If the fascia 
remains in apposition, infection increases the amount of 
connective tissue formation and consequently strength¬ 
ens the union of the wound We have rather actively 
pursued this question of possible hernias from infected 
wounds treated by the “closed method,” as the results 
seem to be too good to be true, but have been unable to 
find any hernias 

SCARS 

The scars that result seldom indicate that the wounds 
have suppurated 

The increased length of time which patients with 
infected abdominal wounds have been required to stay 
in the hospital when treated by the closed method is 
seldom more than one week 

104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

Dr Richard R. Smith, Grand Rapids, Mich For many 
years I have followed this closed method of treatment of 
infected abdominal wounds It has a distinct advantage over 
the older method of treatment of removing stitches, freely 
opening the abdominal wound, and allowing it to heal by gran¬ 
ulation By the closed method of treatment normal convales¬ 
cence IS not distinctly prolonged, the healing of the wound is 
distinctly shortened, and the ordeal of daily dressings is 
largely eliminated However, I have made certain excep¬ 
tions to this plan of treatment In cases that do not do 
well under it, it has been my habit, after giving this method 
a fair trial, to remove one or two stitches, as few as possible, 
open up the wound partially, and procure drainage I do 
this for two purposes (1) to prevent a sloughing of the 
fascia, and (2) to prevent the burrowing of pus along the 
fascial planes or along the natural lines of cleavage of the 
abdominal wall These may otherwise occur in cases in 
which the bacteria are of such a nature that they cannot be 
controlled properly by the patient, and in those patients who 
are in such a plight that their healing power is markedly 
diminished Hernias of the abdominal wound, incisional 
hernias, are after all but partial ruptures of the abdominal 
wound which have occurred early in the postoperative course, 
that IS, within the first ten days, due to straining coughing 
or vomiting The fascia of the abdotninal wall gives way, 
and there is laid tlie foundation for the hernia which appears 
later There are one or two exceptions In the first place, 
the opening up of suppurating wounds, which is avoided by 
the closed method, is one of the reasons why we have these 
hernias And secondly, it may be due to a pronounced 
sloughing of the fascia, which we avoid in the occasional 
case ;ust mentioned by draining the wound 

Dr Charles T Souther, Cincinnati- I thoroughly agree 
with Dr Watkins The importance of not opening up these 
wounds IS certainly evident from the results we get in treat¬ 
ing cases by the closed method The danger to the patient 
from absorption of the fluids and pus accumulating in these 
wounds IS from the supernatant liquid and not from the pur 
cells themselves The watery element will escape through 
an extremely small place, as Dr Watkins has said Two 
years ago I presented the ointment treatment of wounds 
Tins method is exactly analogous to the wet treatment pre¬ 
sented by Dr Watkins If the wound is not allowed to dry 
and the pus discharge is not allowed to dessicate, the wound 
IS not sealed up at any time so that we get a continuous 


drainage of the supernatant liquid, and this is the only 
element in the pus which is dangerous, because it has to 
become absolutely fluid before it can be absorbed My prac¬ 
tice in these cases is to put in interrupted stitches, an inch 
apart, sufficiently far apart to draw the fat layers together, 
and in that way there is drainage between the sutures of all 
the exudate that occurs in the wound postoperatively for the 
first twenty-four hours After that there is usually no 
accumulation, except that which is more or less septic or 
hemorrhagic in character If it is hemorrhagic, it will 
usually find exit through the point of least resistance, which 
is between the sutures I do not close the intervening space 
with clips, except in rare cases, and almost never in the 
lower abdominal incision By suturing wounds without drain¬ 
age and putting on an ointment dressing, 1 have not had an 
infection in five years Necrosis occurs as the result of the 
primary injury By keeping the ointment dressing on in 
preference to a wet one, these patients never get too cold in 
going about in winter as ambulatory cases 

Dr Hugo Ehrenfest, St Louis The difference between 
the open method and the so-called closed method is not so 
great as it would seem It seems that, as a rule, the surgeon 
believing in the open method, as soon as he has opened the 
wound widely, draws it together again with adhesive strips 
I maintain that I save myself the trouble of bringing the 
edges together again by preserving broad skin bridges 

Dr George Erety Shoemaker, Philadelphia Those who 
have tried Dr Watkins’ method will find value in it Of 
course, there are severe cases in which other methods must 
be used The worst infected abdominal wounds which I 
have had to deal with have been those in which my sus¬ 
picion was not aroused early enough to lead to a dressing, or 
in which the resident physician had dressed the wound and 
had in excess of zeal removed all the sutures and left the 
wound open Healing is then a long process Suspicion is 
aroused by a continuing temperature elevation in the first four 
or five or six days, and we are suspicious of what is under¬ 
neath the apparently healed skin, remove one stitch, make a 
culture, and with the greatest gentleness let out any fluid 
present and then apply a wet dressing I like a few drops 
of tincture of lodm m a watery solution When I do that 
myself I do not get those gapping wounds with the slow 
healing in which it is necessary to sterilize with surgical 
solution of chlorinated soda and resuture Nearly every 
wound can be saved m this character of infection by this wet 
dressing method and early drainage 

Dr W M Brown, Rochester, N Y Dr Watkins said 
that no drainage material was used, no sutures are removed 
at all It takes a lot of courage to open an appendix abscess 
and close it without drainage In fact, I doubt the wisdom 
of that When I spoke to Dr Watkins, he said he did put 
in a soft cigaret dram temporarily Over thirty years ago I 
operated on my first pus appendix I put in three heavy 
rubber drainage tubes and sewed it up with silver wire, and 
in spite of the rubber tubes no hernia followed I have 
attended this woman in six confinements since then, and she 
has no abdominal hernia after leaving those three heavy 
drainage tubes in for three or four weeks I have m mind a 
recent case in which there was a postpartum tube infection 
with a large exudate, and after watching it for more than 
a month and being convinced that an operation was impera¬ 
tive I operated and after liberating the adhesions and getting 
out the tube, I found m the lower portion of the sigmoid an 
area of about 5 cm that was gangrenous with a small white 
area in the center It was perfectly evident it was going to 
be a fecal fistula I put a soft dram m and removed it at the 
end of thirty-six hours About forty-eight hours afterward a 
small amount of fecal drainage came through The woman 
IS doing well It seems as though this was a case that 
must have some drainage 

Dr Thomas J Watkins Chicago I am inclined to 
believe that the danger of burrowing pus is feared more than 
IS justified I can appreciate that the anatomy m some parts 
would make the burrowing of pus dangerous — for instance 
infections in the hands This has not occurred in my 
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experience in the abdominal -nail agree with Dr Smith 
that many of the hernias are probafily due to strain from 
coughing and vomiting, breaking of catgut or slipping of a 
knot Dr Shoemaker emphasized the important part of the 
treatment of these wounds, that is, to treat them gently It 
does not make much difference what you do to these wounds 
as long as you do not traumatize them with your fingers, jour 
hands or i\ith antiseptics or remove sutures In reply to 
Dr Brown, ivhen I stated that I did not insert drams, I 
meant I did not insert drains in the treatment of infected 
wounds I sometimes insert drains when doing a primary 
operation Then if we feel that there is assurance that sup¬ 
puration is probable insert a cigarct drain and leave it until 
suppuration occurs or until we are satisfied that suppuration 
IS not going to result 


RETROBULBAR NEURITIS, SECONDARY 
TO DISEASES OF THE NASAL 
SINUSES * 

H H STARK, MD 

EL PASO, TEXAS 


Owing to the fact that cases of retrobulbar neuritis 
caused by diseases of the nasal sinuses seldom come to 
postmortem examination, the pathology is not so well 
worked out as that in diseases in other parts of the 
body, therefore, the diagnosis is usually made on symp¬ 
toms Though the symptoms are mainly confined to 
the eye, there is usually such a close connection with 
the specialities of neurology and rhinology, that the 
findings should also be m harmony with the teachings 
of these branches of medicine 
A case presenting itself m its simplest form is that 
of sudden monocular impairment of vision, varying 
from partial to total blindness, with a central scotoma 
for color, combined with a normal fundus There may 
be, m addition, one or more of the following symp¬ 
toms interference with the cranial or sympathetic 
nerves located in the orbit, resulting m variation in the 
size of the pupil, interference with the action of the 
extra-ocular muscles, or ptosis, exophthalmos, varying 
from a degree that is detectable only by measurement 
with an exophthalmometer, up to proptosis, plainly 
discernible by inspection, swelling of tlie lids, pain 
and tenderness in the orbit, engorgement and tortu¬ 
osity of the retinal veins, with an occasional thrombo¬ 
sis , optic nerve involvement, shown by paling of the 
disk, neuritis, varying from simple blurnng of the edge 
to the stage of greater elevation, known as choked disk, 
variation in the field of vision, consisting of enlarge¬ 
ment of the blind spot, central and paracentral scotoma 
for white and color, and contraction of the field of 
vision Frequently both eyes may be involved, m which 
case there is a combination of the symptoms in each 
All of these symptoms have been found and reported 
by men of such recognized ability that there can be no 
question as to their correctness 

The pathology must explain cases m which pus is 
found in the sinus and cases in which it is not It must 
explain the cases resulting from either tumor or other 
growths in the sinus It must explain both the cures 
and the failures I have always considered the condi¬ 
tion to be due entirely to pressure, either sudden or 
gradual, still holding the same views that were 
expressed before this society six years ago, when 


* Read before the Section on Laryngology Otology arid Rhino^y 
at the Seventy Second Annual Session of the American Medical Associa 
tion Boston June, 1921 


I reported three cases of tins character^ In order to 
refresh your memory, I will review Fnefly one of the 
cases which is typical of this disease 

A man, aged 40, a physician, reported at my office within a 
few hours after having sudden impairment of vision in the 
right eye, while driving his automobile, forcing him to turn 
into the curb until he could readjust himself Vision in both 
eyes previously was normal At the time of the examination, 
the vision of the right eje was reduced to 20/30 There was 
slight tortuosity of retinal veins, the fundus was otherwise 
normal, no exophthalmos could be detected by inspection, 
double vision was not complained of, but was demonstrated 
by colored glasses, the peripheral field was normal, there was 
absolute central scotoma for red and green On prompting, 
by questioning, he remembered having had a sinus infection 
twelve years before but no symptoms indicating nasal trouble 
since that time Nasal examination revealed the right middle 
turbinate tightly pressed against the lateral wall, with no pus 
present, the Wassermann test, urine examination, and roent¬ 
gen-ray examination of the sinuses were all negatne Diag¬ 
nosis was made of retrobulbar neuritis, due to nasal sinus 
infection 

The patient was told that a nasal operation might eientu- 
ally be necessary, but he refused to consider it While he was 
under observation for eight days, the iision of the affected 
eye was reduced to counting fingers at 10 feet and the pupil 
became widely dilated, with no reaction to light or accommo¬ 
dation This condition remained stationary for several days 
There was then a spontaneous discharge of about half a tea¬ 
spoonful of foul smelling pus from the right side of the nose, 
with immediate improvement in the vision which returned to 
normal within a few days with no further recurrence of the 
trouble up to the present time 

The symptoms found were those of sudden blindness, 
engorgement of the veins interference with the action of the 
extra-ocular muscles, dilated pupil and central scotoma for 
color, with a possibility of exophthalmos had measurement 
been made The trouble came on so rapidly and was relieved 
so suddenly that there could be no doubt that it was due to 
the giving way of the orbital plate of one of the sinuses, pro¬ 
ducing pressure on tlie contents of the orbit the pressure 
gradually increasing up to the time when there came a spon¬ 
taneous discharge from the sinus through the natural opening 
into the nose, resulting in complete recovery Other cases of 
similar character since that time have confirmed the opinion 
originally expressed 

As I see it, the pathology is based on two factors 
primarily, the infection of one or more of the nasal 
sinuses, usually the posterior, wnth interference w'lth 
drainage through the natural opening caused bv ana* 
tomic obstructions or sw^elling of the soft parts This 
condition may exist for many years wathout the know 1- 
edge of the patient, the result of w'hich is the tiiicken- 
mg of the mucous membrane, the development of 
periostitis, osteosclerosis, or thickening of the bone, 
osteoporosis, or rarefaction of the bone, being in fact 
that condition found m other parts of the body, termed 
osteomytlitis Rhinologists classify' this as hjper- 
plasia “ 

The second factor is the sensitization of the tissues 
of both the sinus and the orbit by the bacterial proteins, 
producing an allergy resulting in a localized anaphy¬ 
lactic reaction each time the individual comes in contact 
with a fresh infection of the same bacteria in the nose, 
and possibly in other parts of the body' For that 
reason many of these cases give a history of attacks 
resembling hay-fever, or acute coryza, shortly previous 
to the eye trouble Add to this the vanation from the 
normal anatomy of the nasal sinus (or, as Sluder “ 

1 Stark H H Sudden Blindness Due to Suppuration of the 
Accessory Nasal Sinuses JAMA 66 1513 (Oct 30) 1915 

2 Wright Jonathan and Sluder G Concerning Some Headaches 
and Eye Disorders of Nasal Origin 1918 
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iptly puts It, “if there is a normal anatomy of the 
nasal sinus”), which brings the diseased cavity in closer 
proximity to the optic nerve, and we have the factors 
necessary to produce all the symptoms found in cases 
of this type of retrobulbar neuritis We are therefore 
not dealing solely wath a localized process, but with 
one depending in certain ways on systemic changes 
The pressure may be of two kinds, sudden, as illus¬ 
trated m the case just reported, or gradual, owing to 
a low grade cellulitis, produced by repeated localized 
anaphylaxis 

That the condition is caused by pressure is borne out 
by Bordley’s ^ experiments in producing similar symp¬ 
toms by packing the sphenoid with cotton 

In considering this pathology, we must remember 
that milder t}pes without the classical symptoms of 
retrobulbar neuritis, may be present, and that the other 
extreme may also occur, in which there is a localized 
infection m the neighborhood of the nerve which may 
subside or produce anorbital abscess or meningitis 

The diagnosis of these cases should be considered 
from two angles the S)'mptoms of the eye, and the 
pathology of the nose 

The eye symptoms are the first to call attention to 
the trouble, and as they are more pronounced and 
alarming to the patient, the oculist usually makes the 
diagnosis I have always felt that a study of this dis¬ 
ease should be made pnmarily from a monocular point 
of view, as the diagnosis is then more simple, leaving 
fewer diseases to be eliminated m the differential diag¬ 
noses Having mastered the monocular condition, we 
can more readily apply our knowledge to those cases 
in which both eyes are affected, or m which one eye 
IS affected from an involvement of a sinus on the 
opposite side 

The diagnostic symptoms depend to a large degree 
on whether the involvement of the nerve is slow or 
sudden Where there is a sudden involvement, the 
s} mptoms are usually so pronounced and numerous that 
the diagnosis qan be easily made Where there is slow 
development, the problem is more complicated 

No less an authority than Fuchs * reports a recovery 
from a monocular blindness, following a nasal opera¬ 
tion, in which the diagnosis was made on central sco¬ 
toma for color alone It seems to me unwise to base 
the diagnosis on one symptom without a more than 
ordinarily careful search to exclude other diseases 
However, central scotoma for color is of primary 
importance in making the diagnosis Next in order is 
enlargement of the blind spot The fact that enlarge¬ 
ment of the blind spot is found in nasal diseases without 
any other eye symptom is, to my mind, simply added 
proof that it may be the first symptom present, with¬ 
out coming to the knowledge of either the patient or 
the oculist The most convinang symptom when com¬ 
bined with others is that of exophthalmos, for in no 
other disease of similar nature have we this symptom 
reported It is undoubtedly due to an increase of the 
orbital contents, caused by an excess of blood in the 
vessels, as the result of a localized anaphylaxis and 
interference with the return flow in the \eins This 
symptom is frequently overlooked, owing to lack of 
investigation, but it is a tery important one, especially 
in cases of slow deielopment Interference with the 
action of the extra-ocular muscles is also an important 

3 Bordle> James Jr Ocular Manifestations of the Diseases of 
llie Para Nasal Sinuses Arch Oplith March 1921 p 140 

4 Fuchs Ca e of E>e Disturbance m Accessory^ Sinus Disease 

Lehrbucli tier Augenlici kunde Ldiuon 10 1905, p 766 


sjmptom, frequently oierlooked unless given special 
attention Interference with the pupil, particularly if 
sudden, is of great importance There is no question in 
my mind that many cases hate slight interference or 
\ariation m the size of the pupil, which goes undetected 

In making our differential diagnosis, we should 
exclude hysteria, mtercranial disease anterior to the 
ehiasm, and especially, in binocular cases, amblyopia 
from other causes, including tobacco, alcohol, pellagra, 
brain tumor, syphilis and insular sclerosis The last 
named disease shows m 50 per cent of the cases a 
central scotoma for color as the first symptom, sec¬ 
ondary symptoms appear, according to Oppenheim,^ as 
long as fifteen or twenty years later Many of the 
symptoms are so similar to retrobulbar neuritis caused 
by the sinuses that, a number of years ago, I “ tabulated 
them for publication, advanang the theory that infec¬ 
tion of the nasal sinuses might be one of the causes of 
insular sclerosis one being but the advanced stage of 
the other 

Shortly previous to this publication, Shumway ^ 
advanced the same idea, and reported a case which 
apparently proved the theory 

In a study of the pathology of insular sclerosis. Par¬ 
sons ® states that “the blood vessels are greatly altered, 
increased in number, and there is a widening of the 
lumen of the finer ones The pathological condition is 
suggestive of the presence of a circulating toxin as the 
cause of the disease, but there is no proof that such is 
the case ” 

This pathology could be readily applied to retrobul¬ 
bar neuritis caused by the nasal sinuses, it being the 
primary stage, with the secondary changes occurring 
much later 

From a nasal standpoint, we must not expect to find 
the common symptoms of sinus infection—pus, poly¬ 
pus, history of nasal discharge, etc —as we are dealing 
m most cases with a closed sinus, otheru ise we would 
not have the pressure The deflected septum and 
middle turbinate tightly pressed against the lateral wall 
should always be suspected Both transillummation 
and roentgenography should be used The latter, how¬ 
ever, in many cases gives little aid in the diagnosis In 
White’s" report, at least 70 per cent of his cases had 
negative roentgen-ray findings Notwithstanding this 
fact, some of the most rapid and brilliant recoveries 
were obtained as the result of operation This may be 
readily understood when we realize that we are not 
dealing altogether with a localized condition, but that 
an anaphylactic reaction can be set up in a sinus whose 
content is only serous fluid which cannot be detected 
by a roentgen-ray examination In addition, an acute 
osteomyelitis, even in the long bones, cannot be dem¬ 
onstrated by the roentgen ray in less than twelve or 
fourteen days Occasionally we have cases out of the 
ordinary, in which the differential diagnosis is compli¬ 
cated, unless the usual routine examination is earned 
out One of these I will report 

A man aged 34, apparently healthy in every nay, reported 
to me that the \ision of his right eje had materially decreased 
in the last feiv days Examination disclosed central scotoma 
for color pupil slightly larger than normal no double \ision 


5 Oppenheim Text Book of Xenous Diseases Edition 5 Part 2 
p 378 1908 

6 Stark H H Suppuration of the Accessory Nasal Sinuses as a 
Possible Etiologic Factor in Multiple Sclerosis Ann Otol Rhinol A. 
Laryngol 25 710 (Sept ) 1916 

7 Shum%\ay Acute Axial Optic Neuntis as an Earlj S^motom m 

Disseminated Sclerosis Ophth Rcc 24 385 1915 

8 Parsons Pathology of the E\e 4 1346 1908 

9 White L E Tht Diagnosis and Prognosis of Loss of Vision 
from Accessory Sinus Disca e J A il A 74 1510 (May 29) 1920 
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disk elevated S D , with the usual venous stasis, otherwise, it 
was normal Nasal examination disclosed the middle turbinate 
tightlj pressed against tlie lateral wall, otherwise it was nega- 
ti\e Roentgen ray, teeth and tonsil examination was negative, 
with no history of nasal trouble Venereal disease was denied, 
and not suspected, as the patient was married, and had a 
healthy wife and two children It seemed \erv clear in mv 
mind that I was dealing with a case of retrobulbar neuritis 
due to nasal sinus infection Suction treatment was com¬ 
menced, and, while no pus was obtained, it produced a decided 
improvement in the vision This was continued for two weeks, 
when owing to the patient’s absence from town for ten da 3 s 
no treatment was given On his return his vision had been 
reduced to counting fingers at a few feet This again cleared 
up with suction, but an operation was proposed This was 
refused After continuing the treatment for a number of 
days and finding that there was no improvement in the nerve 
condition the case was reopened by questioning, at which time 
it was discovered that six or seven years before he had had a 
suspicious sore This was treated by a physician who assured 
him there was no possibility of syphilitic infection A Was- 
sermann test was made which gave a reaction The 

case cleared up in a short tune under antisyphilitic treatment 
leaving normal vision To mj mind this must have been a case 
of syphilitic involvement of one of the posterior sinuses 
otherwise we could not account for the improvement with 
suction 


Each year’s literature adds greatly to our knowledge 
of retrobulbar neuritis caused by the nasal sinuses 
Judging by the German literature of last year, the ques¬ 
tion has excited more than ordinary interest in that 
country One ev'enmg was devoted to the subject bv 
the Vienna Ophthalmological Society A list of the 
men discussing it contains many familiar names The 
closing discussions were by Hajek and Mueller 
Mueller took the position that there was no doubt about 
the existence of such a condition and that, m cases of 
negative nasal findings, the rhinologist must act as the 
agent of the ophthalmologist, the latter deciding when 
operative procedure should be carried out Hajek 
agreed with him, but held that clinical experience had 
not yet shown, in a scientific way, the connection 
between the nasal sinuses and retrobulbar neuritis, 
basing his conclusions on twelve cases which he 
reported in a subsequent paper In four of these 
cases, there was no result after operation, three, he did 
not consider, as they had not been under observation 
two and one-half years, one case, with good and lasting 
result, was followed by involvement of the other side 
which w'as cured spontaneously, one case was followed 
with improvement after operation on one side, and with 
spontaneous healing on the other, one case, with great 
V ariation in the findings, showed improvement without 
operation, and one case, caused by mucocele of the 
sphenoid, was cured by operation He says that the 
results following operation are more or less transient 
and do not indicate clearly that a pathologic condition 
of the nose is the cause Two points worthy of note 
are that Hajek does not consider three cases which are 
of less than two and one-half years’ standing, and, also 
that he is not convinced that a pathologic condition of 
the nose is the cause of the condition With the latter 
statement, I do not agree 

In our country, the literature of last year has been 
enriched by the writings of Ellett,"= Bordley,"" and 


10 Diskussiou ubtr die Frage der retrobulbaren Neunt.s rlunogenen 
Ursnrungs Kim Monatsb! f Augenh 64 561 (April) 1920 

11 Haiek M Kritik des rhmogenen Ursprnnges der retrobulb-iren 
Neuritfs ’W.en kim Wchuschr 33 267 (March 25) 1920 

12 Ellett E C Optic Neuritis Associated with Disease of Nasal 
Sinuses J A M A 75 1805 (Sept 18) 1920 

if Bordler James Jr OpUa Naive m Diseases ot 

Posterior Kasai Sinuses J A M A 75 1809 (Sept 18) 1920 


White,” the latter reporting twenty-nine of his own 
cases—by fat the largest number reported by one man 
in any language His conclusion, based on a studj of 
these cases, is that an early operation is indicated, 
otherwise there will be great danger of permanent 
injury to the optic nerve 

Of the three patients whose cases I reported in 1915, 
one has remained entirely well, with normal vision up 
to the present time, one had normal vision, but a central 
scotoma existed for several years, which finally disap¬ 
peared, the other, a nurse, had a brief attack while 
serving overseas, which lasted a few days, with, a 
spontaneous recovery, and normal vnsion at the present 
time Since reporting these three cases I have had 
nine others, some of them being among a race of people 
found in our clinics, from whom I was unable to obtain 
sufficient data to warrant reporting them The pnvate 
patients who were treated have dropped out of mj 
observation, so that while the immediate result was 
good, no definite data could be obtained 

The present method of handling these cases seems 
to be common to all working along this line—that is, a 
preliminary nasal, teeth, Wassermann and neurologic 
examination, with investigation of the nasal sinuses I 
myself treat all acute cases for a number of days with 
the suction apparatus, and, w'hen improvement is 
shown, this treatment is continued If there is no 
improvement, I do not hesitate to advise an operation 
ev'en when the nasal findings are negative, attention 
being first directed toward relieving the pressure, with 
as little damage to the nose as possible, by operating 
on the middle turbinate IVhen this is not successful, 
the suspected sinuses are opened Undoubtedly, the 
earlier the pressure is relieved the better the chance 
for complete recovery After thorough investigation, 
if we have excluded other diseases, to risk the danger of 
an ordinary nasal operation is in no waj to be compared 
with the danger of losing the sight The result depends 
to a large degree on the stage of the disease When 
the pressure is relieved early, provided previous 
attacks hav'e not caused an exudate around the nerve, 
there is a good chance for complete and apparently 
permanent recovery When the pressure has been in 
existence for some time, and especiallv when there is 
localized inflammation with exudate, even if it be 
reliev'ed, we still have to contend with an allergj and 
subsequent shrinking vv Inch maj destroy the function 
of the nervm 

I believe that this condition explains cases of 
ambljopia in the adult who has vision varjing from 
partial to total loss which cannot be classed as 
amblyopia ex anopsia due to strabismus Occasionally 
vve havm patients with a historj clearly pointing to this 
pathologic condition I have recently examined a man, 
aged 35, who had normal vnsion m the right eje and 
20/100 in the left, and no improvement with glasses 
Retinoscopy disclosed a v'ery slight hv permetropia 
There was no fundus change except a paleness of the 
nervm Both eyes were in normal position On close 
questioning, he gave a perfect history of having had 
a nasal sinus infection a short time before the sight of 
the left eye became impaired, at the age of 15 His 

14 White L E Loss of Sight from Po tenor Accessorj Sinus 
Disease Boston M 6L S J 176 891 (June 28) 1Q17 Retrobulb^ 
Neuritis from Posterior Accessory Sinus Disease Ann Otol Rhino! « 
Larjngol 28 793 (Sept 19) 1919 The Diagnosis of Accessory Sirms 
Disease Causing Loss of Vision Larjngoscope 30 551 (Sept) 19-0 
Boston U 8, S J 183 93 (July 22) 1920 Loss of Sight from Retro 
bulbar Neuritis Due to Accessory Sinus Disease Boston M S J 
174 790 (June 1) 1916 
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condition is undoubtedly the result of a sinus infection, 
and illustrates the danger from neglected cases The 
ultimate result m cases unth immediate and apparently 
permanent improvement must not be allowed to pass 
out of our minds, as it is doubtful just when the 
danger of recurrence is past In addition to this, if my 
deductions are correct that nasal infection is one of the 
stages of insular sclerosis, not only the present gen¬ 
eration of neurologists, but also the future generation, 
may be checking our work 
301 Roberts Banner Building 


ABSTRACT OF DISCUSSION 

Dr Leon E White Boston The sjmptoms mentioned 
by Dr Stark are a sudden monocular loss of MSion with a 
central scotoma for colors, in which perimetric charts maj 
prove of great diagnostic value should the vision be sufficient 
to permit their being made If not, the history of the blurr¬ 
ing being more pronounced directlj m front of the eye, with 
some ability to see sideivajs, ma> prove helpful In several 
cases there was MSion for finger movements over a restricted 
area on the temporal side The sjmiptoms following involve¬ 
ment of the sjmpathetic and cranial nerves in the orbit are 
important Variations in the size of the pupil and sluggish¬ 
ness even complete immobility to light are frequently 
observed Interference with the action of the extra muscles, 
lameness on moving the eje or sensitiveness on pressure 
should always be considered While I have noted an occa¬ 
sional case with exophthalmos, others might have been dis¬ 
covered had resort been had to the exophthalmometer I do 
4 not remember seeing cases with swelling of the lids Dr 
Stark sa>s that the pathology must explain cases in which 
pus is or IS not found in the sinuses, and believes the condi¬ 
tion to be due to pressure, either sudden or gradual While 
this may be true I have tried to reason what caused this 
pressure and it has seemed to me from what I have been 
able to get from sections made from the tissues removed 
from the posterior sinuses and the middle turbinate that an 
infective process was invading the regions about the optic 
nerve or the nerve itself and that this infection reached this 
region either hy direct continuity from some infective process 
in the adjacent sinuses or by way of the blood stream and 
lymphocytes in the form of toxins or bacteria I agree as 
to the factors as explaining the pathology—interference with 
drainage caused by anatomic obstructions and sw elling of the 
soft parts a condition gradually brought about by changes 
in temperature and the engorgement caused by many attacks 
of acute rhinitis Hyperplasia plus infection seems to account 
for many cases His views are new, at least to me, on the 
sensitization of the tissues of both the sinuses and the orbit 
by the bacterial proteins producing an allergy resulting in a 
localized anaphjlactic reaction each time the individual comes 
in contact with a fresh infection of the same bacteria in the 
nose and possibly in other parts of the body A history of 
attacks resembling hay-fever or acute coryza shortly previous 
to the eje trouble is given by manj of these patients 

Dr George Huston Beu. New York Toxemia from focal 
mfections is the most important subject before the medical 
profession today I hold that focal infections can produce a 
general toxemia which may have a local manifestation in the 
eye in the form of uveitis optic neuritis choroiditis retrobul¬ 
bar neuritis thrombosis of retinal veins panophthalmitis and 
orbital abscess I saw a case of papilledema of both eves 
associated with a lesion of the kidneys, secondarv to an empy¬ 
ema of the sphenoid and ethmoid sinuses and antrum of 
Highmore The only symptom complained of at first was a 
severe headache which the patient could not stand any longer 
On examination 1 found marked choked disks of both eyes 
with many hemorrhages There were nine diopters of swell¬ 
ing in the right ey e and eight diopters in the left The edema 
and hyperemia were so great that the entire papilla the 
borders of the disk including the scleral and pigment rings, 
had all disappeared and the whole picture presented the 


appearance of a solid mound There were many hemorrhages 
in the surrounding retina Blood pressure at this time was 
systolic, 200, diastolic, 110, vision in the right eye 20/30, left 
eye, 20/30 when first seen This vision, however, rapidly 
fell to 20/70 both eyes Examination of the teeth and tonsils 
was negative The Wassermann reaction was negative, and 
the urine showed albumin, and hyaline and granular casts 
The roentgenogram showed cloudy ethmoids sphenoids, 
frontals and antrum on the right side A neurologist sug¬ 
gested brain tumor On account of the roentgen-ray findings 
1 had the patient s sinuses opened up and drained The 
patient began to improve, but irrigation and treatment of his 
sinuses were kept up I contended all along that it was a 
case 111 which the clinical picture suggested the action of some 
severe toxin circulating in the blood produced by the empyema 
of the ethmoid and sphenoid sinuses The patient now has 
normal vision and normal fields for form and an enlarge¬ 
ment of the blind spots The hemorrhages in the retina and 
the edema of the nerve have gradually been absorbed The 
surfaces of the optic disks appear untransparent and dense, 
and the nerve heads look larger than usual The fundus of 
each eye, considering the severe inflammation presents a 
beautiful picture and one that is seldom seen The patient 
has returned to work His urine is normal This patient had 
no treatment for his choked disks and kidney trouble, except 
the removal of the pus from his sphenoids ethmoids and 
antrum of Highmore and irrigation of his sinuses 

Dr E S Thomson New York One point of practical 
importance in Doctor Stark’s paper I wish to emphasize, 
concerning the class of cases of which the case cited by Fuchs 
15 representative central scotoma for color alone with 
diminution of vision and no other symptoms whatever There 
are unquestionably cases that give no other symptoms 
Examination of the nose with the roentgen rav reveals noth¬ 
ing When the sinuses, the sphenoid particularly, are opened 
by a rhmologist he finds apparently normal conditions and 
yet after the operation vision returns to normal A case 
that illustrates the point is that of a girl, aged 16 Vision 
of the left eye had been blurring and getting worse for ten 
days and when she presented herself she had no perception 
of light In the course of routine examination we found that 
the vision varied a little from day to day, at times showing 
feeble light perception We finally opened the sphenoid, and 
as the case cleared up vv htch it immediately proceeded to do 
a characteristic central scotoma for colors developed If 
we had seen her earlier the diagnosis would have been more 
suggestive After three weeks her vision was 20/20 The 
point IS that in these cases we must open the sinuses without 
any rhmologic symptoms You feel as though you were opening 
a normal sinus To open the sinus when you have sufficient 
grounds for doing so is absolutely the only thing to do 

Dr Joseph C Beck Chicago I have not had many of 
these cases 6f blindness from this disease but those that I 
have had and in which I have removed the tissues of the 
posterior ethmoidal and sphenoidal region showed a non¬ 
inflammatory rarefaction of the spicules of the sinuses, 
without any inflammatory conditions and roentgen-ray exam¬ 
ination verified these findings If the men who operate in 
these cases will take these particles to the laboratory and 
study them with the pathologist they will get a great deal 
of satisfaction in realizing that there is no need of our 
having any infection The anaphylactic theory is a very 
interesting one 

Dr Hasrv H Stark El Paso Texas Dr Bell's case is 
self-evident and described so fully that there can be no doubt 
about it Dr Thomson’s statement regarding the class of 
cases he has referred to is important from the fact that the 
blindness may come on so suddenly that there is no chance to 
aetermine the presence of a central scotoma until after 
improvement takes place, at which time a central scotoma can 
be demonstrated Regarding Dr Beck’s discussion of the 
pathology too much attention has been given to the micro¬ 
scopic pathology and not enough to the gross pathology which 
I believe to be due to an osteomyelitis Both rarefaction and 
hyperplasia of the bone can be and to my mind are produced 
bv an anaphvlactic reaction repeated year after year with 
each fresh attack of coryza or they may possibly be pro¬ 
duced by an infection in other parts of the body 
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BLOOD GROUPING 

REUBEN OTTENBERG, MD 
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Although the inheritance, according to definite men- 
dehan principles of group-specific substances in human 
blood has been known for ten years, the application of 
this information to medicolegal questions has not -set 
been made It is my object in the present paper to 
present the possibilities of this practical application and 
to define the instances in which it can be used 

The term iso-agglutination describes the agglutina¬ 
tion of red blood cells by contact with blood serum 
derived from another individual of the same species 
Landsteiner, in 1901, showed that this is a normal phe¬ 
nomenon in all human blood, and reduced its occur¬ 
rence to a definite law With regard to the behavior of 
their serum and red blood cells, all human beings, with¬ 
out regard to race, sex or state of health, fall into one of 
three groups In the first group the red cells are not 
agglutinable by any other human serum, while the 
serum is found to agglutinate the red cells of all persons 
not belonging to the first group In the second group, 
the red cells are agglutinated by the serum of the first 
and third groups, while the serum agglutinates the cells 
of the third group only The third is the obverse of the 
second group, its red cells being agglutinated by serum 
of the first and second groups, its serum agglutinating 
only cells of the second group Landsteiner correctly 
concluded that the phenomena were due to the presence 
of two kinds of specific agglutinin, of which one was 
present in the serum of the second group, another in the 
serum of the third group, and both in the serum of the 
first group Landsteiner tested blood of mothers and 
their new-born children and found that these were fre¬ 
quently different from each other 

TABLE 1—GROUPING OF HUMAN BLOOD ACCORDING TO 
JANSKV * 


Group Serum 

I Agglutinates cells of the three 

other groups contains ag 
glutinins a and p 

II Agglutinates cells of Groups 

in and IV contains ag 
glutinin jS 

m Agglutinates cells of Groups 

II and IV contains agglu 
tinm a 

IV No agglutinati\e effect, con 

tains no agglutinin 


Red Blood Cells 
Inagglutmable contain no 
agglutinogen 

Agglutinated by serum of 
Groups I and III contain 
agglutinogen A 
Agglutinated by serum of 
Groups I and II contain 
agglutinogen B 
A^lutinated by serum of 
Groups I II and III con 
tain agglutinogens A and B 


* The grouping according to Janskj is logical and has priority It 
has been adopted officially by the American Association of Immunologists 
and by the American Association of Pathologists and Bacteriologists 
The groupings of \on Dungern and Hirschfeld and of Moss differ only 
in terminology The reader must keep this in mind in going o\er the 
literature 


Descatdla and Sturh the following year confirmed 
Landsteiner’s findings Among 155 persons examined 
by them were four who did not fit in any of Land- 
stemer’s three groups, their cells being agglutinated by 
the serum of all other groups, while their serum con¬ 
tained no aggluhnin whatever This fourth group was, 
however, only definitely recognized and named as such 
in 1907 by Jansky These workers showed that the 
group peculiarities are permanent throughout life for 
each individual They also made the important obser- 
■\ation that in embryologic development, the specific 


agglutinability of the red cells (called agglutinogen) 
appears first and is usually present at birth, while the 
specific agglutinative power of the blood serum (called 
agglutinin) which is to characterize the individual 
through life may be absent at birth and may not appear 
for months 

If we represent the two red cell agglutinogens by 
A and B and the corresponding serum agglutinins by 
a and we can then schematically show the grouping 
of human blood according to Jansky as in Table 1 


table. 2—HEREDITARY CONSTITUTION OF RED CELLS OF 
THE FOUR GROUPS OP HUMAN BLOOD 



Croup I 




N \ NA 

NB NB 

Group II 




1 

2 




A A 

A na 




NB NB 

NB NB 




Pure 

Hybrid 





Group III 




1 

2 




N \ NA 

NA NA 




B B 

B nb 




Pure 

Hybrid 





Group IV 




1 

2 

3 


4 

A A 

A na A 

A 

A 

na 

B B 

B B B 

nb 

B 

nb 

Pure 

Partial Hvbnd Partnl Hybrid 

Full Hybnil 


In 1908 I noticed that the groupings were hereditary 
and followed Mendel’s law, but W'as unable fullv to 
work out the mechanism of inheritance In 1910 came 
the important work of von Dungern and Hirschfeld 
They show'ed that the susceptible substance is present m 
both parents, and occurs in most of the children, while, 
when a particular substance (A or B) is present in only 
one parent, some of the children inherit it, when neither 
parent has a particular one of these substances, no 
child e\er shows it In other words A as an inherited 
character is dominant over the character not A, w hile B 
IS dominant over not B, and the tw o pairs of unit char¬ 
acters, A and Not A, B and Not B, are inherited inde¬ 
pendent of each other iMedicoiegally then, if A or B 
IS present in a child’s blood, one of the alleged parents 
must possess it 

Let us now turn to consider the mechanism of 
heredity of these blood properties 

The quality A is dominant to Not A, and B to Not B 
The qualities Not A and Not B are not mere blanks, 
but are definite qualities of red cells associated, respec¬ 
tively wath the development in the serum of aggluti¬ 
nins , and von Dungern and Hirschfeld showed that the 
inheritance of the paired qualities A and Not A, B and 
Not B, have no relation to each other Thus, if we 
compared A and Not A with Black and White B and 
Not B could be represented by some entirely different 
and independent pair of characters, like Tall and Short 

Now' w'lth regard to the inheritance of A and Not A, 
there are for each individual three possibilities 

1 Either both of his parents are A and the individual 
IS pure A and can transmit to his offspring only the 
quality A, since all of his germ cells must carry that 
qualitj' 

2 Or both of his parents are Not A and the indi¬ 
vidual is pure Not A and can transmit only Not A 

3 Or one parent is A, the other Not A and the indi¬ 
vidual is a hybrid, A-Not A, and (according to the 
mendelian law) his germ cells in equal numbers carry 
the properties A and Not A, even though the red cells of 
the individual himself show' (because of the dominance 
of that Quality), only A 
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With regard to the inheritance of B or Not B, exactly 
the same three possibilities exist 

If we represent apparent or dominant qualities by 
capital letters, recessive ones by small letters, and abbre¬ 
viate Not A, Not B, to NA, NB, na, nb, we can then 
represent the hereditary constitution of the four classes 
of human blood as in Table 2 

It IS clear at once that Group I (the most numerous 
group representing over 40 per cent of the community) 
can never be hybrid Group II (the next most numer 
ous, representing about 40 per cent of the community) 
can be hybrid only with regard to its dominant quality 
A so that there are tivo kinds of persons belonging to 
Group II, pure A-A, transmitting only A to offspring, 
and hj bnd, A-Not a, transmitting these two qualities to 
offspring in equal numbers The same is true for 
Group III (from 12 to 15 per cent of the community) , 
It can be hybrid only with regard to its dominant qual¬ 
ity B Group IV, on the other hand, (the rarest of the 
groups, only 2 to 5 per cent of the community) has four 
possibilities It may be pure with regard to both domi¬ 
nant qualities A and B, or pure with regard to one, 
while hybrid with regard to the other, or hybrid with 
regard to both 

A detailed analjsis ^ of the offspring resulting from 
unions of persons belonging to the various groups shows 
that in certain instances the possible kind of offspring 
are sharply limited These are tabulated in Table 3 
The unions tabulated in this chart compnse over 80 
per cent of all unions, and are the instances in which 
tinder certain circumstances deductions of medico¬ 
legal value may be drawn 

On the other hand, all unions containing a member of 
Group IV and unions of II and III may give rise to 
offspring of any of the four groups 
Suppose, then, that the blood of a child and the 
alleged parents haie been tested, what conclusions can 
be draivn^ If the child’s blood is the correct group for 
the alleged parents, then iv e can say that the child could 
be their offspring not that it of necessity must be. But, 
on the other hand, if the child’s group is wrong for the 
two asserted parents, then one can say with absolute 
certainty that the child must have a parent other than 
one of those asserted 

The commonest instance, of course, is that of dis¬ 
puted paternity Here w'e can readily tabulate the 
instances in which it is possible to be sure that the child 
IS illegitimate or is not the child of an asserted father 

TABLE 3—LIMITATION OT OFFSPRING 


Unions of I and I gue onij I 

Unions of I and II7 i t j tt 

Unions of II and 11 ) S'™ onlj I and II 

Unions of I and III 7 i t j tty 

Unions of III and HI J P'' “"’r ^ ““A 


(Table 4) It is noticeable that Group I is absent from 
the third column of Table 4 because a child of Group I 
can be the offspring of any combination of parents 
The same kind of evidence (Table 4) can be used, 
either to prove the illegitimacy of the offspnng or (cir¬ 
cumstances being reversed) to prove the innocence of a 
corespondent asserted to be the father of a gii’en child 
Likewuse, in the rarer cases of disputed maternit}' or 

1 The full data on which these conclusions are based are published 
m a paper which wdl appear m a forthcoming number of th- Journal of 
Immunolog> 


of alleged substitution of one child for another, Table 4 
shows the instances m w'hich it can be stated with cer¬ 
tainty that the child is spurious, i e, a child of one of 
the groups in the third column cannot be the offspnng 
of the parents on the corresponding lines in the first two 
columns 


TABLE 4—INSTANCES IN WTIICH THE CHILD MUST BE 
ILLEGITIMATE OR NOT THE CHILD OF 
THE SUPPOSED FATHER 


Know n Mother 

Supposed Father 


Child 


I 

X 

II 

III 

IV 

I 

II 


III 

IV 

I 

HI 

II 


IV 

n 

I 


HI 

IV 

II 

II 


HI 

IV 

III 

I 

n 


IV 

III 

HI 

II 


IV 


In practice, of course, it may be difficult to obtain the 
consent of all three parties (or at times four), to the 
blood test The test can be easily done wTth a few^ 
drops of blood obtained from a painless prick w'lth a 
small needle In view of this, and the importance of 
the questions often at issue, it seems as though some 
legal means could be devised by which the persons con¬ 
cerned could be compelled to allow the examination at 
the hands of a representative of the court 
IS West Eighty-Ninth Street 


FOOD ACCESSORY FACTORS IN BAC¬ 
TERIAL GROWTH 

VI FURTHER OBSERVATIONS ON THE SUBSTANCES 
NECESSARV FOR THE GROWTH OF 
PFEIFFER’S BACILLUS* 

DAVID J DAVIS MD 

CHICAGO 


Several years ago I' called attention to the fact that 
in the cultivation of hemophihe bacteria {B inffueuzac) 
there are necessary two substances, one being a heat 
stable substance and closely identified with the iron con¬ 
taining pigments of the blood namely, hemoglobin and 
hematin, the other factor residing in fresh animal and 
plant tissues and in many bactena, including yeasts, 
blastomyces, sporotnclia, etc The latter substance is 
more heat labile than the first factor mentioned, auto¬ 
claving for fifteen minutes or boiling for a longer time 
being sufficient to destroy it The interaction of these 
tw'o substances is somehow^ necessary for the grow th of 
this organism Presumably the second factor m some 
W'ay renders the iron more available and, in view of 
the nature and function of this element in life processes, 
one IS tempted to interpret the phenomenon as related 
to oxidation and possibly catalytic in nature In 1907, 
I - pointed this out, basing my conclusion on the fact 
that very minute quantities of blood (1-180,000) were 
sufficient to induce groivtli of these bactena 

This W'ork w'as done some years before the recent 
epidemic of influenza The strains of so-called influ- 


* From the Department of Pathology and Bacteriology Unnersilv of 
Illinois College of Medicine 

1 Davis D J Food Accessory Factors (Vitamines) m Bactena! 

Cultures with Especial Retcrence to Hemophilic Bacilli T Infect. Dis 
SI 392 (Oct ) 1917 iyjs 

2 DaMS D J Hemophilic Bacilli Their Morphology and Relation 
to Respiratory Pigments J Infect Dis 4 73 1907 
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enza bacilli then used m the investigations by me were 
isolated from a great variety of respiratory infections, 
including measles, whooping cough, bronchitis, men¬ 
ingitis, varicella and pneumonia, and since all efforts to 
demonstrate an epidemic strain of influenza bacilli dur¬ 
ing the last epidemic failed, and since it is now quite 
generally conceded that epidemic influenza is not caused 
by Pfeiffer’s bacillus, I think the results obtained with 
these hemophilic organisms isolated before the influenza 
epidemic are comparable with the results obtained with 
similar organisms isolated during or since the epidemic 
My own data,^ as well as the results of many others 
do not indicate that these bacilli now are in any way 
different either in their biologic properties or m their 
distribution from what they were before the epidemic 
The work referred to above regarding the growth 
accessory factors m the cultivation of Pfeiffer’s bacillus 
has now been corroborated by a number of workers 
both here and abroad Fildes,^ Thjotta and Avery - 
and Rivers “ have all found that the growth of Pfeif¬ 
fer’s bacillus depends on the existence of two sub¬ 
stances, the one related to the blood pigments being the 
more heat stable These workers, too, have generally 
interpreted the reaction as one related to vitamin 



2o tf-o 60 t'o /oo /za C 


Growth o£ Pfeffer s bacillus on blood medium heated to various tcm 
peratures 


activity, though Fildes suggests that the phenomenon 
centers about the reaction between peroxidase and the 
blood pigment 

I have recently corroborated my work done several 
years ago, using fresh strains of Pfeiffer’s bacillus'' 
Pfeiffer’s bacillus isolated from epidemic influenza, 
from influenza meningitis, from normal throats or from 
throats the seat of various respiratory diseases behaves 
alike in that there is required for its growth, m addition 
to plain medium (peptone medium is sufficient) the two 
substances already referred to In addition, I have 
noted certain other observations which deserve mention 

When ordinary unheated blood (defibrmated or 
whole blood) is added to plain mediums, the growth, 
though definite, is not abundant When heated to 55 C 
even indefinitely, growth also is slight or at times appar¬ 
ently negative At 60 C, growth is not profuse unless 
this temperature is applied from two to five hours If 
continued for two to three days, no growth will result 
At 80 C, growth is profuse if the blood medium is 
heated from five to ten minutes By continuing the 
exposure for from twenty-four to thirty-six hours, the 
medium becomes valueless unless reactivated by fresh 
fluid or tissue At 100 C, a few moments’ exposure, 
or simply bringing the medium to this temperature, is 
sufficient to allow profuse growth, but exposure for one 


3 Davis D J Proc Inst Med Chicago 2 142 1919 

4 Fildes Brit. J Exper Path 2 16, 1921 

5 Thjotta and Avery J Exper Med 34 97, 1921 

6 Rivers Bull Johns Hopkins Hosp 32 202 1921 

7 These results will appear m detail in a senes of three articles m 
the forthcoming issue of the Journal of Infectious Diseases, 


or two hours will destroy its growth promoting value 
At 120 C (autoclave), a few minutes’ exposure of the 
blood medium will render it valueless Thus, with 
increasing temperature the time necessary to obtain a 
favorable medium becomes less and less, and also with 
increasing temperature the time necessary to destroy its 
growth value becomes gradually less It should, of 
course, be understood that the growth promoting value 
of the heated blood can be restored by adding thereto 
fresh unheated plant and animal tissue extracts, or 
bacterial or yeast extracts 

It is readily seen that the heat resistance of this sec¬ 
ond factor may be represented in the form of a simple 
curve which would gradually descend to the base line 
at a temperature of about 120 C A curve representing 
the growth of the bacilli on blood medium beated to 
varying degrees would be more complex because of the 
several factors involved Roughly it would be repre¬ 
sented as m tbe accompanying curve The curve does 
not take into consideration the time element 

The first factor is apparently hematin or a close 
derivative Pure hematin (Merck according to 
Nencki) medium behaves like the autoclaved blood 
medium No growth of Pfeiffer’s bacillus appears 
unless the medium is activated by the addition of 
unheated plant, animal or bacterial products Accord¬ 
ing to Olsen,® hemin behaves m the same way as 
hematin 

The effect of hydrogen peroxid was tested on the 
activity of the heat labile factor For this purpose 
fresh filtered carrot juice, which I have found to be an 
excellent activator, w'as treated with small but aarying 
quantities of hydrogen peroxid for one hour Medium 
made by the addition of this treated juice to autoclaved 
blood yields very scant growth compared w’lth the 
controls On some of the tubes a growth was just vis¬ 
ible, but in none did a profuse growth appear In 
others there was no visible growth Similar experi¬ 
ments were made by the addition of small amounts of 
hydrogen peroxid to ordinary blood medium The 
medium becomes bleached ivith the addition with the 
addition of increasing quantities of the peroxid On 
such medium, grou th of Pfeiffer’s bacillus is nil or very 
scant 

In seeking some light on the mechanism of the reac¬ 
tion between these two substances, one may suggest the 
possibility that the second substance may somehow con¬ 
trol or make available the iron in the pigmented portion 
of the hemoglobin molecule The question naturally 
arises. Do vitamins or vitamin-hke substances influence 
or to some degree control the metabolism of other ele¬ 
ments in the body, such as phosphorus, lodin and cal¬ 
cium^ In the cultivation of the gonococcus, phosphate 
added to tissue fluids makes a most excellent medium 
Dorothy Lloyd ° has interpreted the favoring action of 
body fluids in the growth of meningococcus and other 
organisms as one comparable to vitamin activity in ani¬ 
mal nutrition I raise the question as to the possible 
action of the accessory bodies on phosphorus as one 
comparable to the action of the labile tissue substance 
on the iron containing pigment m the nutrition of 
Pfeiffer’s bacillus Or does the phosphate in the medium 
function simply as a body favoring growth through its 
buffer action? 

8 Olsen Zentralbl f Bakteriol 86 12 1920 

9 Lloyd Dorothy J Path &. Bactenol 21 113 1916 
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Again, McCollum and Simmondshave pointed out be found almost an)'where, on lawns, in cultivated 
the interesting relation that exists betw'een vitamins and fields or in w'aste places 

phosphorus in the causation of nckets From their The fruits of these grasses are spiny burs, borne 
results w ith rats it w'ould appear that the phosphate ion m spikes or heads well suited for clinging to anything 
plays an important role in the causation of this disease which may come in contact with them The spines 
and perhaps kindred diseases The}' point out that the are very sharp, barbed, sometimes bnstly, and, as in 
level of blood phosphate is in all probability determined C tribuloides, often recurved When they penetrate 
in part by the amount of the fat soluble A av'ailable for any tissue, they are difficult to remove entirely, for, 
the needs of the organism Thus, an interplay seems to although the mam portion of the spine may be taken 
exist betw een the vatamins and phosphorus in the body, out, the barbs and bristles are broken off and remain 
a deficiency of either leading to defective nutrition I While it is possible to find matured fruits in some 
merely mention these processes as being possibly analo- places at almost any time of >oar, the seed crop is 
gous to the interplay between the two substances neces- oiost abundant from August to Nov eniber For the 
sar} for the growth of Pfeiffer’s bacillus We may be id^enhfication of tribuloides, I am indebted to H Harold 
dealing here with a principle in nutrition of fundamen- botany of the Univ'ersity ot 

tal significance in relation to life processes I’lorida 

THE SAND SPUR AS A FOREIGN BODY 


ENDOSCOPIC REMOVAL OF SAND SPURS 
FROM LARYNX AND TRACHEO¬ 
BRONCHIAL TREE-* 

H MARSHALL TAYLOR, MD 

JACXSOMILLF, FLA 

One of the indications of the progress of endoscopy 
is that its dicta no longer are laid down by one indi¬ 
vidual, but are the result of the combined experience 
and thought of numerous students of this branch of 
surgery Only through the observations and citations 
of those interested in this work has this saence 
dev'eloped to its present degree of accurac}, and in 
only this way can its adv'ancement continue This 
fact encourages me to discuss a t}'pe of foreign body 
in the air passages w'hich w'hen considered from its 
point of frequency, has not received the attention due it 

NATURE AND DISTRIBUTION OF SAND SPUR 
In the family Graimncae, commonly referred to as 
the grass famil}', there are a number of noxious W'eeds 
and of tliese none are more troublesome than those 
belonging to the genus Cenchrits (from the Greek 
Ktyxpos, kind of millet) The common names applied 
to these plants vary in different parts of the country, 
bur grass sand bur, cockspur and sand spur being 
the ones most frequently applied In Florida, the name 
m common use is sand spur 

The species w'hich I have seen most frequently as 
a foreign body m the air passages is Cenchrits irtbti- 
loides This is widely distributed, occurring from 
Ontario and klaine to Florida, w'estward to Minnesota, 
and south to Colorado and Texas In the South, par¬ 
ticularly m Florida, it is a common plant, sometimes 
cov'ering considerable areas with its matted growth 
In addition to this species, four others, C macro- 
ccphalns, C giacillimns, C echinatiis and C viccrtus, 
are found m the lower south, and about seven others 
are found in the tropical regions 

These grasses thrive m sandy soils, and, since they 
root at the nodes or joints, they frequently form 
dense mats They are easily killed by frost and, con- 
seqtently, are usual!} annuals, but if weather condi¬ 
tions are fav'orable they are perennials They may 

10 McCollum and Simmonds Bull Johns Hopkins 'Hosp 32 160 
1921 

* Read before the Section on Laryngologj Otology and Rhtnology 
the Sevent> Second Annual Session of the American Medical Assocta 
ton Boston June 1921 


The sand spur in the role of a foreign body m the 
larynx and tracheobronchial tree is not a new sub¬ 
ject, yet a survey of the literature reveals few ref¬ 
erences aside from the mere reporting of its extrac¬ 
tion and, perhaps, localization In my experience in 
Florida, where the sand spur is indigenous and most 
abundant, it has been the most frequent intruder m 
the air passages, and m my series of nineteen cases 
some facts of interest hav'e been observed 

THE EARVNX AS A SAFEGUARD 

As an instance of this is the comparative infrequency 
of the larynx, with its reflexes, ro fail to act as a 
fender and safeguard to the lungs against this type 
of foreign body In this series of nineteen cases, in 
all but three the sand spur was found to be located 
somewhere within the boundaries of the larynx In 
addition to my own experience, I have endeavored to 
review every article m which the sand spur is men¬ 
tioned in both this and foreign countries, as w'ell as 
to glean the experience of the laryngologists of my 
ovv'n state The result was that, of eighty-fiv'e cases 
in only sev'en had the sand spur successfully run that 
“gauntlet consisting of the epiglottis, upper laryngeal 
orifice, v'entricular bands, vocal cords and bechic blast,” 
to become a foreign bod} in the lungs 

Jackson has well said that cough is the w'atchdog 
of the lungs, and it might be added after this observa¬ 
tion that the larynx as well is a faithful sentinel against 
this type of foreign body entering the bronchial tree 
Another fact of interest which may impress one is that, 
in the consideration of the etiology of foreign bodies m 
the air passages the flora of the immediate section of 
residence is a definite factor 

CASES IN THE LITERATURE 

It IS of interest to note in this connection that Jack- 
son, in his analysis of his 882 foreign bodies in the 
air and food passages, does not mention the sand spur 
Furthermore, in my revuew of the literature I could 
find a report of only sixteen cases of the sand spur 
as a foreign bodv, while in Florida, where the sand 
spur is so abundant, I have collected statistics which 
include sixty-nine cases These statements are made 
to emphasize a fact which I have never seen men¬ 
tioned m any article on the etiolog} of foreign lodg¬ 
ment that the flora of a localit} is a definite etiologic 
factor of foreign bodies in the air passages 

The accusation that the surgeon is prone to speak 
of his successes and not mention his failures is relevant 
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to the statistics which I have collected relating to 
this foreign body In the literature reviewed, there 
was not a death reported as a result of a sand spur 
in the air passages, while in reply to a questionnaire 
sent out I have learned of five fatalities in which it 
was the etiologic factor Another fatality will be 
mentioned in my senes of nineteen cases 

CASE CHARACTERISTICS 

The sand spur as a foreign body in the air passages, 
in this series considered etiologically, presents a few 
points worthy of mention Age was a factor to the 
extent that in all but one instance, that of a woman, 
aged 22, the patients were less than 12 years of age, 
seven being between the ages of 8 and 12, and the 
youngest aged 3 years 

To account for the frequency of this foreign body, 
I have endeavored to get a definite history from the 
patients, which is not always an easy matter m chil¬ 
dren The interpretation of the histones in the 
greatest number is as follows The child notices the 
sand spur sticking to some part of his clothing or 
perhaps to his bare feet With his fingers he attempts 
to remove it The bur pricks his fingers, and, child¬ 
like, when m pain, he carries his hand to his mouth, 
the sharp spines of the bur penetrate the highly sensi¬ 
tive mucosa of the tongue, causing a quick cry The 
sequel of the cry is a deep inspiration, and the sand 
spur is drawn in The sudden inspiration is the etio¬ 
logic factor 

Of the eighteen cases m which I have removed sand 
spurs from the air passages, sixteen of the spurs were 
found to be located at some point m the larynx, and 
two m the right bronchus In every case which has 
come into my hands, the child or parent had made a 
correct diagnosis, giving the history of inspiring the 
foreign body, and citing the occurrence of the laryngeal 
spasm Those which were laryngeally lodged imme¬ 
diately developed an aphonia, and pain on swallowing, 
and eight of the patients complained of pain, refer¬ 
ring to both ears Four cases showed a constantly 
increasing embarrassment of respiration and pending 
edema 

Those cases m which the sand spur had been m the 
larynx for more than twenty-four hours presented a 
picture m some respects resembling laryngeal diph¬ 
theria There was a dirty, grayish exudate elevated 
above the surrounding mucous membrane The neigh¬ 
boring area was inflamed, and sometimes edematous 
A toxemia was manifested by a temperature varying 
from 100 to 102 F, pulse ranging from 100 to 120, 
and a mild cervical adenitis 

DEDUCTIONS 

In my earlier cases, m my endeavor to account for 
this type of inflammation and to exclude any inherent 
property m the sand spur, I questioned the analytic 
chemist and bacteriologist Prof Charles LaWall, dean 
of the Philadelphia College of Pharmacy, informed 
me that the plant family Gramineae w'as singularly 
devoid of active chemical principles As a matter of 
further interest, cultures were made from the sand 
spurs found in open fields by Dr B L Arms of 
the Florida State Board of Health He reported that 
no fungi or pathogenic organisms were grown My 
final deduction was that this inflammation was due to 
trauma and invasion of bacteria through the wounds 
A microscopic examination of one of these individual 


spines shows that along its shaft there are numerous 
small retrorse barbs I examined several of these 
spines from the sand spurs which I had taken from 
larynges and discovered that these small barbs were 
missing, having been left m the laryngeal mucosa 
This, perhaps, explains the prolonged hoarseness which, 
in some cases, persists over a period of several weeks 

TECHNIC 

My technic m the removal of these foreign bodies 
from the larynx differs in but one respect from that 
advocated by Jackson ^ This consists of the change 
of the position of the patient’s head in relation to the 
operating table This has been done for the reason 
that, often times, it has been impossible to have an 
assistant who had had the necessary training required 
w’hen the head and shoulders project over the end of 
the table The method which has proved satisfactory 
in my hands consists of putting the head in extension, 
with the occiput resting on the table This insures 
the extension at the occipito-atloid joint, and gives 
one a satisfactory view of the anterior commissure, 
which has been the most frequent point of lodgment 
of the sand spur 

SAND SPUR IN BRONCHUS 

Of the two cases m which the sand spur had invaded 
the bronchus, there was little evidence aside from 
the history of getting the sand spur m the mouth, and 
a severe but brief laryngeal spasm One of these 
patients w'as seen w’lthin two hours after the accident 
the other within five hours In neither of these cases 
did an examination of the chest reveal any well defined 
physical signs, which was accounted for by the fact 
that the duration of lodgment had been too short to 
cause any active inflammatory changes In one of 
these cases a roentgenologic study was made which 
w'TS of no aid in the localization In each of these 
cases, with a 5 mm bronchoscope the sand spur w'as 
located in the right mam bronchus Both patients made 
an uneventful recovery 

While the one fatality which occurred m this series 
may not be relevant to the title of this paper, its 
importance in the consideration of the sand spur as 
a foreign body m the air passages w'ould seem to 
permit its introduction here 

REPORT OF CASE 

A bo>, aged 10 jears, resided in the countr> 7 miles from 
the nearest ph>sician Se\en weeks before I was called to 
see him, he ran to his father, saying that a sand spur was 
sticking in his throat His father stated that, on looking in 
the child’s throat, he saw the foreign body embedded in the 
right tonsil While the boy was struggling, the father made 
an unsuccessful attempt to remove the sand spur with his 
fingers, immediately the child seemed to choke, and then had 
a paroxysm of coughing, lasting but a few moments He 
showed no evidence of trouble for-the next three weeks, and 
it was concluded that the sand spur had been swallowed, and 
the matter was dismissed 

On the twenty-ninth day after this accident, the child 
developed what was diagnosed by the family physician as a 
lobar pneumonia of the lower right lobe On the eleventh 
day of the pneumonia and the fortieth dav after the sand 
spur was inspired, instead of a subsidence of the acute symp¬ 
toms, the temperature became higher with marked remissions, 
chills profuse sweats, and a picture of general sepsis On 
the sixteenth day, the character of the sputum changed, the 
patient expectorating a quantity of pus having an offensive 

1 Jackson Chevalier Peroral Endoscop> and Laryngeal Surgcry» 
St Loins Laryngoscope Company 1915 p 236 
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odor On tlie seventeenth day, I was sent for by Dr J B 
Bennett, who hid made a diagnosis of an abscess of fhe lung 
sccondarj to a foreign hodj I armed at the bedside the 
follow ing morning to be told that five hours previously the 
patient, in a paroxysm of coughing, had cough^ up the sand 
spur, and with it what was estimated by the parents as 2 
ounces of pus The patient showed a generalized cutaneous 
emphysema, which appeared at the root of the neck in the 
intercostal spaces along the anterior abdominal wall, extend¬ 
ing into the scrotum 

The child was moribund, and died within an hour Unfor¬ 
tunately a roentgenologic study in this case had not been 
made, and necropsy was not permitted 

COMMENT 

The case which I have just reported was my first 
expenence with a sand spur in the air passages On 
account of its tragic history, it is now recalled in 
every case which comes to me, and it has caused me 
to respect this type of foreign body far more than 
I should had my experience been limited to the eighteen 
cases in which I have successfully removed spurs from 
the larynx and bronchi While the three cases in which 
the sand spur invaded the bronchi are too few to allow 
deductions, the}' may furnish us sufficient evidence for 
thought These three cases gav'e a similar history 
the presence of the foreign body in the mouth followed 
by a cholnng sensation, w'hicli constituted the laryngeal 
spasm 

In the tw'o cases in w'hicli the patients recovered, 
bronchoscopy w'as done on the evidence of the history 
alone, in the absence of any definite physical signs, and 
in one case w'lth the negative findings of the roentgen¬ 
ologist The case which proved fatal gave tlie same 
histor}' a bronchoscopy was not done, and tlie patient 
succumbed seven weeks later as the result of an unrec¬ 
ognized foreign body in the lung 

CONCLUSIONS 

1 The flora of a locality is an etiologic factor m 
foreign body lodgment 

2 The larynx is the most frequent point of lodg¬ 
ment of the sand spur when aspirated 

3 The sand spur as a foreign body in the air pas¬ 
sages IS seen most frequently in children 

4 The sand spur has no inherent property It 
should be placed in the category of a foreign body 
pi oducing only mechanical efi^ects 

5 The study of a series of the same type of foreign 
body in the air passages, from tlie standpoint of 
etiology, diagnosis, localization and patholog}, w'lll 
aid the endoscopist to arrive at conclusions relative 
to them Such conclusions are more accurate than 
those arrived at w'hen a series of foreign bodies of 
various types and of different physical diaracteristics 
IS considered 

223 West Forsjth Street 


ABSTRACT OF DISCUSSION 

Dr Richmond McKinnev, Memphis, Tenn The tjpe of 
foreign bodj called a sand spur is probably indigenous to 
warm, sandj beaches We have a somewhat similar type of 
bur called cockle bur, but it is larger and with more pro¬ 
nounced pneUes The cockle bur is found in the fall, when 
the foliage is dead, and is blown about by gusts of air This 
type of foreign body occurs m the cotton fields the only 
beaches that we have being the sand bars along the Missis¬ 
sippi River, and in mj ex-penence it always lodges m the 
larynx—I have never seen one below the larynx. It is 
usually inhaled when the individual is running tlirougb a 


field, with open mouth It could not quite fill the glottis, 
but IS caught by tlie vocal cords and becomes firmly 
embedded It is very painful, and exceedingly difficult 
and disagreeable to remove As to the method of getting 
It out I first cocainize the larynx then, passing a Jackson 
heart-shaped speculum, lift the. tip of the epiglottis, when the 
bur will readily be seen Then, by using fenestrated forceps 
that will grasp the bur, it can easily be removed from the 
larynx. This is a very simple technic. In children it is 
necessary to use a general anesthetic, for it is hard to dis¬ 
lodge the bur, it is quite painful, and the child’s struggling 
renders the case difficult to handle Then, too, in children 
one has to be exceedingly careful, because asphyxiation 
might develop, because of an accumulation of fluid in the 
trachea The sand spur is small enough to be inspired into 
the trachea or a bronchos and I can see how difficult the 
problem of removal would be under such circumstances 
Dr Chevalier Jacksov Philadelphia This is a very valu¬ 
able paper not only on the subject of sand spurs but as an 
example of the importance of a thorough study of the prob 
lems of bronchoscopy for foreign body m the air passages 
and lungs The matter of age incidence is interesting As 
a rule foreign bodies occur most frequently m young chil¬ 
dren, but m this series no case m an infant is reported I 
have never encountered a case of sand spur In the Broncho- 
scopic Clinic we have had just two cases of cockle bur one 
in the larynx, the other was coughed up Another very 
important point brought out by Dr Taylor is the simulation 
of diphtheria by a foreign body in the larynx We have had 
a number of such cases A child was sent in for a chronic 
laryngeal stenosis Antitoxin had been given and a tracheot¬ 
omy had been done for a supposed laryngeal diphtheria Dr 
Manges, the roentgenologist found a safety pm that had 
evidently been in the larynx for nine months 
Dr L C Ingram, Orlando, Fla The sand spur grows 
almost entirely in the South, and is most abundant in Florida 
The plant grows from 1 to 3 feet high and resembles very 
much some of the grass that is cut for bay In the fall, the 
hay in the orange groves and on other cultivated land will 
contain a great many of these sand spurs When the burs 
are ripe they come off the stems and being very light a 
blast of air will carry them about like any other litter from 
the hay, and in this manner they can be inspired and carried 
into the respiratory passage Fortunately however, the 
majority of these burs stop in the larynx The cases that I 
have had occurred during early September or October The 
bur in all the cases except one was in the larynx The 
patients were children mostly of school age Two boys, while 
playing ball each had a bur stick to the hand They pulled 
the bur off with their teeth and before it could be expelled 
from the mouth an inspiration carried it mto the larynx 
Dr E G Gill Roanoke, Va The chemical and bacterio- 
logic work done by the author stamps the sand spur as non- 
toxic thus acting in a mechanical way in the production of a 
pathologic condition I wish to commend the essayist for the 
excellent judgment exercised in using the bronchoscope in 
order to establish a diagnosis in two of his cases in which 
the physical and roentgenographic findings were negative I 
feel that in any case of suspected foreign body in the air 
passages, when the physical and roentgenographic findings 
are negative, one should not hesitate to use the bronchoscope 
in order to establish an intelligent diagnosis 
Dk Hexrv L Lvnah, New York Dr Taylor brought up 
the point of dyspnea a very important one when considered 
in connection with direct laryngoscopy for diagnosis in chil¬ 
dren suffering from croup As to the absence of physical 
signs and roentgenographic findings Dr Samuel IgJauer 
has mentioned the ballooning of the lung, as has also Dr 
Jackson which may cause compression on the opposite side 
of the chest The pathologic condition in this case is on the 
side which is not so dense in the plate The diaphragm may 
also be depressed Dr Taylor mentioned one case in which 
subcutaneous emphysema developed We have several cases 
of diphtheritic tracheobronchitis and food foreign bodies in 
which the same condition developed when no instrumentation 
had been performed In these cases the lung on the side of 
the obstruction keeps on ballooning, air leaks through at the 
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hilurn and follows the deep cervical fascia, causing general¬ 
ized subcutaneous emphysema It can occur without produc¬ 
ing pneumothorax 

Dr J B Potts, Omaha In Nebraska and Kansas we have 
both the sand bur and the cockle bur, although our sand bur 
IS apparently a little different from the bur that grows in the 
East The sand bur that we have grows on rather a stiff 
grass which keeps very close to the ground, being a species 
of creeping grass The bur is about the size of a small pea, 
oval in shape Its incidence in the larynx has been common 
ever since the people populated that part of the country Not 
long ago one of our general surgeons. Dr J E Summers, 
called my attention to a paper published twenty years ago in 
which he reported the removal of six or eight of these burs 
with a laryngoscope and an old-fashioned curved forceps 
We have frequently seen cases of both the sand bur and the 
cockle bur in the larynx, and since Dr Jackson brought out 
his bronchoscope I have been in the habit of removing them 
with that My experience is different from Dr McKinney’s 
in that I have not found it necessary to give a general anes¬ 
thetic to children in order to remove the bur In the case of 
foreign body, I do not believe it is good practice to admin¬ 
ister a general anesthetic if one can possibly avoid it 

Dr Joseph W Taylor, Tampa, Fla Comparing the sand 
spur of Florida with the cockle bur referred to by Dr 
McKinney, it is smaller but the prongs are much longer and 
sharper, it sticks to the fingers, and frequently in attempting 
to pull it off the prong will penetrate the flesh and stick there 
One method of getting the sand spur into the larynx is that 
frequently the older children put the spur between the lips 
and by means of expiration produce a whistling sound, then 
they take a deep inspiration and the spur is carried in Dur¬ 
ing the last few years one laryngologist in one city has had 
twelve cases, showing the relative frequency of this accident 


THE BORDERLAND OF RHINOLOGY, 
NEUROLOGY AND OPH¬ 
THALMOLOGY * 
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The clinical borderland of these specialties has an 
obvious anatomic basis 

With this common anatomy it is easily understand¬ 
able that their problems overlap, as emphasized by Dr 
Ernest Sachs ^ and Dr Harvey Cushing = in recent 
papers They have raised issues of importance to 
rhinologists, and they agree on the mechanism of 
choked disk 

Dr Cushing’s texts 4eal with trigeminal neuralgias 
and other morbid cephalic sensations He indicates five 
painful disorders of the nerves supplying the face 
which are designated “neuralgic” but which must be 
distinguished from the more common trigeminal neu¬ 
ralgias, to wit (1) neuralgias accredited to the spheno¬ 
palatine ganglion (Sluder’s neuralgia) , (2) post zoster 
neuralgias (trigeminal and geniculate), (3) neuralgia 
facihs vera (Hunt’s neuralgia) , (4) painful tic con¬ 
vulsive, (5) neuralgias from tumor involvement 
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Lastly, he described major trigeminal neuralgia, tic 
douloureux, for which the gasserian operation is indi¬ 
cated, the differentiation of “major” and “minor” rep¬ 
resenting degrees His essay is a careful effort to 
separate pure tic douloureux from other pain projected 
into this field In this he has most generously consid¬ 
ered observations which I made on the nasal (spheno- 
palatine-Meckel’s) ganglion, beginning in 1908 The 
first of these attracted Dr Cushing’s attention, and he 
most kindly invited me to see some of his cases, in 
which the result after a perfect gasserian operation 
was not satisfactory—much pain remaining They 
were atypical for him, and strange for me He out¬ 
lines these experiences, and gives the warning, “Beware 
of atypical cases ” I, too, have learned this in cases 
of disorders of the nasal ganglion, and I have learned 
that there are patients who suffer violently from pain 
in the head, whose disorders cannot be classified at 
present I often see patients who have been through 
all conceivable treatment For these reasons, a com¬ 
parison of ideas will be helpful 

NEUROLOGIC SYNDROMES 

Typical lower-half headache, which Dr Cushing has 
alluded to as “Sluder’s neuralgia,” may be produced 
m two ways (1) from irritation of the nasal ganglion, 
and (2) from sphenoidal lesions irntating the nerves 
which supply that ganglion, i e, central to it (the 
maxillary nerve in the foramen rotundum and the 
vidian in the vidian canal) It does not require a 
large sphenoid cell to approach these nerves These 
facts should be very clearly borne in mind 

“Lower-half headache,” when complete, is pain in 
and about the eye, the upper jaw and teeth, extending 
back about the zygoma into the temple, the ear, mas¬ 
toid, worst usually 5 cm back of the mastoid, with 
tenderness to pressure, to the occiput, neck, shoulder, 
shoulder-blade, arm, forearm, hand and fingers, with 
often a sense of pepper or mustard burning in the 
nose Other manifestations of like cause are hydror¬ 
rhea, with sneezing, nausea, vertigo, photophobia, 
lacnmation, and less often, nodular headache, bleph¬ 
arospasm, asthma, eye pain, as of intense light when 
no light was present, professional cramp, and rarely, 
red external nose These phenomena are seldom seen 
at once They may alternate 

Dr Cushing raises the question, “Why should this 
syndrome be attributed to the nasal ganglion^” He 
thinks It rather referable to the adjacent maxillary 
nerve trunk 

The pathology of most conditions in which our 
understanding rests on a clinical basis only is open to 
challenge No postmortem pathologic material has 
been secured from one of these cases When, however, 
the same symptoms are found repeatedly associated 
with the same clinical lesion, and are relieved by treat¬ 
ment of the pathologic condition, it becomes accepted 
that they bear the relation of cause and effect This 
argument holds here In most of these cases an inflam¬ 
matory lesion exists The syndrome (“Sluder’s neu¬ 
ralgia”—Cushing), known to the surgeon, justifies the 
experiment of cocamization of the nasal ganglion 
Should this relieve the symptoms, injection of alcohol 
into the sphenomaxillary fossa is usually followed by 
relief, oftentimes complete, but a second or third may 
be necessary Dr Cushing suggests that this happens 
by virtue of the alcohol spilling over the maxillary 
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ncrv'C, which might occur I do not think this, how- 
evei, because there is never a paralysis of sensation 
in its distribution Experiment on the cadaver proved 
that alcohol with ferric ferrocyamd injected into the 
sphenomaxillary fossa from under the middle turbinate, 
and through the sphenopalatine foramen in 0 5 c c 
amounts, was limited to the ganglion area,' and did 
not reach the maxillary nerve Some years ago, I 
did a faradic stimulation in two of these cases, and 
reproduced the pain, although the ganglion n as cocain¬ 
ized Twice lately I have tried this expenment again 
but failed The failures were in patients to be injected 
for other reasons than “lower-half headache ” 

Dr Cushing also advances the opinion that this 
neuralgic syndrome is pain spilled over from the 
trigeminus, and reports a case of major tic douloureux 
(Gasserian Senes No 265), in which there was pres¬ 
ent this loner-half headache (Sluder’s neuralgia— 
Cushing) at the time of severe paroxysms, and all 
was relieved by a gasserian operation This case must 
be rare, as I have questioned nine neurologists ^ on 
this point One of them. Dr S I Schwab, had seen 
a typical lower-half headache behave as a recurrent 
stabbing pain of this distribution He sent the patient 
to me, and I relieved him (five years ago) by injecdon 
of alcohol into the nasal ganglion He says he has 
often seen trigeminal tic douloureux cause pain in the 
back of the neck, shoulder, and arm, and he thinks it 
IS explained by segmental overlapping 

It IS impossible for me to accept the trigeminus as 
the origin of pain in the neck and shoulder when 
there is no pain in the tngeminus, y'et this is frequent 
in this lower-half headache The anterior half may 
be absent, the posterior half seiere and be relieved 
from the nasal ganglion 

The injection of alcohol into it or its vicinity is 
followed by pain which takes the distribution of the 
lower-half headache Charles H Frazier,'* reviewing 
the neuralgias, asks the pertinent question, “Why is 
the relief from tlie pain not immediate after the mjec- 
tion?” Sometimes it is m a few houis, but not as 
a rule I do not know enough, as y'et, to answer Dr 
Frazier’s question 

Against the idea of this nasal ganglion neuralgia 
being phenomena spilled over from the trigeminus 
IS the case of a patient whom I have m charge at 
present and in whom the gasserian ganglion was 
removed eleven years ago, at the Mayo Clinic, for tic 
douloureux, with relief Three months ago, she began 
treatment with Dr H Luedde, St Louis, for fail¬ 
ing vision in the eye of that side He recognized a 
choroiditis with a keratitis, and sent her to me for 
examination I found a sphenoiditis She suffers at 
times a lower-half headache, and at times a sharp pain 
in that eye, as of intense light, when no light is present 

In another case in which Dr Cushing had performed 
a perfect gasserian operation (No 157), the patient 
consulted me several y'ears later because of the most 
intense lower-half headache She had a severe sphenoi¬ 
ditis I drilled a 1/8 inch hole into it A bloody 
serum was discharged, witli relief to the headache 
That small hole, however, closed in a fen days The 
pain returned in full force She then passed out of 
my charge and continued to suffer These cases cer- 

3 Drs, F R. Fry M A Bliss Gi\en Campbell William W Graves 
J Hoctc James C Gill Hugh T Patrick, George W Hall and S I 
Schwab 
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tamly are not phenomena that spill over from the 
trigeminus Nor can they be explained by segmental 
overlapping 

LOWER-HALF HEADACHE 

The lower-half headadie that I discuss comes into 
the categories of the migraines It is quite separate 
from the neuralgias of the trigeminus They may, 
however, be associated as the case reported herewith 
shows 

Mrs G, aged 65 jears had an ophthalmic migraine since 
childhood Fourteen jears ago she de\ eloped a tic douloureux 
of the left side, for which Dr Cushing performed a gasserian 
operation, with complete relief of the tic The migraine has 
not been influenced and seven years ago she deieloped a 
vulgar migraine of digestive origin These migraines develop 
rightsided and leftsided regardless of the gasserian opera¬ 
tion I relieved the ophthalmic migraine by cocainization 
of the nasal ganglion I injected both ganglions Dec 11 and 
20 1920 Her discomforts were worse for four weeks, but 
she has since been better For the last ten weeks she has 
shown marked improvement, the attacks (ophthalmic 
migraine) are much lighter and farther apart and for the 
last few weeks have ceased The vulgar migraine continues 

In reading the histones of Dr Cushing’s atypical 
cases I am forced to raise the question as to whether 
there yy'as not a migrainous element in them, and also 
yvhether there were not sphenoidal lesions mixed among 
them At the time he showed me his patients, I did 
not know the story of hyperplastic sphenoiditis These 
phenomena are often caused by sphenoiditis of any 
etiology', by' irritation of the nerve trunks that supply 
the ganglion at points central to it 

After the sphenoid is opened, intrasphenoidal 
cocainization usually gives relief 

He raises tw'O other questions relative to the nasal 
ganghon. First, he asks whether there is ever any 
reason for injecting it, and second, he raises a question 
of technic 

I haye injected it many times with relief of this 
lower-half headache, sometimes yyith relief of oph¬ 
thalmic migraine, asthma, blepharospasm, photophobia, 
asthenopia and professional cramp These results are 
relief, though some of them have stood apparently 
cured for thirteen years But they can never be 
“cured" m the sense of Dr Cushmg’s cures of the 
tic douloureux by the gasserian operation His cures 
are absolute by virtue of the fact that he has removed 
the cause of the trouble, and the break in the nerve 
tract can never be reestablished My “cures” cannot 
rest on this secure basis, for two reasons, to wit (1) 
the ganghon cells, according to Dr Otto May, cannot 
be destroyed by alcohol injections, = and (2) were 
they destroyed, the nerve trunks that supply them will 
remain in their canals in the body of the sphenoid, 
central to the ganglion Here the role of sphenoiditis 
referred to before, is obv'ious So long as these nerve 
tissues remain in this district they' may be affected 
by a coryza, and they must remain there until the 
surgeon is able to remov'e the body of the sphenoid 

Dr Cushing, m raising the question of technic, states 
that should there ev'er be reason for injecting the 
nasal ganglion, it may be done safer and better from 
under tlie zygoma, and decnes the transnasal route 
Here it should be recalled that the ganglion lies close 

5 Dr Ceshme reports a case of accidental injection of alcohol into 
Meckel s pocket with resulting: paralysis of the entire trigeminus which 
IS a contradiction of this obscr\’ation The trigeminus has Dc\cr regained 
function 
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hilum and follows the deep cervical fascia, causing general¬ 
ized subcutaneous emphysema It can occur without produc¬ 
ing pneumothorax 

Dr. J B Potts, Omaha In Nebraska and Kansas we have 
both the sand bur and the cockle bur, although our sand bur 
IS apparently a little different from the bur that grows in the 
East The sand bur that we have grows on rather a stiff 
grass which keeps very close to the ground, being a species 
of creeping grass The bur is about the size of a small pea, 
oval in shape Its incidence in the larynx has been common 
ever since the people populated that part of the country Not 
long ago one of our general surgeons. Dr J E Summers, 
called my attention to a paper published twenty years ago in 
which he reported the removal of six or eight of these burs 
with a laryngoscope and an old-fashioned curved forceps 
We have frequently seen cases of both the sand bur and the 
cockle bur in the larynx, and since Dr Jackson brought out 
his bronchoscope I have been in the habit of removing them 
with that Mv experience is different from Dr McKinney’s 
in that I have not found it necessary to give a general anes¬ 
thetic to children in order to remove the bur In the case of 
foreign body, I do not believe it is good practice to admin¬ 
ister a general anesthetic if one can possibly a\oid it 

Dr Joseph W Taylor, Tampa, Fla Comparing the sand 
spur of Florida with the cockle bur referred to by Dr 
McKinney it is smaller, but the prongs are much longer and 
sharper, it sticks to the fingers and frequently in attempting 
to pull It off the prong will penetrate the flesh and stick there 
One method of getting the sand spur into the larynx is that 
frequently the older children put the spur between the lips 
and by means of expiration produce a whistling sound, then 
they take a deep inspiration and the spur is carried in Dur¬ 
ing the last few years one larvngologist in one city has had 
twelve cases, showing the relative frequency of this accident 
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The clinical borderland of these specialties has an 
obvious anatomic basis 

With this common anatomy it is easily understand¬ 
able that their problems overlap, as emphasized by Dr 
Ernest Sachs ^ and Dr Harvey Cushing = m recent 
papers They have raised issues of importance to 
rhinologists, and they agree on the mechanism of 
choked disk 

Dr Cushing’s texts 4eal with trigeminal neuralgias 
and other morbid cephalic sensations He indicates five 
painful disorders of the nerves supplying the face 
which are designated “neuralgic” but which must be 
distinguished from the more common trigeminal neu¬ 
ralgias, to wit (1) neuralgias accredited to the spheno¬ 
palatine ganglion (Sluder’s neuralgia) , (2) post zoster 
neuralgias (trigeminal and geniculate), (3) neuralgia 
facilis vera (Hunt’s neuralgia), (4) painful tic con¬ 
vulsive, (5) neuralgias from tumor involvement 
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Lastly, he described major trigeminal neuralgia, tic 
douloureux, for which the gasserian operation is indi¬ 
cated, the differentiation of “major” and “minor” rep¬ 
resenting degrees His essay is a careful effort to 
separate pure tic douloureux from other pain projected 
into this field fn this he has most generously consid¬ 
ered observations which I made on the nasal (spheno- 
palatme-Meckel’s) ganglion, beginning in 1908 The 
first of these attracted Dr Cushing’s attention, and he 
most kindly invited me to see some of his cases, in 
which the result after a perfect gasserian operation 
was not satisfactory—much pain remaining They 
were atypical for him, and strange for me He out¬ 
lines these experiences, and gives the warning, “Beware 
of atypical cases ” I, too, have learned this in cases 
of disorders of the nasal ganglion, and I have learned 
that there are patients who suffer violently from pain 
in the head, whose disorders cannot be classified at 
present I often see patients who have been through 
all conceivable treatment For these reasons, a com¬ 
parison of ideas will be helpful 

NEUROLOGIC SYNDROMES 

Typical lower-half headache, which Dr Cushing has 
alluded to as “Sluder’s neuralgia,” may be produced 
in two ways (1) from irritation of the nasal ganglion, 
and (2) from sphenoidal lesions irritating the nerves 
which supply that ganglion, i e, central to it (the 
maxillary nerve m the foramen rotundum and the 
vidian m the vidian canal) It does not require a 
large sphenoid cell to approach these nerves These 
facts should be very clearly borne in mind 

“Lower-half headache,” when complete, is pain in 
and about the eye, the upper jaw and teeth, extending 
back about the zygoma into the temple, the ear, mas¬ 
toid, worst usually 5 cm back of the mastoid, with 
tenderness to pressure, to the occiput, neck, shoulder, 
shoulder-blade, arm, forearm, hand and fingers, with 
often a sense of pepper or mustard burning in the 
nose Other manifestations of like cause are hydror¬ 
rhea, with sneezing, nausea, vertigo, photophobia, 
lacnmation, and less often, nodular headache, bleph¬ 
arospasm, asthma, eye pain, as of intense light when 
no light was present, professional cramp, and rarely, 
red external nose These phenomena are seldom seen 
at once They may alternate 

Dr Cushing raises the question, “Why should this 
syndrome be attributed to the nasal ganglion He 
thinks It rather referable to the adjacent maxillary 
nerve trunk 

1 he pathology of most conditions in which our 
understanding rests on a clinical basis only is open to 
challenge No postmortem pathologic material has 
been secured from one of these cases When, however, 
the same symptoms are found repeatedly associated 
with the same clinical lesion, and are relieved by treat¬ 
ment of the pathologic condition, it becomes accepted 
that they bear the relation of cause and effect This 
argument holds here In most of these cases an inflam¬ 
matory lesion exists The syndrome (“Sluder's neu¬ 
ralgia”—Cushing), known to the surgeon, justifies the 
experiment of cocainization of the nasal ganglion 
Should this relieve the symptoms, injection of alcohol 
into the sphenomaxillary fossa is usually followed by 
relief, oftentimes complete, but a second or third may 
be necessary Dr Cushing suggests that this happens 
by virtue of the alcohol spilling over the maxillary 
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nerve ^\hIch might occur I do not think this, how¬ 
ever, because there is never a paralysis of sensation 
in its distribution Experiment on the cadaver proved 
tint alcohol Mith ferric ferrocyanid injected into the 
sphenomaxillary fossa from under the middle turbinate, 
and through the sphenopalatine foramen in 0 5 c c 
amounts, was limited to the ganglion area,' and did 
not reach the maxillary nerve Some years ago, I 
did a faradic stimulation in two of these cases, and 
reproduced the pain, although the ganglion iv as cocain¬ 
ized Twice lately I have tried this experiment again 
but failed The failures were m patients to be injected 
for other reasons than “lower-half headache ” 

Dr Cushing also advances the opinion that this 
neuralgic syndrome is pain spilled over from the 
trigeminus , and reports a case of major tic douloureux 
(Gasserian Series No 265), in which there was pres¬ 
ent this lower-half headache (Sluder’s neuralgia— 
Cushing) at the time of severe paroxysms, and all 
was relieved by a gasserian operation This case must 
be rare, as I have questioned nine neurologists ^ on 
tins point One of them, Dr S I Schwab, had seen 
a typical lower-half headache behave as a recurrent 
stabbing pain of this distribution He sent the patient 
to me, and I relieved him (five 3 'ears ago) by injechon 
of alcohol into the nasal ganglion He says he has 
often seen trigeminal tic douloureux cause pain m the 
back of the neck, shoulder, and arm and he thinks it 
is explained by segmental overlapping 

It is impossible for me to accept the tngeminus as 
the origin of pain in the neck and shoulder when 
there is no pain in the tngeminus, y'et this is frequent 
in this lower-half headache The antenor half may 
be absent, the posterior half severe and be relieved 
from the nasal ganglion 

The injection of alcohol into it or its vicinity is 
followed by pain which takes the distribution of the 
lower-half headache Charles H Frazier,^ reviewing 
the neuralgias, asks the pertinent question, “Why is 
the relief from the pain not immediate after the injec¬ 
tion^’’ Sometimes it is m a few houis, but not as 
a rule I do not know' enough, as yet, to aUsw'er Dr 
Frazier’s question 

Against the idea of this nasal ganglion neuralgia 
being phenomena spilled over from the tngeminus 
is the case of a patient whom I have m charge at 
present and in whom the gasserian ganglion was 
removed eleven years ago, at the Mayo Clinic, for tic 
douloureux, w'lth relief Three months ago, she began 
treatment with Dr W H Luedde, St Louis, for fail¬ 
ing vision m tlie eye of that side He recognized a 
choroiditis with a keratitis, and sent her to me for 
examination I found a sphenoiditis She suffers at 
times a lower-half headache, and at times a sharp pain 
in that eye, as of intense light, when no light is present 

In another case in which Dr Cushing had performed 
a perfect gasserian operation (No 157), the patient 
consulted me several y'ears later because of the most 
intense low'er-half headache She had a severe sphenoi¬ 
ditis I drilled a 1/8 inch hole into it A bloody 
serum was discharged, witli relief to the headache 
That small hole, how'ever, closed in a few' days The 
pain returned m full force She then passed out of 
my charge and continued to suffer These cases cer- 

3 Drs F R. Frj M A Bliss Given Campbell William W Grarcs 
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tainly are not phenomena that spill over from the 
tngeminus Nor can they' be explained by segmental 
o\ erlapping 

LOWER-HALF HEADACHE 

The lower-half headaclie that I discuss comes into 
the categories of the migraines It is quite separate 
from the neuralgias of the tngeminus They may, 
however, be associated as the case reported herew'ith 
shows 


Mrs G, aged 65 years, had an ophthalmic migraine since 
childhood Fourteen \ears ago she developed a tic douloureux 
of the left side, for which Dr Cushing performed a gasserian 
operation, with complete relief of the tic The migraine has 
not been influenced, and seven >ears ago she developed a 
vulgar migraine of digestive origin These migraines develop 
rightsided and leftsided regardless of the gasserian opera¬ 
tion I relieved the ophthalmic migraine bj cocainization 
of the nasal ganglion I injected both ganglions Dec 11 and 
20, 1920 Her discomforts were worse for four weeks, but 
she has since been better For the last ten weeks she has 
shown marked improvement, the attacks (ophthalmic 
migraine) are much lighter and farther apart and for the 
last few weeks have ceased The vulgar migraine continues 


In reading the histones of Dr Cushing’s atypical 
cases I am forced to raise the question as to whether 
there W'as not a migrainous element in them, and also 
w'hether there were not sphenoidal lesions mixed among 
them At the time he show'ed me his patients, I did 
not know the story of hyperplastic sphenoiditis These 
phenomena are often caused by sphenoiditis of any 
etiology', by irritation of the nerve trunks that supply' 
the ganglion at points central to it 

After the sphenoid is opened, intrasphenoidal 
cocainization usually gives relief 

He raises two other questions relative to the nasal 
ganghoiL First, he asks vy'hether there is ever any 
reason for injecting it, and second, he raises a question 
of technic 

I have injected it many times with relief of this 
low'er-half headache, sometimes with relief of oph¬ 
thalmic migraine asthma, blepharospasm, photophobia, 
asthenopia and professional cramp These results are 
relief, though some of them have stood apparently 
cured for thirteen years But they can never be 
“cured” in the sense of Dr Cushmg’s cures of the 
tic douloureux by the gassenan operation His cures 
are absolute by virtue of the fact that he has removed 
the cause of the trouble, and the break in the nerve 
tract can never be reestablished My “cures” cannot 
rest on this secure basis, for two reasons, to wit (1) 
the ganglion cells, according to Dr Otto May, cannot 
be destroyed by alcohol injections, “ and (2) were 
they destroyed, the nerve trunks that supply them will 
remain in their canals in the body of the sphenoid, 
central to the ganglion Here the role of sphenoiditis 
referred to before, is obvious So long as these nerve 
tissues remain m this district they may be affected 
by a coryza, and they must remain there until the 
surgeon is able to remove the body of the sphenoid 

Dr Cushing, in raising the question of technic, states 
that should there ever be reason for injecting the 
nasal ganglion, it may be done safer and better from 
under tlie zygoma, and decnes the transnasal route 
Here it should be recalled that the ganglion lies close 
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to the membrane of the nose covering the sphenopala¬ 
tine foramen If one is mindful of this fact, it is 
difficult to understand why one should not elect to punc¬ 
ture through the foramen with a curved needle, rather 
than elect the longer route from the zygoma He 
mentions the report of a severe secondary hemorrhage 
following the injection of the ganglion This must 
forever be possible, as the internal maxillary artery is 
close by, and may be wounded primarily, or slough 
later In more than 1,000 injections for various pur¬ 
poses I have had severe hemorrhage occur four times 
Should the straight needle have been used to puncture 
under the middle turbinate, it is easily controlled by 
a small pack under the turbinate where the puncture 
was made Once I had a hemorrhage occur follow¬ 
ing puncture through the foramen This was more 
difficult to control, but there was no serious loss of 
blood Three times I have seen hemorrhage from two 
to five days after the injection Twice it was easily 
controlled by a pack under the turbinate In no case 
was a postnasal pack necessary Accidents occur also 
from injection of the maxillary nerve by the trans- 
zygomatic route In one of my tic douloureux cases, 
in which injection was performed by Dr Cushing, the 
needle evidently passed through the sphenopalatine 
foramen, producing bleeding into the nose But I do 
not know how often this happens This hemorrhage 
might be the same as that from the transnasal route 
The same would seem true for secondary hemorrhage 
The choice of technic ought to be determined, advan¬ 
tageously, by the surgeon who is to use it Were Dr 
Cushing to inject my nasal ganglion, I should prefer 
that he use the transzygomatic route 

He refers to Dr E M Holmes' report of patients, 
in these categories, treated by transnasal injection of 
the ganglion I agree with Dr Cushing that there 
are points in his reports that we do not at present 
understand Here the protean possibilities of this 
entire problem should, however, be recalled 
According to my understanding of the headaches at 
the present time, no investigation can be complete with¬ 
out an estimate of the possibilities of the sphenoid cell 
m their etiology I emphasize the nonsuppurative 
lesions of the sphenoid, central to the ganglion men¬ 
tioned before Dr Cushing has most generously con¬ 
sidered the possibility of the nasal ganglion as a source 
of trouble in his experience with atypical tic doulou¬ 
reux, but he did not mention a possible role for the 
sphenoid cell In one of Ins cases (No 157), the gas¬ 
serian operation failed, as related before In his men¬ 
tion of this case an oversight has occurred He 
alludes to it as a failure of the sphenoidal operation 
also to attord a cure, but he did not mention the 
relief that was obtained by that small, temporary 
opening .In reading reports of these cases the ques¬ 
tion of a possible sphenoiditis often occurs to me, and 
I regret I did not understand it at the time he so kindly 
showed them to me One of his cases that I saw in 
1909 and failed to understand, seems to me now, as I 
read his report (Gasserian Series 43), to be a ramifi¬ 
cation of one of the posterior cells 

Dr Cushing,® m his article, deals with the problems 
concerning choked disk, and the rhinologic diagnosis, 
surgical judgment, operative procedures, and disasters 
encountered m the borderland field It is a philippic 
m which he denounces the rhinologist’s shortcomings 

6 CushinE Harvey Accessory Sinus Disease and Choked Disk, 
J A M A 75 236 (July 24) 1920 


Further elucidation, however, of our ideas, practices, 
and experiences, I hope, may mollify Ins criticism 
He laments the fact that so many patients with men¬ 
ingitis have cortie to him following nasal operations 
This criticism is not only fair but deserved For years 
I have felt that such disasters were more numerous 
than literature records And I believe that our technic 
is at fault Many rhmologists work from in front and 
below, clearing their way as they go A better technic 
IS to cut from above and behind, downward and for¬ 
ward For twenty years I have employed and taught 
this I have not yet had a meningitis, nor has one 
happened m the service of my clinic, nor in the hands 
of the St Louis rhmologists who employ this technic 
A wider use of it, I think, will be helpful Six times 
I have seen the orbit perforated by this method with¬ 
out evil consequences April 20, 1921, a graduate stu¬ 
dent apparently perforated the cribriform plate No 
unfortunate consequences have followed it The num¬ 
ber of cases in which operation was thus performed 
IS up in the hundreds 

CHOKED DISK 

He also discusses the mechanism of choked disk 
Neurologists, for the most part, think that choked disk 
can be produced only by intracranial pressure, and 
that It is edema of the disk produced by cerebrospinal 
fluid pressed out m the sheath of the optic nerve 
Opthalinologists recognize what is the same lesion, that 
certainly arises from other causes also Dr Sachs 
states (March, 1919) that choked disk is, per se, indi¬ 
cation for a cerebral decompression He has since 
modified this point of view 

In this connection arises the question of hjperplasia 
of the nasal tissues, especially hyperplastic sphenoiditis 
Some years ago. Dr Jonathan Wright investigated the 
microscopic pathology of this lesion, as a favor to 
me It seemed reasonable to us to argue that this 
process might and did invoh'e the canals found in the 
body of the sphenoid, and w e adv’anced it as an expla¬ 
nation of some of the headaches and eye lesions, that 
is, we think that these canals may be narrowed by the 
periostitis or osteitis accompanying it Many times I 
have had eje cases referred to me with the statement 
that there is a lesion, usually termed choked disk, of 
from 1 to 8 diopters, and no neurologic or other cause 
can be found for it I have been able to recognize m 
these cases hvperplastic sphenoiditis, often with acute 
processes added, and have relieved the eye trouble by 
the postethmoidal-sphenoidal operation 

Dr Cushing makes a categorical denial of the pos¬ 
sible production of choked disk by ethmoidal or sphe¬ 
noidal lesions without intracranial pressure He then 
quotes concerning hyperplasia in the nose, from an 
article by Dr Leon E IVliite' Dr White’s state¬ 
ment, quoted by Dr Cushing, is in part a quotation 
from Dr Jonathan Wright’s “Introduction” to my 
monograph ® Dr Cushing’s quotation of Dr ‘White’s 
text IS garbled, and so is Dr White’s quotation of Dr 
Wright’s text Furthermore, when my monograph is 
cited, my text as vv'ell, should be quoted 

The purport of Dr Wright’s text is that it is not 
the hyperplastic lesion so much as the situation of it, 
and he mentions that it would be difficult to find an 
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adult in the temperate zone \rho does not show it in 
some part He then states that when it involves the 
region of the optic or sensory nerves, symptoms arise 
statement bearing on this and Dr White’s ques¬ 
tion IS, that it IS very frequent, often without symptoms, 
but that there are patients of all ages and of both 
sexes who do not show it clinically in the postethmoidal- 
sphenoidal district, so that it needs careful discrimina¬ 
tion in selecting these cases for surgical interference 
So It IS to be seen that Dr Wright’s observation is 
complemented by mine In other parts of the nose, 
the hyperplastic lesion does not have the same per¬ 
nicious possibilities 

On page 259 of that text is my comment on the 
clinical side of the question raised by Dr Wright, 
which also concerns the issue raised by Dr White, 
namely, “Ought not all sphenoids be opened for intra¬ 
ocular lesions when no other causative factor is 
found I have thought much on this problem, as 
the following statement shows The frequency of 
headaches (all kinds) without recognizable systemic or 
organic netiiologic basis is well known The mystery 
of many eye lesions is also well known From experi¬ 
ence, I am led to the belief that their explanation is 
to be found in the hyperplastic lesion of the post- 
ethmoidal-sphenoidal district to a high degree of fre¬ 
quency Dr White’s proposal to operate even in the 
absence of postnasal diagnosis must be taken seriously 
when all other factors that might be etiologic have 
been eliminated I think, however, that investigation 
on the part of trained, shrewd observers practically 
always gives a definite decision on the part of the rhi- 
nologists But I can understand that the difficulties in 
the way of a conclusion concerning this area may be 
almost insuperable, as I found in a case of leftsided 
optic neuritis 

A normal boj, aged 14 years, had lost the sight of his right 
eje bj accident m infancj, and Dr W A Shoemaker, who 
sent the patient to me, remo\ed it as soon as the left eye 
became affected His \ision went steadily down until he had 
to be led Observation of his nose was negative daily, for two 
weeks, when I, at last, saw an infinitesimal showing of pus 
from the right sphenoid Knowing that such lesions are 
rarely unilateral, I at once opened the left postethmoidal and 
sphenoidal cells His eye improved immediately and became 
normal The sphenoid contained a little water secretion in 
which pus could not be recognized I hav e utilized this knowl¬ 
edge advantageously in other cases 

Mindful of this experience, I think it difficult to lay 
down a rule for practice We know the seriousness of 
this surgery, and what it means to have it poorly done, 
as well as the disasters mentioned by Dr Cushing One 
may readily appreciate the argument of Dr White, but 
one must realize the responsibility of laying down such 
a precept I feel that such a rule of practice should 
be the consensus of opinion by the best rhinologists 

Dr Cushing complains of the frequency with which 
he finds the nose of patients with brain tumor operated 
on, thinking them to be paranasal cell cases Dr 
Sachs had this in mind, a year earlier This was 
timely admonition, and Dr Cushing’s complaint is just 
The problems in tins borderland, however, are so 
difficult that only the most accomplished of us can 
avoid error, and then only by cooperation Neglect 
of neurologic investigation m a frank nasal case is 
the basis for Dr Cushing’s complaint Nose and brain 
lesions may be combined Neglect of nasal investiga¬ 
tion in the presence of choked disk may also be basis 


for his criticism, as a case referred to me eight years 
ago by Dr W H Luedde shouts 

A normal woman, aged 30, had had bilateral choked disk 
with severe headache A bilateral decompression had been 
performed, without betterment Optic atrophy followed with 
loss of light perception I found a bilateral sphenoiditis, and 
operated The headache was relieved, and light perception 
returned This is her condition now 

A patient in my clinic, three years ago, suffered severe head¬ 
ache Operation was performed for a sphenoiditis by Dr 
M F Arbuckle, with relief The patient had had a decom¬ 
pression operation without relief 

Last year, I operated for a frank sphenoiditis in a man 
losing vision rapidly, with optic atrophy, and then had a neu¬ 
rologic investigation made, which showed a pituitary enlarge¬ 
ment I preferred to operate at once and have the neurologic 
investigation later, because I had had the experience of 
turning over to the neurologist for investigation a patient 
who was losing vision, and, before he finished his examina¬ 
tion, which was elaborate but negative, the patient was blind 
beyond help, from sphenoiditis 

Concerning choked disk and precepts for practice, 
the case herewith reported seems interesting 

History —Mrs H H C, aged 23, consulted Dr W E 
Shahan, Nov 18, 1914, stating that for five weeks she had 
had intermittent headache Three weeks before an oculist 
prescribed glasses Two weeks before she had severe pam 
with swelling of the lids and rightsided photophobia Two 
hours later she had a like, but milder attack, on the left side 
Since then she had had occasional diplopia, the left eye turn¬ 
ing in 

Bramtiialton (Dr Shahan)—Vision without glass was 
20/48 right eye, 3/lS eccentric, left eye, esophoria, 20 
degrees at 20 feet Ophthalmoscope showed swelling of right 
disk, 6 diopters, a few radial hemorrhages on the swollen disk, 
and a patch of white exudate toward the macula There 
was a like condition in the left eye, disk swelling 8 diopters 
My examination revealed double sphenoiditis, suppurative 
The roentgen-ray examination was negative, “Wassermann 
reaction negative or slightly positivel"’ (C H Klenk), neu¬ 
rologic examination (intracranial tumor), negative (M A 
Bliss) , urine, negative A sphenoid operation was performed 
on the left, November 25, on the right, December 5 Decem¬ 
ber 14, vision without glass was 20/38 right eye, 20/60 left 
eye, esophoria 3 degrees at 20 feet Feb 28, 1915, vision 
without glass was 20/19 right eye, 20/24 left eye, disk 
swelling, 3 diopters right and left 

Course —At this time the patient was compelled to go to her 
home, and has not been able to return March 7, 1921, her 
sister reports that she often gets letters from her, and that 
she IS apparently in good health, and that she has tivo healthy 
children, born since the abov e-recordeo attack The vision 
fields in this case were normal, except for an excessively 
enlarged blind spot, which diminished progressively during the 
period of observ ation Her vision is normal at present. This 
patient was examined by Dr A. E Ewing also Both he and 
Dr Shahan agreed that it, by all appearances was a case of 
choked disk Neurologic cooperation with Dr Bliss saved this 
patient from an intracranial operation which had been urged 
by surgeons 

I have had like cases referred to me by Drs Joseph 
W Charles, A E Ewing, John Green, Jr, William H 
Luedde, W A Shoemaker and Me)'er Wiener, all com¬ 
petent ophthalmologists, in which the neurologic exam¬ 
inations were made by competent neurologists There 
was no instance, however, of so great swelling as 8 
diopters Many of these were m observation until com¬ 
plete recovery of the eye 

Such borderland cases, however, may become most 
difficult of classification, as this case shows 

E D, a strong, healthy man, aged 24, was referred by 
Dr John Green, Jr, and Dr Louis Hempelmann My diag¬ 
nosis was hyperplastic sphenoiditis with subacute suppura- 
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tion Dr Green’s report was “Seen first Feb 20, 1914 Right 
Msion 6/5, left vision 6/5 For fi\e years complained of 
lower-half headaches and temporary blind spells 
“Ophthalmoscope showed right, mushroom-like swellings 
of disk with swelling starting abruptly at margin and mounting 
up, margins very much veiled, veins a little dilated and tortu¬ 
ous Apex of disk measured by C D Refraction about 2 D 
so that disk swelling amounted to 4 D Left same appear¬ 
ance Disk measured by 6 diopters, retinal level by 2 D , 
swelling, 4 D 

‘ Subsequent observation showed slightly greater swellings 
in right than left disk, no evidence of choroidal change or of 
peripheral retinitis Fields show slight peripheral contrac¬ 
tion of right with inversion of red and green fields On the 
left form field full, blue field contracted, green field larger 
than red, but interlaces in three meridians Conspicuous 
clinical feature of the case is the momentary obscuration of 
vision followed by rapid restoration Patient closely followed, 
vision never got lower than right 6/8, left 6/5 

“March 6 The day following opening of right posteth- 
moidal-sphenoidal cells, vision was raised from 6/6 to 6/4 
vvith the right eye 

“March 12 The day following operation on left posteth- 
moidal-sphenoidal cells, vision was raised from 6/4 missing 
two letters, to 6/4 missing one letter 
“April 10 Distinct recession of papillary swelling, right 
apex measured by AYs D, and left apex by 5 0 From this 
time neuritis slowly subsided 

‘Nov 6, 1914 Both disks were at level of retina and fairly 
well tinted 

“Last observation, July 12, 1915 Right and left vision 
6/4, fields full Both disks a little pale, but showing no other 
evidence of antecedent inflammation” 

Chmcal Course —Postethmoidal-sphenoidal operation, right 
side was performed March 5, 1914, left side, March 11, 1914 
The eves began to improve almost at once (see Dr Green’s 
report) Six days later, lower-half headache (maxillary and 
Mdian neuralgia) began to lessen and later ceased July 27, 
1914, there was headache caused by coryza, and some increased 
disk swelling and paresis of the facial nerve of right side 
This diagnosis was confirmed by Drs Hempelmann and M A 
Bliss This condition lasted seven days Aug 27, 1914, 
another exacerbation of the local inflammation began, and was 
followed by vomiting for thirty-six hours with some head¬ 
ache Aug 27, 1914, paresis of the left facial nerve with a 
right-sided exophthalmos appeared (Drs Green, Hempelmann 
and Bliss) Intrasphenoidal observation with Holmes' pharyn¬ 
goscope during those periods confirmed the diagnosis of acute 
exacerbation By the same means it was known to have been 
absent before and proved to be absent later (after fourteen 
days) when recovery of the eye, facial paresis and exophthal¬ 
mos was established 

Last observation by me, April 10, 1915, confirmed Dr 
Green’s report of recovery Nov 6 1914 The clinical changes 
in the sphenoid district had subsided to such a degree as to 
leave it normal clinically 

Dr Bliss saw this patient at intervals during the period 
described from March 21, 1914, and watched the subsidence of 
the optic disks and the clearing of the seventh nerve palsy 
He reports, Oct 7, 1916 The disks are quite pale, clearly 
outlined, the vessels normal in fulness There is no facial 
palsy now The patient reports two ‘seizures’—one about 
Sept 27 1916, and one several months previous In neither 
did he bite his tongue nor was he convulsed The pulse rate 
IS 60” Heretofore it was normal 
Oct 11, 1916 "The pulse is 57—he has no headache, and 
no nausea The disks are as on Oct 7, 1916 ” 

Aug 11, 1917 “He has continued to have “attacks” but 
infrequently The disks are very pale The pulse rate is 53 ” 
Dr Bliss was absent from St Louis during 1917 and 1918 
and saw this patient no more Dr Hempelmann reported 
finding a calcification in the right parietal area in September, 
1918 Roentgen-ray data m the beginning of tbe history were 
negative, according to my memory My record, howev er, fails 
to include this item 

Commettt—Drs Schwab and Sachs in discussing this case 
have made the suggestion that the case may have been one 


of multiple brain abscess from the beginning and still is 
It IS interesting, however, to follow the course of this patient’s 
eye troubles and the relief afforded by the sphenoid surgery 
in the presence of the brain abscesses should these prove to 
exist The clinical difficulties in the case are self-evident 
I have had two other parallel cases, in one of which the patient 
later died of a glioma of the middle fossae of the skull, the 
other 'ater (three years) of a cerebellopontde angle tumor 

CONCLUSIONS 

In dosing, I wish to emphasize that choked disk is 
a lesion that seems to be of more than one origin, that 
the term describes a swelling of the nerve head and is 
not specific for its etiology, that the lesion secondary 
to postethmoidal-sphenoidal lesions is m all probability 
an optic neuritis, and that by the ophthalmoscope it 
may be indistinguishable from that produced by intra¬ 
cranial lesions 

The question has often been asked, “Why do I not 
see those nasal ganglion cases which are in your expen- 
ence not infrequent'”’ The explanation, I think, lies in 
the fact that neurologists are rather apt to be 
satisfied with a diagnosis of neurasthenia, and rhinol- 
ogists at present are prone to declare the nose negative 
that does not show a frank sinus suppuration The 
dermatologist recognizes many skin lesions that are not 
suppurative His philosophy and methods come into 
service in these nasal diagnoses “ 

3542 Wdsliington Avenue 


OBSERVATIONS ON HEMORRHAGES OF 
OV-kRIAN AND TUBAL 
ORIGIN 

NOT ASSOCIATED V\ ITH ECTOPIC PREGNANCY* 
EDW4RD A SCHUMANN MD 

PHii vnrLPHi \ 

Hemorrhage into the abdominal cavity from an ovary 
or fallopian tube is so generally due to the terminal 
changes m an ectopic ovum that the recognition of 
other causes for the bleeding has been rather neglected, 
even though such other causes are knovvm to exist 

There has been developed recently, however, a fairly 
v'oluminous literature on the subject, as is indicated 
by the list of fifty-four titles included in the masterly 
review of Richard Smith ^ 

Pelvic hemorrhages originating m the reproductive 
tract independently of extra-uterine pregnancy may 
have their source in the ovary, or the tube, may result 
from uterine neoplasms, or rarely from tumors of the 
round ligament The last two groups are purely 
mechanical and traumatic in their nature and are not 
to be considered at this time 

DIAGNOSIS OF HEMORRHAGES OF OVARIAN OR 
TUBAL ORIGIN 

Those hemorrhages from the tube or ovary of 
obscure pathology and unknown etiology are still 
unsolved problems in gynecology and require further 
study for their elucidation The points at issue in this 

9 For rhmologic details bearing on the foregoing problems the 
reader many consult Sluder Greenfield Headaches and Eje Disorders 
of Nasal Origin St Louis 1918 

* Read before the Section on Obstetrics Gjnecology and Abdominal 
Surgery at the Se\ enty Second Annual Session of the American hledical 
Association Boston June 1921 

1 Smith Richard Hemorrhages into the PeUic Cavity Other Than 
Those of Ectopic Pregnancy Tr Am Gynec Soc 4 5 321, 1920 
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connection are the facts concerned with the diagnosis 
and the details of the pathogenesis of these accidents 

The preoperative differentiation from hemorrhage 
due to ectopic pregnancy is rarely possible save m those 
cases in which the virginity of the patient is beyond 
all question 

The symptomatology and the clinical picture are 
simply characteristic of sudden intraperitoneal hemor¬ 
rhage, more or less in amount, and usually associated 
u ith acute pain in one or the other iliac fossae, although 
in a few cases the initial pain is entirely absent, distress 
only becoming apparent when the irritating effect of 
the free blood in the peritoneal cavity produces its 
usually dull, generalized abdominal ache There follows 
usually some distention, with signs of shock and severe 
blood loss, or the sthenic reaction of elevation of tem¬ 
perature, moderate leukocytosis, rectus rigidity, and 
in general, the syndrome of the “acute abdomen ” 

The important point in the preoperative diagnosis is 
that from the personal, as well as the medicolegal, 
standpoint, a diagnosis of ectopic pregnancy should not 
be made in cases in which pregnancy should not exist 
I feel strongly in accord with Bovee on this point 

Bovee - believes that in the presence of hemorrhage 
of tubal or ovarian origin, when there is not positive 
clinical evidence of pregnancy as evinced by the finding 
of a fetus or chorionic villi, one is not justified in 
making a diagnosis of extra-uterine preg¬ 
nancy, unless proved by microscopic 
examination, supporting his contention by 
a record of twenty-nine cases of supposed 
ectopic gestation with free hemorrhage 
from the ovary and tube, in which micro¬ 
scopic evidence supported the diagnosis m 
but seventeen This rather extreme view 
IS counterbalanced by the uork of Catu- 
rani, ® who examined, from the pathologic 
standpoint, 100 specimens of suspected 
extra-uterine pregnancy, finding positive 
evidences of this lesion in eighty-five, only 
fifteen proving to be negative 

The one group of cases of this sort wherein a preop¬ 
erative diagnosis may be hazarded is that fairly common 
one in which growing girls, during one of their early 
menstrual periods, display all the phenomena of 
intraperitoneal hemorrhage Three such cases have 
come under my observation recently, the diagnosis being 
unconfirmed in all, since no operative interference 
was practiced and all recovered 

One of these may be cited as typical 

Miss M a healthy and normally developed girl, had men¬ 
struated fairly regularly three times At the expected date of 
the fourth menstrual period, she was suddenly seized with 
a violent pain m the right ihac fossa, with rapidlv developing, 
though moderate shock and fainting She rallied from the 
attack within a few hours, but complained of generalized 
increasing abdominal pain and tenderness with distention The 
temperature rose to 101 F and there was marked right rectus 
rigiditj 1 saw the patient twenty-four hours after the initial 
symptoms, with Dr William G Shields, Jr, her phjsician 
At first glance the picture was that of an acute appendicitis, 
but an analysis of the anamnesis made it apparent that hemor¬ 
rhage into the abdomen was the etiologic factor and that as the 
symptoms were distinctly those of a lower abdominal lesion, 

Z Bovee J \V The Conflict of Clinical and Micro'icopica! Evidence 
in the Diagnosis of Tuba! and Ovarian Pregnancies Am T Obst 77 
d70 (March) 1918 

3 Caturani M To What Extent Must W^e Depend upon the 
Microscopical Examination to Support the Clinical Diagnosis of Atopic 
Pregnancy^ Am J Obst 7P 716 </wnc) 1919 


the ovary was probably at fault Rectal examination disclosed 
a tender, doughy mass in the culdesac, and the right ovary 
was exquisitely sensitive In view ot the age of the patient 
and the fact that the hemorrhage had apparently ceased, the 
case was treated expectantly, with uneventful recoverv, the 
clot in the culdesac having been absorbed and being absent 
to rectal touch some months later 

It IS my belief that similar cases are not uncommon 
and that they rarely result fatally even without surgical 
interference The oft quoted case of Scanzoni,* 
reported in 1845, in which an 18 year old girl died as 
a result of a menstrual ovarian hemorrhage, is not 
sufficiently accurately described to affect this view, 
since Scanzom states that the ovary contained a sac the 
size of a hen’s egg, through a rent in which 6 pounds 
of blood had escaped into the abdomen This case, m 
the light of our present knowledge, is strongly sug¬ 
gestive of ovarian pregnancy 

It IS probable that such ovarian hemorrhages are 
more or less functional errors, that is, an excess of 
bleeding from the wall of the mature grafian follicle 
in the adolescent ovary, and that there is no demon¬ 
strable morphologic change present in the tissues 
The type of case that gives rise to the greatest con¬ 
fusion is that in which more or less severe hemorrhage 
takes place from the ovary of mature women and in 
which the occurrence of extra-uterine pregnancy is a 
possibility Here the preoperative diag¬ 
nosis IS extremely difficult, although the 
history is sometimes suggestive, m that 
there has been nothing unusual noted with 
regard to the menstrual cycle and espe¬ 
cially m that there is no associated uterine 
bleeding 

It is my experience that in the great 
majority of cases of extra-uterine preg¬ 
nancy the death of the ovum is signalized 
by the occurrence of some degree of 
bleeding from the uterus, even though the 
amount of blood discharged is extremely 
small On examination, the usual soften¬ 
ing of the cervix is also absent, though this phe¬ 
nomenon IS not an essential accompaniment of ectopic 
gestation, and its absence is not noteworthy In 
addition, there are practically never any evidences of 
the concomitant signs of early pregnancy These vague 
and negative features are practically the only aids to 
differential diagnosis and, needless to say, it is the 
rare exception that a correct conclusion is reached as to 
the etiology of the intrapentoneal bleeding 

The loss of blood naturally vanes, thus, as pointed 
out by Novak ® in his anaivsis, there was a small amount 
of hemorrhage m the case reported by Jayle and others 
while the patients of Burge and Cohn each lost 2 liters 
of blood and in Peuch’s fatal case 3 pints were lost 
The treatment, of course, is immediate laparotomy 
with oophorectomy or resection of the hemorrhagic 
portion of the ovary 

TYPES OF HEMORRHAGE OF OVARIAN ORIGIN 
The pathology and the etiology of these lesions are 
probably their most interesting and puzzling character¬ 
istics In a careful studj of the subject Wolf ° divides 

4 Scantoni F W Lehrbuch der ^^e|bllchen sexual Organe Vienna 
1863 P 402 

5 Na\*ak E Hemorrhage of 0\anan Origin Bull Johns Hopkins 
Hosp 38 736 1918 

6 Wolf E H Ueber Hematoma Ovarn, Arch f Gynafc 84 2IU 
1908 



Fig 1 —Left ovary (gross 
specimen) i? site of rup 
turc. 
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hemorrhages of ovarian origin into three tjpes (1) 
interstitial, (2) follicular, and, (3) mtrafolhcular 
According to Pfannannenstiel, these three varieties 
are of no practical difference, one type running into the 
other, and, indeed, all three may be present in the same 
ovary Savage ’’ divides the sites of the hemorrhage 
into hematoma of the graafian follicle and hematoma 
of the corpus luteum In the first type, he found that 
in places the wall of the hematoma was lined by a 
single layer of epithelium which he regarded as the 
membrana granulosa, lying on a basement membrane, 
and external to these two layers of tissue which 
appeared to correspond to the theca interna and the 
theca externa, both being vascularized, especially the 
former The cells of the inner layer showed early 
lutein formation Savage also found ill developed 
graafian follicles near the cavity of the hematoma, and 
some opening into it In the second type, hematoma 
of the corpus luteum, he found that there was an outer 
shell of ovarian tissue which was for the most part con¬ 
gested The inner part of the wall showed newly 
formed fibrous tissue, poor in cells Near the lining in 
between the longitudinal strands of the tissue there 
were blood extravasations, many 
round cells and many large 
rounded cubodial cells contain¬ 
ing coarse, yellow granules 
The nuclei of these cells were 
relatively small and in mani 
instances seemed to be crowded 
toward the periphery of the 
cell 

In contradistinction to Sav¬ 
age, Vovak believes that the 
original site of graafian follicle 
hemorrhage is in the perifollicu¬ 
lar stroma, and that it only 
later breaks into the follicle 
All observers are agreed that 
true stromal hemorrhage is very 
rare 

The search for an etiologic 
factor or factors in this con¬ 
nection is most baffling Whether 
sclerocystic degeneration or a 
true fibrosis is at the bottom of 
the bleeding remains a matter of conjecture Bovee® 
makes the statement that no other organ in the body is 
so frequently the seat of hemorrhage as is the ovary, 
and it follows that there must be a varied and some¬ 
times vague morphologic basis on which to account for 
the bleeding 

Some light may be thrown on this matter by the 
study of a case recently coming under my observation 

M P (7464 a) white aged 37, married, was admitted to the 
Frankford Hospital, Sept 9, 1920, suffering from generalized 
ahdommal pain of one week’s duration, with marked weakness 
The previous history was irrelevant she had had seven 
normal labors and no miscarriages Menstruation had always 
been regular, until thirteen years before, since when she has 
had irregular bleeding Two months before admission she 
missed a menstrual period after which a fairly profuse flow 
took place For three weeks prior to admission, she had more 
or less constant uterine bleeding For the last week, there has 
been considerable abdominal pain with increasing aveakness 

7 SinRc Unt M J 21 285 quoted Ijy Hedley J P Hcma 
tf/ni of (lie Ovary J Olivt A G>nec Bnt Fmp 18 293, 1910 

? llovfc J W Tulial and Ovarian nctnorrliagcs Surg Gynec 
& 0!)U 28 117 (Peb) 1919 


The patient %\ as a well nourished woman without lesions of 
the chest Vagmally there was a soft, doughy mass m the 
culdesac and marked tenderness-^bout the right oiarj 
The temperature was 100 F, the pulse rate 90 The blood 
examination was hemoglobin 45 per cent, red blood cells, 
1,800,000, white blood cells, 6,600 The urine was negatne 
as was the Wassermann reaction 
With these finding a diagnosis of ruptured ectopic 
pregnancy was made and immediate laparotomy performed 
Upon incising the peritoneum, there was disclosed a massive 
hemorrhage of several days’ duration, and on inspection, 
the right ovary was found to be the source of the bleeding, 
a ruptured hemorrhagic cystic cavity being apparent on its 
inferior aspect The tube and the left ovary were normal 
The ovary was removed, the patient making an uneventful 
convalescence 

Microscopically tlie ov'ary measured 4 by 4 by 3 cm The 
surface presented tlie usual corrugated appearance of the 
mature ovary, and on the lower posterior surface was the 
cavity of a ruptured cystic area, measuring m its collapsed state 
4 cm in diameter There were several minute hemorrhagic 
areas scattered throughout the parenchyma of the ovary, and 
there was no gross evidence of perioophoritis (Fig IJ 
Microscopically, a section transversely' through the body of 
the organ passing about at the place where the hemorrhage 
occurred, reveals a distorted organ 
very rich m blood vessels and poor 
in ovarian stroma Numerous hya¬ 
lin scars are seen and several yel¬ 
low bodies One recent follicle is 
lined with lutein cells All these 
bodies, save one, seem normal The 
one recent follicle is surrounded by 
a fresh hemorrhage Aside from 
ovarian stroma, the interstitial tis¬ 
sue IS relatively loose, except about 
the blood vessels, and m one place 
It IS decidedly hemorrhagic (Fig 
2) The blood vessels are exceed¬ 
ingly numerous and present verv 
wide walls They vary in size from 
arterioles to 14 a Zeiss A lens field 
Nearly every vessel shows some 
submtimal and mesial degeneration 
(Fig 3) The degree of this change 
IS not greatly m excess of what 
might be expected in a late adult 
ovary , but the excessive number of 
vessels with their marked degen¬ 
eration IS noteworthy It is possi¬ 
ble that a rupture of one of them 
IS responsible for the interstitial 
hemorrhage, but examination of several sections fails to 
reveal a rupture connected with a follicle One area of 
marked accumulation of cells of the corpus luteum type are 
arranged in a form to suggest decidual formation, but there 
are no true villi present (opinion of Herbert Fox°) 

Summarized, the pathologic condition existing in the 
case cited above is that of marked proliferation of the 
normal perifollicular vessels with an excessiv'e degen¬ 
erative arteritis of these vessels, and it is to this point 
in particular that attention is directed While a certain 
degree of arterial degeneration is physiologic m the 
vascular network embracing the mature follicle, it is 
my opinion that such physiologic degenerative change 
IS never responsible for massive hemorrhage, and when 
such accident does occur, some pathologic process must 
be present, as, in this case, a degenerative arteritis 
That such change can occur without other evidence 
of ovarian disease is well known, although the direc 
cause of the arteritis remains obscure _ _ 

9 For Herbert Director Pepper Laboratorj, Uniiersity of Pc'”’ 
sjlvann personal cotnmunicnttons 



Fig 2—Low power \iew of area near the *nte of hemor 
rhage B1 blood clot V \essels with thickened degenerated 
walls 
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Tubal hemorrhage in the absence of ectopic gestation 
IS rare, and though instances are recorded in the litera¬ 
ture, few of them withstand close scrutiny There may 
be slight bleeding into the tube as remarked by Smith, 
especially m the presence of acute gonorrheal salpin¬ 
gitis, but even this is uncommon Bovee quotes two 
cases, one of Ellsworth’s, in which a young girl devel¬ 
oped the signs of acute appendicitis on the day before 
menstruation was due and on operation there was found 
a notable mtrapentoneal hemorrhage with a small 
laceration of the ampulla and of the tube and without 
microscopic evidence of pregnancy 

The other case is quoted by Leonard Freeman and is 
that of an athletic young girl, who, in vaulting over a 
fence, experienced violent pain in the abdomen and 
went into collapse The abdomen was opened and the 
fallopian tube found torn near its middle The uterus 
and other appendages appeared otherwise normal with 
no evidence of pregnancy Both these cases are rather 
vague and do not throw additional light on the subject 
of tubal hemorrhage 

One case of this sort came under my observation 

An unmarried woman, aged 30, 
had noted a sharp attack of left 
sided pelvic pain, one year before 
admission The pain gradually 
subsided, to recur at the men¬ 
strual period with increasing sever¬ 
ity, each month There was pain 
on defecation and slight loss of 
weight On examination, a distinct 
mass was palpated in the left vag¬ 
inal vault Operation revealed a 
greatl> distended left tube, the en¬ 
largement measuring 5 cm in 
diameter, being globular in char¬ 
acter and occupying the middle 
third of the tube There was a 
small, organized pelvic hematocele 
and the right tube and both ovaries 
were normal The left tube was 
excised, the patient making an un¬ 
eventful recoverv 
On section of the tube the mass 
was found to consist of old organ¬ 
ized blood clot Microscopicallj, 
there was considerable erosion of 
the mucosa by hemorrhage into the 
muscular coat but no evidence whatever of decidual forma¬ 
tion, villi or sjncjtial cells 

CONCLUSIONS 

The conclusions to be reached from the foregoing 
observations are 

First, that a diagnosis of extra-uterine pregnancy 
should never be definitely made until an embryo is 
found or evidences of decidual and placental formation 
are revealed by the microscope This is particularly 
true in cases in which the social state of the patient 
precludes legitimate pregnancy 

Second that when massive hemorrhage takes place 
from an ovary, there is usually, if not always, to be 
found some disease of the ovarian blood vessels 
Normal ovaries do not give rise to massive hemorrhage 
124 South Eighteenth Street 


ABSTRACT OF DISCUSSION 

Db Emil Novak, Baltimore When a surgeon opens the 
abdomen of a woman and finds it to be full of blood his first 
thought IS of a ruptured extra-uterine pregnancj, and in the 


overwhelming majority of cases this assumption will prove 
to be correct On the other hand, as Dr Schumann has 
pointed out, there is a relatively small but well defined group 
of cases in which no evidence of pregnancy will be found 
The most interesting group of cases is that in which the hem¬ 
orrhage IS the result of the rupture of a small follicular or 
corpus luteum cyst of the ovary, more commonly the latter 
Some years ago I reviewed the literature of this subject I 
compiled thirty-five cases of extensive abdominal hemor¬ 
rhage of ovarian origin Hematomas of the ovary are very 
common and are almost always caused by hemorrhage into 
the lumen of an atretic follicle or corpus luteum Surround¬ 
ing the wall of each follicular cyst of the ovary is a perifol¬ 
licular vascular wreath which is the immediate source of the 
bleeding In certain cases, however, the hemorrhage is of 
the perforative type, the blood breaking through the surface 
of the ovary and causing abdominal hemorrhage of varying 
degrees Not a few fatal cases have been reported, and in 
one case of my own the patient was almost completely exsan¬ 
guinated The importance of this form of abdominal hemor¬ 
rhage IS obvious, and its possibility should always be borne 
in mind A rather more glaring type of ovarian hemorrhage 
IS not infrequently seen as a rupture of thin-vvalled ovarian 
cysts by bimanual examination before operation All 

teachers of gynecology who are at times called on to operate 
after a number of students have examined the patient 

under anesthesia have observed 
this occurrence 

Dr. Albert Goldspohn, Chicago 
I have had little difficulty in dis¬ 
tinguishing tubal pregnancy from 
a beginning ordinary spontaneous 
abortion, because by bimanual pal¬ 
pation the uterus is usually found 
to be larger and to have a differ¬ 
ent shape and consistence in the 
latter than in the former condition 
The features which have been most 
serviceable to me in the diagnosis 
of tubal pregnancy have been (1) 
some irregularity with the last one 
or two menstrual periods, in being 
delayed or intermittently prolonged, 
usually with more or less pain of 
an unusual character m the affected 
side, (2) persistence of turgescence 
and tenderness of the breasts in 
those women in whom this is a 
usual feature during menstruation, 
and (3) local tenderness associated, 
in most cases, with some soft 
swelling which is found by gentle 
and careful bimanual examination, 
in the affected side The essayist has well said that 
the literature records quite a number of well authenticated 
cases of mtrapentoneal pelvic bleeding from a corpus 
luteum or from a cystic graafian follicle A notable case 
was reported by Schauta of Vienna, who did a hysterec¬ 
tomy and left a large ovary with a corpus luteum unmo¬ 
lested During the next day the patient became sick from 
internal hemorrhage, which was found to have come from 
that corpus luteum by reoperation These hemorrhages 
emphasize the pathologic nature of large and persistent cor¬ 
pora lutea that are not associated with pregnancy and of the 
cysts arising from them, likewise of the graafian follicle 
retention cysts, in which the ovule is usually dead and which 
cause much more pain than do cystadenomas (true neo¬ 
plasms) of much larger size The indication is therefore plain 
that, when an opportunity is afforded during a pelvic section 
for other reasons, ovaries should also be relieved of these 
degenerate formations by resection In severely sick patients 
who are emergency cases, without an intelligent history, I 
have sometimes had difficulty in determining whether it was 
blood or pus that the pelvis contained I have then made a 
transverse vaginal cautery incision into Douglas’ pouch 
Gauze drainage there for a few days adds much to the post¬ 
operative comfort of the patient in the ectopic section case, 
and It can be made to improve greatly and sometimes to cure 
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the acutely septic case without a subsequent laparotomy, 
when the virulence of the infection has died out 
Dr Edward A Schumann, Philadelphia I regret that my 
experience based on a study of 400 cases has not corresponded 
with Dr Goldspohn’s I find so usual a disturbance of the 
breasts, minor in degree, associated with the ordinary men¬ 
strual period of young women, that a differentiation of that 
almost physiologic disturbance from the disturbance of the 
very early weeks of pregnancy is difficult In Philadelphia, 
at least, patients usually come to the surgeon within the 
first five weeks, when the breast changes have not been 
particularly noteworthy With regard to the differential 
■diagnosis between blood and pus in the culdesac, we feel that 
in the majority of cases the diagnosis should be made easily 
without the necessity for vaginal puncture I am very loath 
to do a colpotomy when I suspect blood m the abdomen, feel¬ 
ing that the convalescence can be much better obtained b> 
an abdominal section alone without the added risk of possible 
introduction of infection by the vaginal route I have seen 
few cases in which vaginal puncture is indicated 

THE SURGICAL TREATMENT OF 
LESIONS IN THE INTERNAL 
GENITAL ORGANS 

ASSOCIATED WITH CHRONIC INFECTIONS “ 

W BL-MR BELL BS, MD 

LIVERPOOL, ENGLAND 

By the expression “lesions associated with chronic 
infections” I mean to imply those lesions which exist 
when an infection is chronic in its course, that is to 
say, when it has been chronic always, as m some tuber¬ 
culous infections, or when an acute or subacute infec¬ 
tion has become what we call chronic because the 
resistance of the patient is then able to neutralize 
any generalized toxemia, or because the organisms pres- 



Fig 1 —Salpingostomy author’s method 


ent have been destroyed Such a desirable state, or 
consummation, as chronicity is of immense impor¬ 
tance to the surgeon By the recognition of the great 
safety of operation in these circumstances as compared 
with the dangers of extensive interference in acute 

•Read before the Section on Obstetrics Gynecology and Abdoniinal 
Surgery at the Se\entj Second Annual Session of the American Meaical 
Association Boston June 1921 


and subacute conditions, we have completely altered 
the mortality rate m regard to pelvic infections I 
cannot here discuss the ways and means employed to 
avoid extensive interference in cases that are not 
chronic, but I think it is important that I should 
emphasize the desirability of the adoption, especially 
for teaching purposes, of some definite clinical 



Fig 2—Suspension of tube and ovar>—authors method—after sal 
pmgostomy has been performed 


chronicity test My own rule is that, if a patient 
w'hose temperature has been absolutely normal for 
some time show's any degree of pyrexia on the evening 
or day follow'ing vaginal or rectal examination, an 
eradicative operation must not be performed The 
patient must be able to stand handling w'lthout showing 
any reaction before such an operation is safe This 
IS of most importance, of course, when w’e are deal¬ 
ing w'lth lesions primarily due to streptococcal infec¬ 
tion, but, as other infections, especially gonococcal 
may be complicated by streptococcal invasion this test 
should aKvays be applied 

It is w'ell know'n to e\ ery scientific surgeon that the 
commoner organisms infecting the internal genitalia 
produce somew'hat different lesions Yet, at any rate 
in Great Britain, I do not think that this pathologic 
knowledge is often enough taken into account wdien 
the surgeon is dealing wuth the lesion present Some¬ 
times too much IS done, more often, perhaps, too little 
Albeit in no other surgical enterprise is the essential 
principle of scientific surgery seen to so great ada antage 
as when properly applied to the lesions associated w ith 
chronic infections in the female pelvis namely the 
removal or treatment of diseased structures, w’lthout 
w'hich the S3'mptoms cannot be cured, wnth conseraa- 
tion, as far as possible, of function 

PUERPERAL STREPTOCOCCAL INFECTIONS 

The streptococcus unlike the gonococcus, does not 
usually lead to destruction of the lining membranes 
of the uterus and fallopian tubes This organism 
tends, rather, to pass through the mucosa to reach the 
lymphatics Abscesses may, however, result from an 
acute infection m the uterus, tubes and ovaries, but, 
in my experience, abscesses in the uterus and tubes 
require intervention before they can become chronic, 
aa'hereas abscesses in the ovaries may be encountered 
in a quiescent state The chronic lesions, then, may 
consist of chronic metritis (fibrosis uteri), as a separate 
pathologic entity, or of salpingitis with the production 
of a hydrosalpinx or a sealed abdominal ostium, either 
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alone or associated with an ovarian abscess Such 
infections are often limited to the appendages of one 
side 

When the lesion is unilateral it is necessary to remo\ e 
only the tube and ovary of the affected side, if no con¬ 
servative operation, such as salpingostomy is indicated 

If both tubes are occluded but not distended, and at 
least one ovary appears to be little affected, then sal¬ 
pingostomy on one or on both tubes should be practiced 
It is useless to perform salpingostomy on a hydro¬ 
salpinx, for the uterine end of the tube is blocked 

If both ovaries contain abscesses they must be 
removed, and a portion of one must be grafted If this 
is necessary, conservative operations on the tubes are, 
of course, unnecessary 

When, usually many years subsequent to infection a 
uterus in which extensive fibrotic changes have taken 
place is encountered, vagi¬ 
nal hysterectomy should 
be performed to sav'e the 
patient from the evil con¬ 
sequences of excessive 
menstrual losses Gener¬ 
ally, m these circumstan¬ 
ces, the appendages are 
healthy 

APPENDICULAR INFEC¬ 
TIONS 

Appendicitis in women 
IS always an operation for 
the gynecologist Only too 
frequently the right ovary 
and tube, if not the left 
appendages also, are in¬ 
volved Since the infec¬ 
tion, which consists of 
an invasion by organisms 
from the large bowel, has 
spread directly from out¬ 
side, the lumen of the 
fallopian tube is but rarely 
implicated The tube and 
ovary, on one or on either 
side, become bound down, 
and the abdominal ostium 
becomes occluded by peri¬ 
toneal adhesions The 
ovary usually becomes 
cystic When the infec¬ 
tion is severe, suppuration 
in the ovary and tube may occur, but I do not think 
this is common The uterus, of course, practically 
always escapes 

In a large majority of cases, it is, then, only neces¬ 
sary for the surgeon, after the appendix has been 
removed, carefully to cut through adhesions which are 
generally fine, to excise cysts from the ovaries and, 
when the abdominal ostium is sealed, to perform sal¬ 
pingostomy Afterward the tube and ovary should be 
supported by fixation of the ovarian ligament to the 
round ligament (Figs 1 and 2) 

The functional results of salpingostomy cannot jet 
be stated with certainty at least so far as my ovv n cases 
are concerned, but the fact that conception does occa¬ 
sionally follow this procedure encourages me to hope 
that with improvements m our technic it will more 


often be successful Moreover, it is consoling to the 
patient to know that there is a possibility, however 
remote, of subsequent pregnancy 

TUBERCULOUS INFECTION 

There is still need for further observations on the 
ongm and dissemination of infections by the tubercle 
bacillus in the female genital organs Here it may be 
found apparently as the only somatic tuberculous focus 
m joung girls In adults, quite commonly it follows 
tuberculous infection of the peritoneum Is the lesion 
seen in young girls secondary, therefore, to infantile 
tuberculous peritonitis, from which the patient has 
recovered, or is it the result of some obscure blood con¬ 
veyance, and, if so, whence has it come^ 

In the few cases in which I have observed this condi¬ 
tion in girls, there has usually been complete arrest of 

the genital functions, w ith 
implication of all the inter¬ 
nal reproductive organs 
In such circumstances, if 
surgical procedures are in¬ 
dicated, complete removal 
of the genital organs is 
necessary If, on exami¬ 
nation, an ovary appears 
unaffected, it may be left 
Happily, these lesions in 
young girls are rare 
On the other hand, tu¬ 
berculous infection of the 
genital organs occurring 
during the young adult 
reproductive period is un¬ 
fortunately common \\''e 
have usually to deal w'lth 
tw'o distinct phases—I say 
“phases” rather than 
“types” because I believe 
the origin of tuberculous 
infection in adults is al¬ 
most always the result of 
previous peritoneal infec¬ 
tion The first phase is 
that in which there is gen¬ 
eralized tuberculous peri¬ 
tonitis often wnth con¬ 
siderable effusion of free 
fluid into the abdominal 
cavity In these circum¬ 
stances, thickened peri¬ 
toneum, studded with small tubercules in the pelvis, 
as elsewhere, covers uterus and tubes, the tubes are 
sw ollen, but the ostia are open and the lumina may con¬ 
tain no pus, the ovaries are frequently unaffected, and 
only the peritoneal surface of the uterus is involved 
What treatment are w'C to adopt ^ Is it sufficient to 
evacuate the fluid from the peritoneal cavity and to 
trust to the recovery of the pelvic peritoneum along 
with that lining the rest of the abdominal cavity ^ I do 
not think it is, although I have in the past sometimes 
contented myself with evacuation of the free fluid m 
the abdomen, and have left the tubes in the hope that 
they might escape luminal infection But my hopes in 
this respect ha^ e not been justified The case herew ith 
reported indicates what I believe not infrequently 
occurs if the tubes are left 



Ftg 3 —Author s o^ieration of achrofaystcrosalpmgoophorectom) first 
sta^e In the illustration the right ovary is shown to have been retained 
This IS rarely possible 
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REPORT OF CASE 

A woman, aged 34. when first seen, complained of abdom¬ 
inal pain which had commenced after a confinement, six 
months previously Her abdomen was full of free fluid, 
obviously the result of tuberculous peritonitis I evacuated 
the fluid and removed the appendix, but did not interfere 
with the genital organs, which appeared unaffected except 
on the peritoneal surfaces Thirteen months subsequently she 



consulted me again, when I found that the appendages were 
grossly infected Laparotomy was performed once more, and 
It was observed that the general peritoneal cavity and the 
pelvic peritoneum had completely recovered, but that the tubes 
and uterus were seriously diseased The ovaries appeared to 
be normal I performed panhysterectomy with removal of 
both tubes and the left ovary The tubes had been converted 
into p 3 osalpinges, and the mucosa of the uterus, including 
that of the cervix, was diffusely infected 
Some months later, the patient was found to be suffering 
with tuberculous ulceration of the vault of the vagina This 
was scraped and cauterized, and apparently cured Later, I 
heard that the patient had been treated by a physician for 
tuberculous pleurisy 

It appears to matter little, therefore, whether the 
tubes are obviously involved in the presence of a gen¬ 
eralized peritoneal infection or not, for by the time the 
patient seeks advice and the fluid is evacuated the 
lumina are infected in almost every case The practice 
on which Mayo and others have insisted should be fol¬ 
lowed The tubes must be removed when the peritoneal 
fluid IS evacuated, and I think it wise to remove with 
them the uterine cornua 

The ovaries are unatfected, as a rule, by an infection 
reaching them from without, that is, from the peri¬ 
toneum Hence, it is usually safe to leave one of them 
if it should show no obvious lesion, or to graft a portion 
of it 

In those cases of tuberculous infection of the pelvic 
organs m which the peritoneal infection has subsided, 
it is, I think, usual to find bilateral pyosalpinges which 
may be associated with ovarian abscesses The uterus 
may be affected, but in many old standing cases, this 
IS found to be so only in regard to the cornua, if this 
organ is infected at all Sometimes there is menor¬ 
rhagia, but more often there is scanty menstruation or 
amenorrhea In most instances, especially when the 
ovaries are involved, the tubes, ovaries and the uterus 
should be removed Sometimes it may be possible to 
graft a portion of an ovary 

GONORRHEAE INFECTIONS 

I need say nothing to an assembly such as this of the 
frequency of ascending gonorrhea! infection of the 
female genital tract 


By the time the patient presents herself for treat¬ 
ment, surgical interference alone usually offers the only 
satisfactory and sure prospect of relief, but surgical 
treatment to be successful must, as always, take account 
of the symptoms and lesions present 

If the infection has been slight and the patient’s 
resistance has been high, the tubes alone may show 
pathologic changes hydrosalpinges have formed The 
uterus has entirely recovered and the ovaries have 
never been affected All that is necessary, therefore, is 
the division of adhesions and the removal of the tubes 
Should an ovary be cystic it may be removed or the cyst 
excised 

With regard to the more serious lesions produced by 
the gonococcus, there are four points in the pathology 
and symptomatology that require consideration First, 
the gonococcus tends to remain long localized in the 
mucous membranes and to destroy that in the tubes 
Second, sterility is practically inevitable when the tubes 
are involved Third, the ovaries are frequently 
infected Fourth, a large majority of all patients so 
affected suffer with menorrhagia In many of these 
cases, there are, then, cervical infection, bilateral p) 0 - 
salpinges, infection in a lesser or greater degree of the 
ovaries and of the fundus uteri The treatment is, 
therefore, based on the conditions present 

The cervix, if it is lacerated or is still in a state of 
live infection, should first be amputated, but often it is 
entirely quiescent, noninfective and in the virgin state 

In sexually active women, who form by far the 
largest class of patients, when the fundus uteri and 
appendages are attacked, my practice is to perform the 
operation I describfed some years ago By this opera¬ 
tion I excise in one piece the tubes, ovaries and a trans¬ 
verse wedge-shaped portion of the fundus uteri (Figs 
3, 4 and 5) Afterward I unite the uterine flaps, 
attach the stumps of the infundibulopelvic and round 
ligaments to the posterior aspect of the reconstructed 
uterus on eitlier side, and then cover the uterus and all 
raw' surfaces with a flap of peritoneum dissected from 
the utcrovesicnl pouch and anterior surfaces of the 



broad ligaments (Fig 6) Subsequently I make an 
ovarian graft A somewhat similar operation on the 
uterus and tubes—without ovarian grafting—has been 
independently devised and practiced by Beuttner of 
Geneva In the first forty cases published by this sur¬ 
geon and his assistants there ivere five deaths—a very 
high mortality I have, at the time of wanting, per- 
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formed my operation 125 times with the loss of only 
two patients, one of whom died from an mtercurrent 
affection 

Functional results have been obtained m over 80 per 
cent of all my cases of ovarian grafting Of the cases 
in which menstruation has been possible, owing to a 
portion of the uterus having been retained, menstrua¬ 
tion has occurred m 70 per cent 

I regret that time will not permit my discussing 
ovarian grafting in more detail and at greater length 
I wish, however, especially to urge that this valuable 
procedure be practiced m cases in which it is not safe 
to leave an ovary m the pelvis lest it become adherent 
and cystic There are still some of us who are satis¬ 
fied by the experimental and clinical evidence at our 
disposal that the ovary is of real importance to the 
sexually active women In women nearing the meno- 
ause, I sometimes perform supravaginal or complete 
} sterectomy, but almost invariably I make an ovarian 
graft, which even at this time of life is of immense 
value m tiding the patient quietly over what may 


the majont> of instances a hysterectomy is indicated As 
to ovarian grafting I approve of Dr Bell’s stand on this 
subject During the last eight years I have resorted to 
oiarian grafting in about thirty cases, and the results have 
been most gratifying It is usually possible to save at least 
a portion of an ovary, and even a small remnant will fre¬ 
quently preserve menstruation for months or years, and 
permit of a gradual menopause I have often deliberately 
transplanted an ovary, yyhen the condition of the pelvis was 
such that I felt that adhesions would follow the operation, 
having found by previous experience that not a single patient 
subjected to ovarian grafting had suffered afterward during 
menstruation With one exception, menstruation was 
reestablished yvithin four months in every case. Some 
yvomen menstruated from one to tyvo y ears, others have 
menstruated as long as eight years I belieye that many haye 
been disappointed in oyarian grafting because of the technic 
adopted The method presented by Dr Bell is an ideal one, 
and if folloyved in detail yvill be found satisfactory Excis¬ 
ing the fundus of the uterus, together yvith the tubes is 
applicable in some cases but by no means good as a routine 
operation I haye performed the operation in several 
instances but 1 felt that the cony alescence and condition 
of the pelvis afteryvard yyas not so good as yvhen the tubes 


otherwise be 
climacteric 


stormy 


. V- 




CONCLUSION 

In the foregoing re¬ 
marks I have attempted 
verj briefly to outline my 
own practice m the treat¬ 
ment of lesions associated 
with chronic infections, 
and I have tried to explain 
how my methods are based 
on a conception of the 
pathologic actualities and 
possibilities, and on the 
importance of the conser¬ 
vation of function iihen 
this IS practicable 
38 Rodney Street 


ABSTRACT OF - 

DISCUSSION _ u , , r .V 

Fig 6—Fiml stages of the 
Dr C Jeff Miller Neyv pmgoophorectomy 
Orleans It should not be 

necessary to stress the importance of preserving the func¬ 
tion of the generatne organs, but it is unfortunately true 
that many surgeons operate in the acute stage of infections 
yvhen nothing short of a radical operation could be done 



Fig 6—Final stages of the authors operation of acrohystcrosal 
pingoophorectomy 


yyere removed thoroughly at 
-::- the cornua, and the perito¬ 
neum carefully closed oy er 
the stumps In tyvo or three 
instances metrorrhagia devel- 
^ oped some time after the 

operation and one case re- 
- „ quired the remoyal of the 

^ ^ ^ balance of the uterus I think 

\ t ' the operation especially ap- 

plicable m young yyomen, 
j yy hen the uterine structures 

‘ ' ‘ 1 appear invoh ed and yy hen a 

k It pi' special effort is to be made 

menstruation 
Arthur Curtis Chi- 
1 ’ cago In a recent study of 

'J|K\ \ ' the bacteriology and the pa- 

jlf, thology of the fallopian tubes 

jili remoyed from about 300 

, yvomen, I hay e been more 

impressed yyith the 
importance of making a dif¬ 
ferentiation of the etiologic 

^- cause of these infections, be- 

thor s operation of acrohystcrosal cause the treatment should 

differ according to the organ¬ 
ism yvhich IS causing the 
trouble In gonococcal infections, in a study of the entire 
tube yyhere it has been thoroughly ground so that yye are 
sure yve missed no bacteria yvhich might possibly be buried 
in the tissues, it has been found that yve are neter able to 


■ 


Pelvic infections almost invariably become sterile exudates obtain the gonococcus more than ten days or two yveeks 

disappear, and a fair percentage of cases yvill neyer require after fever and leukocytosis have disappeared entirely This 

operation, and, if an operation is ey entually necessary, it means that chronic infection in the Lllopian tube in case 

is surprising hoyv much of the structures can be saved, and of gonorrheal disease almost never exists Those instances 


hoyv often some plastic measure is possible Conservatiye 
yvork hoyvever requires a great deal of experience and a 
knoyvledge of pathology, in order to obtain the best results, 
types of infection must be differentiated whenever possible, 
and if a conservative operation is contemplated, gonorrheal 
infection should be eliminated, or results are by no means 
gratifving In my experience, conservative yyork has been 
more applicable to puerperal lesions than to other types, 
since yve do not find the lumen of the tube so often damaged 
The removal of adhesions about the tubes and fimbriae fol- 
loyying puerperal infections is most satisfactory, and in such 
cases the plastic operation devised by Dr Bell is especially 
applicable In tuberculous lesions conservative measures 
are to be discountenanced In 90 per cent of cases of tuber¬ 
culosis of the pelvic organs the tubes are involved and in 
25 or, possibly 30 per cent the endometrium is involved 
In these lesions the tubes should always be removed and in 


m which we have heretofore made a diagnosis of chronic 
salpingitis are really reinfections from the original external 
source, or recurrence of infection due to ascent of the gono¬ 
coccus from the infected lower genital tract, especially from 
the cervix Again, I have noted that if one isolates the 
patient from the source of her infection at the beginning of 
salpingitis almost never does a lesion of very severe degree 
follow, the tubes are not markedly altered, and the patient 
has limited symptoms In streptococcic infection the story 
is different Instead of the bacteria quickly disappearing 
one IS often able to isolate the streptococcus in considerable 
numbers, not only months but many years after the origin 
of the infection Another diagnostic feature of importance 
IS that in streptococcus disease yve are apt to find extremely 
firm adhesions, the same is true of tuberculous salpingitis, 
easily amenable to separation bv blunt dissection with 
either the scissors or the fingers Indications for operation 
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formed my operation 125 times with the loss of only 
two patients, one of whom died from an mtercurrent 
affection 

Functional results have been obtained m over 80 per 
cent of all my cases of ovarian grafting Of the cases 
m which menstruation has been possible, owing to a 
portion of the uterus having been retained, menstrua¬ 
tion has occurred in 70 per cent 

I regret that time will not permit my discussing 
ovarian grafting in more detail and at greater length 
I wish, however, especially to urge that this valuable 
procedure be practiced in cases m which it is not safe 
to leave an ovary in the pelvis lest it become adherent 
and cystic There are still some of us who are satis¬ 
fied by the experimental and clinical evidence at our 
disposal that the ovary is of real importance to the 
sexually active women In women nearing the meno¬ 
pause, I sometimes perform supravaginal or complete 
hysterectomy, but almost invariably I make an ovarian 
graft, which even at this time of life is of immense 
value in tiding the patient quietly over what may 
otherwise be a stormy 
climacteric 

CONCLUSION 

In the foregoing re¬ 
marks I have attempted 
very bnefly to outline my 
own practice in the treat¬ 
ment of lesions associated 
with chronic infections, 
and I have tried to explain 
how my methods are based 
on a conception of the 
pathologic actualities and 
possibilities, and on the 
importance of the conser¬ 
vation of function uhen 
this IS practicable 

38 Rodnej Street 


A-BSTR-tCr OF 
DISCUSSION 
Dr C Jeff Miller New 
Orleans It should not be 
necessary to stress the importance of preserving the func¬ 
tion of the generative organs, but it is unfortunately true 
that many surgeons operate in the acute stage of infections 
when nothing short of a radical operation could be done 
Pelvic infections almost invariably become sterile exudates 
disappear, and a fair percentage of cases will never require 
operation, and, if an operation is eventually necessary, it 
IS surprising how much of the structures can be saved, and 
how often some plastic measure is possible Conservative 
work, however, requires a great deal of experience and a 
knowledge of pathology, in order to obtain the best results, 
types of infection must be differentiated whenever possible, 
and if a conservative operation is contemplated, gonorrheal 
infection should be eliminated, or results are by no means 
gratifying In my experience, conservative work has been 
more applicable to puerperal lesions than to other types, 
since we do not find the lumen of the tube so often damaged 
The removal of adhesions about the tubes and fimbriae fol¬ 
lowing puerperal infections is most satisfactory, and in such 
cases the plastic operation devised by Dr Bell is especially 
applicable In tuberculous lesions, conservative measures 
are to be discountenanced In 90 per cent of cases of tuber¬ 
culosis of the pelvic organs, the tubes are involved, and in 
25 or, possibly 30 per cent, the endometrium is involved 
In these lesions, the tubes should always be removed, and m 


the majority of instances a hysterectomy is indicated As 
to ovarian grafting I approve of Dr Bell’s stand on this 
subject During the last eight years I have resorted to 
ovarian grafting in about thirty cases, and the results have 
been most gratifying It is usually possible to save at least 
a portion of an ovary, and even a small remnant will fre¬ 
quently preserve menstruation for months or years, and 
permit of a gradual menopause I have often deliberately 
transplanted an ovary, when the condition of the pelvis was 
such that I felt that adhesions would follow the operation, 
having found hy previous experience that not a single patient 
subjected to ovarian grafting had suffered afterward during 
menstruation With one exception, menstruation was 
reestablished within four months in every case Some 
women menstruated from one to two years, others have 
menstruated as long as eight years I believe that many have 
been disappointed in ovarian grafting because of the technic 
adopted The method presented by Dr Bell is an ideal one 
and if followed in detail will be found satisfactory Excis¬ 
ing the fundus of the uterus, together with the tubes is 
applicable in some cases but by no means good as a routine 
operation I have performed the operation in several 
instances, but I felt that the convalescence and condition 
of the pelvis afterward was not so good as when the tubes 

were removed thoroughly at 
the cornua, and the perito¬ 
neum carefully closed over 
the stumps In two or three 
instances metrorrhagia devel¬ 
oped some time after the 
operation and one case re¬ 
quired the removal of the 
balance of the uterus I think 
the operation especially ap¬ 
plicable in young women, 
when the uterine structures 
appear involved and when a 
special effort is to be made 
to preserve menstruation 
Dr Arthur Curtis Chi¬ 
cago In a recent study of 
the bacteriology and the pa¬ 
thology of the fallopian tubes 
removed from about 300 
women, I have been more 
than ever impressed with the 
importance of making a dif¬ 
ferentiation of the etiologic 
cause of these infections, be¬ 
cause the treatment should 
differ according to the organ¬ 
ism which IS causing the 
trouble In gonococcal infections, in a study of the entire 
tube where it has been thoroughly ground so that vve are 
sure vve missed no bacteria which might possibly be buried 
in the tissues, it has been found that we are never able to 
obtain the gonococcus more than ten days or two weeks 
after fever and leukocytosis have disappeared entirely This 
means that chronic infection in the fallopian tube in case 
of gonorrheal disease almost never exists Those instances 
in which we have heretofore made a diagnosis of chronic 
salpingitis are really reinfections from the original external 
source, or recurrence of infection due to ascent of the gono¬ 
coccus from the infected lower genital tract, especially from 
the cervix Again, I have noted that if one isolates the 
patient from the source of her infection at the beginning of 
salpingitis, almost never does a lesion of very severe degree 
follow, the tubes are not markedly altered, and the patient 
has limited symptoms In streptococcic infection the story 
IS different Instead of the bacteria quickly disappearing, 
one IS often able to isolate the streptococcus in considerable 
numbers, not only months but many years after the origin 
of the infection Another diagnostic feature of importance 
is that in streptococcus disease vve are apt to find extremely 
firm adhesions, the same is true of tuberculous salpingitis, 
easily amenable to separation by blunt dissection with 
either the scissors or the fingers Indications for operation 
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was lost over the left chin and the angle of the mouth, and it 
was pronouncedly impaired over the left cheek, the degree 
gradually lessening toward the forehead, where it was norma! 
Pam and temperature sensibility were lost over both the chin 
and cheek, and were moderately impaired over the forehead 
The left auditory meatus was anesthetic to pin-prick The 



left side of the face seemed a trifle flat, but the power seemed 
normal The watch-tick was not heard in either ear, and 
tests with the forks indicated a marked nerve deafness in 
both ears, especially the left The soft palate was pulled 
toward the right, and fluids were often deflected through the 
nose on sivallowmg The left vocal cords were paralyzed 
The left sternoraastoid was weak. The left half of the tongue 
was markedly atrophic, with fibrillary twitcliings near the tip 
The reflexes of the arms were normal, the knee and Achilles 
on the left were somewhat more active than on the right, and 
there was a Babinski response from each foot The abdom¬ 
inal reflexes were absent The sensation, with the exception 
of that of the face, the coordination, the station and the 
sphincter control were normal 
June IS, an attempt was made to relieve the severe pain by 
section of the posterior root of the fifth nerve Through the 
usual approach the ganglion with a portion of the tumor was 
removed en masse and the posterior root cut A partial 
paralysis of the left seventh nerve appeared after the opera¬ 
tion Only temporary relief from the pain was obtained The 
pathologist diagnosed endothelioma (Fig 4) In December, 
1918, a report from her physician stated that symptoms 
continued with gradually progressive emaciation until death 


Case 3 (A 231496) —Mrs Z, aged 47, examined. May IS, 
1918 had always been in good health, was well nourished, and 
had a good color Eleven months before she began to have 
severe pain on the left side of her head, this had been prac¬ 
tically constant since Six months before a convergent 
strabismus appeared in the left eye All the teeth on the left 
side had been removed, and a nasal operation had been per¬ 
formed five months before, but without relief 
The general examination was negative The blood and 
spinal fluid were negative Vision m the right eye was 6/6 m 
the left 6/15 The pupils were equal, and pupillary reaction 
was normal, the fundi and fields were negative The left 


external rectus was paralyzed The upward movement of 
the left eye was greatly impaired The movements downward 
and inward were impaired The movement of the right eye 
was normal The left masseter and temporal muscles were 
weak and atrophied and the jaw could be moved only to the 
left There was no anesthesia of the face, touch with cotton 
was somewhat painful Hearing in the right ear was normal, 
but the left ear showed a profound nerve deafness The 
tongue protruded to the left, its movements were slow, and 
pronounced atrophy was present on the left side with fibrillary 
twitchings The left sternomastoid showed definite atrophy 
and weakness 

June 5, the gasserian ganglion was exposed for palliatiie 
and exploratory purposes The site of the ganglion was occu¬ 
pied by a large bluish red tumor, of which only a portion 2 5 
cm in diameter was removed The tumor was believed to be 
endothelioma on microscopic examination (Fig 5) The 
posterior root was cut The pain was entirely relieved for 
one year 

Aher the patient's dismissal from the clinic, an ulcer of 
the cornea developed which eventually healed, leaving a 
dense corneal scar with blindness In December she had a 
mild attack of influenza which appeared to have no serious 
effect Coincidentally with this she lost her voice, a pro¬ 
nounced hoarseness has persisted since 

December, 1919, the patient returned to the clinic because, 
during the prei lous three months, pain had recurred and 
complete ptosis of the left hd had developed The pain was 
now felt not only in the left face but also m the left neck, 
shoulder and arm Besides the ptosis, the left e>e ivas prac¬ 
tically Without movement, and i\as blind, the record, however, 
does not state whether or not light perception was lost 
Vision in the right eje was 6/5, the fundus and ocular move¬ 
ments were normal The anesthesia was total and of tjpical 
distribution following section of the posterior root The left 
vocal cord was paraljzed, winch explained the persistent cough 
and hoarseness A few small, hard Ijmph glands were found 
behind the left lower jaw, thej were not removed These 
additional signs indicate that extension of the process had 
occurred along the middle and posterior fossae Onlj palliative 
measures were advised 

Case 4 (A213637)—H M D, a man, aged 28 examined, 
Nov 13 1917, had had convulsions during the first two jears 
of his life When he was 4 a congenital convergent strabismus 
of the left eye was noticed, he was operated on for this when 
he was 9 At the age of 15, the left eje became divergent, 
this was operated on when he was 17 Both ejes have alwajs 



Fig 4 (Case 2 )—Endothelioma (this tumor is indistinguishable from 
squamous cell epithelioma of a high degree of malignancy) X tfJu 


been prominent, the left more so and vision in this eje was 
never sufficient to read by 

Recently a report was received from the patient’s physician. 
Dr Otto Lundman of Toledi, and 1 am including it here in 
order to continue the narrative of the disease m proper 
sequence ‘Tn December, 1913, the patient then m good 
health consulted me for refraction The vision of the right 
eye with correction was 6/S With the left eye he counted 
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fingers at 2 feet In June, 1914 he returned complaining of 
dizzy spells, when an optic neuritis was found in the right eye 
and optic atrophj in the left The visual field was normal in 
the right eye, but a marked concentric contraction for white 
and colors was present m the left A month later an incipient 
choked disk was present in the right e>e” 

The historj given in the Ma)o Clinic in No\ ember, 1917, 
was that for two years his Msion had been failing gradually 
Sufficient vision remained to count fingers with the right eje 
and only to perceive light with the left Eleven months before 
he had noticed a burning, prickling sensation on the right 
cheek which soon spread to the mucous membrane of the 
cheek, the right edge of the tongue, the face and the fore part 
of the scalp The same area was sensitne to the touch, and 
here he sometimes felt sharp, shooting pains Fluids ran from 
his mouth, nostril and right eye without his knowledge His 
mouth felt as though it were open, his tongue felt rigid 
His gait was slightlj uncertain the dexterity of his hands at 
times was impaired and occasionally he had spells of 
dizziness 

The general examination, including blood and spinal fluid 
tests, was negative The sella showed some enlargement The 
pupils were equal, moderately dilated and reacted sluggishlv 
to light, both direct and crossed The fundi showed a definite 
secondary optic atrophj There was slight divergence of the 
left e>e and its movements were somewhat impaired, this 
was attributed to the congenital defect of the ocular muscles 

The sensibility to touch, pain and temperature was quite 
uniformly lost over the distribution of the right fifth nerve 
The right corneal reflex was absent The right masseter and 
temporal muscles were weak and atrophied, and the jaw 
could be deviated only to the right The patient recognized 
ammonia in the left nostril but not in the right Camphor 
was detected equally well in the two The hearing was normal 
to the watch, but the response to the forks was slightly but 
equally reduced The neurologic examination was otherwise 
negative 

Nov 24 1917, a well encapsulated reddish blue tumor 2 cm 
in diameter, situated above but involving the right gasserian 
ganglion was removed The tumor was diagnosed glioma on 
microscopic examination (Fig 7) Our observation continued 
for one month following the operation Slight subjective 
improvement in sensation occurred, that is he could tell 
when his lips were closed The fundus examination revealed 
a swelling of 2 diopters in each eye, but this subsided Three 
and one-half years later his physician reported that his gen¬ 
eral condition is very good His vision has remained 
unchanged, the eyes are very prominent Occasionally sharp 
pains are felt in the right side of the head but this is much 
less frequent than was reported two years before There is 
still anesthesia of the right fifth nerve Thus far, no evidence 
IS at hand to indicate a recurrence, m fact, there has been 
slow but gradual improvement 

COMMENT 

Pam IS usually the initial symptom and the one for 
which relief is sought It varies considerably in inten¬ 
sity and constancy Sudden paroxysms of pain were 
infrequent m our cases, and in no instance was it 
influenced by eating, by speaking, or by external irri¬ 
tation In three cases the pain was referred to the 
cheek, lips, chin or tongue, and in one case it was diffuse 
ov'er the left face 

Tumors involving the gasserian ganglion exhibited 
evidence of varied extension into the middle and pos¬ 
terior fossae Implication of the nerves immediately 
adjacent to the ganglion is the rule, but those of the 
po=tenor fossa are much less frequently disturbed 
Hellstein’s patient had atrophy of one half of the 
tongue In Case 2, besides atrophy of the left side of 
the tongue, the patient’s left vocal cord was paraly'zed 
and the left sternomastoid was weak and wasted In 
Case 3, the patient’s tongue and sternomastoid w'ere 
affected when she was first examined, this w as fol¬ 


lowed in six months by involvement of the left vocal 
cord The epileptiform seizures of the patient in Case 
2 may have been due to extension of the tumor to the 
cortex of the temporosphenoidal lobe However, there 
IS no further evidence to support this 

No anesthesia was demonstrable in the patient in 
Case 3 The pain was very intense Sensibility to 
touch with cotton w'as acute and somewhat painful 
Discrimination of head and point was prompt and 
accurate Temperature sensibility w'as also normal 
Spiller reports similar findings in one of his cases, 
and at necropsy no distinct ganglion tissue was found 
This situation is unusual, especially m view of the 
observation of the surgeon that the gasserian ganglion 
in Case 3 was completely destroyed by the tumor and 
that a portion 2 5 cm in diameter was removed The 
ailment had then been of eleven months’ duration 
Following the cutting of the sensory root a complete 



Tig 5 (Case 3) —Epithehoma (this tumor is indistinguishable from 
squamous cell epithelioma of a high degree of malignancy) X 100 


permanent anesthesia resulted (at least it w^as constant 
for one year) so that the natural progression of the 
signs W'as interrupted 

A second peculiarity was found in Case 1 and in 
Case 2, in that both patients exhibited decided impair¬ 
ment of pain and temperature sensibility over the fore¬ 
head, while the tactile sensibility was normal in this 
area in both 

The w'ork of Spiller and others indicates that the 
spinal root of the fifth nerve serves the sensation only 
of pain and temperature, and that the touch fibers 
pass work to the sensory nucleus directly after enter¬ 
ing the pons This arrangement of the fibers offers 
opportunity to damage either group of fibers separately 
and to abolish either touch or pain and temperature in 
the corresponding distribution of the fifth nerve 

In Case 1 and in Case 2 the touch, pain and tem¬ 
perature w ere abolished in the third division, over the 
second division the touch w'as moderately impaired, 
while over the first division it was normal Over the 
first division, pain and temperature were moderately 
impaired This type of disturbance seems to have 
been produced by unequal involvement of the ganglion 
or the peripheral divisions of the nerve 

We had no opportunity other than the limited one 
offered at operation to study the location and extent of 
the damage done by these tumors In Case 2 the cranial 
nerves were involved from the third to the twelfth 
nerve, and the bilateral Babinski reaction suggests 
involvement of the tw'O pyramidal tracts in the same 
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region There was no impairment of sensation in the 
trunk or extremities, nor any disturbance of gait or 
station not accounted for by general weakness and 
emaciation 

The gasserian ganglion may be involved \vith tumors 
arising primarily from the nasopharynx These tumors 



are usually of the squamous-cell t>pe (epitheliomas) 
In this location the primarj tumor may not cause sub¬ 
jective symptoms until the skull is penetrated, when, 
because of the involvement of one or more of the cranial 
nerves, the clinical manifestations are those of an intra¬ 
cranial disease Such tumors may properly come within 
the scope of this discussion, we have classified them as 
nasopharyngeal tumors with extension to the central 
nervous system, although the symptomatology and clini¬ 
cal signs are indistinguishable from those caused by 
tumors ansing within the cranial cavity and involving 
the ganglion 

We have observed sixty-five tumors of the naso¬ 
pharynx, nine of which have been attended with intra¬ 
cranial extensions from the optic chiasma to the 
medulla, and of the nine, four have exhibited the gas¬ 
serian ganglion syndrome 

In approximately the same period, six cases of intra¬ 
cranial tumors involving the ganglion have been 
observed One case was reported by Plummer and 
New® in 1913, one patient was not operated on or 
the case otherwise verified, and four are the cases 
considered in this paper _ 


6 Plummer, W A, and Neiv G B Tumor of the Crauml 

Fossa Inrolv.ng the dasscnan Gai.gUon, J A M A 63 1082 1083 
(April 4) 1914 


From a therapeutic standpoint, the two groups are 
decidedly different In spite of the poor prognosis, 
surgical measures are advisable in the intracranial 
tumors, whereas the tumors of the nasopharyngeal 
group admit only of palliative treatment with radium, 
this gives a fair prospect of relief at least from pain 

Involvement of the cervical lymph glands with metas¬ 
tasis from a primary tumor involving the gasserian 
ganglion has been reported with relative frequency 
Metastasis in these glands has no definite localizing 
value, but is of decisive importance in establishing the 
presence of malignancy As nasopharyngeal tumors are 
even more prone to metastasize in the cervical glands, 
this probability should be given due consideration in 
diagnosis and treatment Bilateral tuberculous glands 
were a complication in one case in our series, and in 
two cases small cervical glands, which were noted very 
late in the clinical course, were left undisturbed because 
their investigation was only of pathologic interest 

A patient with a tumor involving the left gasserian 
ganglion is not included in this senes, but the case 
deserves mention because of an associated chronic puru¬ 
lent mastoiditis on the same side It was thought that 
extension of the chronic inflammatory process to the 
dura might involve the ganglion also A mastoid oper¬ 
ation with exposure of the dura, in fact, revealed 
quite an extensive pachymeningitis, but subsequent 
complete healing of the operative field failed to modify 
the symptoms and course of the primary affection A 
few' weeks later a sw'elhng gradually appeared in the 
left temple owing to infiltration of the skull by the 
tumor w'hich precluded any success tul intracranial 
oper itive procedure Death occurred one year and 
four months after onset No postmortem examination 
w'as made 

Pathologic specimens obtained in Case 1, Case 2, 
and Cise 3 w'cre strikingly similar, as were also the 
clinical courses The average duration of life of the 
three patients after the onset of the symptoms w'as 
about two years Broders states that the present method 
IS to refer to these tumors as endotheliomas, but they 
are indistinguishable from epitheliomas 



Fig 7 (Case 4) —Glioraa, X 100 


The clinical course in Case 4 is so at variance with 
the usual course and with that of the average case as 
to arouse interest The patient’s disease began in 1914 
with symptoms of intracranial pressure and optic neu¬ 
ritis Later, secondary optic atrophy began When 
he came to us in 1917 for failing vision, the com- 
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plaint of headache and pain was subordinate and was 
elicited only after we learned that the optic atrophy 
was secondary It is now four 3 ’ears since the tumor 
was removed Such great variation in the clinical 
course indicates a very different type of tumor The 
microscopic examination of the fresh tissue at opera¬ 
tion and many fixed sections since gave typical pic¬ 
tures of glioma (Broders) 

Treatment of tumors involving the gasserian ganglion 
IS beset with many difficulties The severe and 
frequent pain which precedes, for a long period, any 
objective sign urges one to emploj' many inade¬ 
quate measures for relief The extraction of teeth, 
exploration of nasal sinuses, alcohol injections, 
specific treatment and the like, are used to 
meet apparent indications with almost uniform fail¬ 
ure It IS strange with what frequency unrelated com¬ 
plications, such as sj'phihs, tuberculosis or meningitis, 
are found to be associated with this syndrome The 
rarity explains largely the tardiness of recognition e\en 
after trustworthy objective signs have appeared Thus 
It happens that, although only m early operation can 
we hope for satisfactory results, surgical interference 
is generally long delayed Indeed, it is very doubtful 
whether endotheliomas of the degree of malignancj 
we have encountered can be successfully dealt with 
by surgical means 

Section of the sensory root offers relief from pain 
of variable degree and duration, and it may compen¬ 
sate in some measure for an otherwnse futile 
exploration 

CONCLUSIONS 

1 Tumors involving the gasserian ganglion, by 
marked variation in the rate and extent of growth, 
display many combinations of signs and symptoms 

2 Anesthesia may not occur, or it may be profound 
In two of four cases, moderate dissociation of pain 
and temperature w'ere present 

3 Epitheliomas of the nasopharynx have produced 
this syndrome wnth about the same trequencj' as tumors 
arising wnthin the skull 

4 Two distinct types of tumor were found The 
endotheliomas w^ere malignant and little influenced by 
surgical treatment The glioma w'as benign and pro¬ 
duced general symptoms of brain tumor, later it 
involved the gasserian ganglion There are no signs 
of recurrence m this case after three and one-half jears 


ABSTRACT OF DISCUSSION 

Dr Peter Bassoe, Chicago As the gasserian ganglion is 
the homologue of the spinal ganglions, it is noteworthj that 
primary tumors of the latter are exceedingl} rare as com¬ 
pared with the former At this moment I can think of 
onlj one case one of sarcoma of a thoracic ganglion 
reported by Sommerfelt of Norway The reason for this 
discrepancy seems to be that the so-called gasserian ganglion 
tumors start elsewhere, usually in the dura, and later imade 
the ganglion 

Dr Foster Kennedy, New York Intracranial tumors 
which involve the gasserian ganglion usually take origin 
from the base of the skull, that is to saj the ganglion is 
assailed from below upward The motor branch of the fifth 
nerve is placed below the sensory ganglion It therefore 
happens inevitably that masseter and temporal muscle paralv- 
sis precede often bv weeks or months the onset of ganglion 
pain This palsj being unilateral gives almost no incon¬ 
venience to the patient and unless especiallj looked for bj 
the neurologist is apt to escape observation Sarcoma of the 


skull base is rarel> an operable condition, therefore it is 
well to search carefullj for its pathognomonic insignia In 
the differential diagnosis between fifth nerve pain produced 
bj irritation of the gasserian ganglion and that produced bj 
irritation of the descending nucleus of the fifth nerve, the 
latter condition is often improperly ignored or forgotten 

Dr. Percivae Bailev Boston I am interested m Dr 
Shelden s presentation because of its bearing on the pa¬ 
thogeny, still so obscure, of trigeminal neuralgia As is well 
known, alcohol injections or peripheral operation on the 
fifth nerve will stop the pain of trigeminal neuralgia 
Because of this fact one need not expect to find essential 
changes in the ganglions, and as a matter of fact no changes 
can be found I should like to ask Dr Shelden whether he 
knows of any case of tumor of the gasserian ganglion m 
which either alcohol injections or peripheral operation had 
any influence on the pain 

Dr G W Hale, Chicago In occlusion of the posterior 
inferior cerebellar artery there is a definite syanpatnetic eye 
syndrome due to involvement of the sympathetic fibers at 
their central origin These fibers probably pass through 
the gasserian ganglion I should like to inquire of Dr 
Sheldon whether any such syndrome was observed m 
his cases 

Dr Charles R. Ball, St Paul My experience with alco¬ 
hol injections in neuralgic or neuritis conditions aside from 
the true cases of tic douloureux, has been very unsatis¬ 
factory The explanation for this has seemed to me to lie 
in the different conditions which cause the pain in a genuine 
tic and in cases of neuritis from whatever cause In the 
former, the pain is elicited from a hy-persensitiv e area, or 
what Dr Patrick has called the trigger zone In the latter, 
the pain is produced by the irritation in the nerve fibers 
themselves, which is of a more or less constant character 
In injecting a nerve the seat of a neuritis, the alcohol must 
deaden the nerve itself in order to relieve the pain In 
injecting for the relief of pain in a case of tic this is not 
at all necessary If one succeeds in numbing the area 
called the trigger zone and thus cutting off the pathway of 
the impulse which induces the pain, the patient is relieved 
As an example, one Often sees a case of tic whose pain is 
felt in the distribution of the second branch of the fifth 
where the attacks are completely relieved by injecting the 
first branch where the trigger zone for that particular case 
IS located In general alcohol injections for the relief of 
pain other than in tic douloureux should be discouraged 

Dr Walter D Shelden Rochester. Minn In reply to 
Dr Baileys question whether alcohol injections or peripheral 
operation had any influence on the pain in tumor of the 
g-asserian ganglion, it did not In one of the cases after 
removal of the tumor alcohol injections were given without 
any influence whatever on the pain 


Psychiatric Clime for Maladjusted Children—The Cornell 
Medical College Children’s Psychiatric Clinic has demon¬ 
strated not only the need for such a clinic, but also its use¬ 
fulness This IS especially true in the case of neurotic 
children who show a w ide v ariety of sy mptoms that can be 
understood and treated only bv intensive study of each child 
and its home environment In addition to the correction of 
physical defects, there is usually necessary, not only a reedu¬ 
cation of the child but also a change in the attitude of the 
home toward the child All this can often be accomplished 
through the clinic with the necessary aid of the psvchiatric 
social worker or the visiting teacher or any social worker 
who has an understanding of and a training m the principles 
of mental hygiene For those neurotic children for whom 
either because of their inherent neurotic disposition or of 
irremediable home conditions a continuance in the home offers 
very little hope of improvement the establishment of farm 
schools IS urged by L Blumgart (Mental Hygiene 5 341 
[April] 1921) The resultant improvement in the behavior 
of the children following the change in their personal and 
physical environment appears at the end of two and one-half 
vears to be permanent m approximately SO per cent of the 
cases 
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New Instruments 


AN E\ACLATING ATTACHMEiNT FOR THE 
CV STOSCOPE• 

Rorert Se\ekasce MD Ne« York 
Instructor in t, roJogj Post Graduate Medical School and Hospital 

Having obsened on two or three occasions the great efficacy 
o* the Bigelow eiacuator m cases of severe hematuria with 
clots of Iner-Iike consistency, it occurred to me that it might 
be of advantage to hate constructed an attachment winch 
could be adjusted to the cystoscopic sheath and which, when 
connected with the evacuating bulb of the lithotnte evacuator 
would obviate the necessity of the repeated introduction of 
the evacuator and reintroduction of the cystoscope An addi¬ 
tional advantage anticipated from such an attachment is that 
in litholapaxy when the final step is checked up by cystoscopic 
observation, and small fragments are still to be observed, this 

attachment will obviate 
the introduction and 
reintroduction of the 
cystoscope or e\ acua- 
tor as the case may be, 
for the cjstoscope will 
suffice both for exami¬ 
nation and eiacuation 
of debris As a matter 
of actual practice, it 
has been found that the 
del ice here illustrated 
offers all these advan¬ 
tages It is simple 
readilj attachable and 
convenient to carry In 
view of the fact that 
the aforementioned ob¬ 
servations are made as 
the result of the work 
of Dr McCarthy on 
such occasions, the at¬ 
tachment IS primarily 
designed for his ejsto- 
urethroscope At pres¬ 
ent It is adaptable only 
to this instrument, but 
if It proves of sufficient advantage, its adjustment to other 
cystoscopes will be simple, for in the event of universal sheath 
calibration, one attachment will fit all instruments of similar 
size 



Evacuating attachment for cjstoscope 


HERNIA OF THE APFEADI\ WITH FOREIGN BODY PER 
FORATION OF THE HERNIAL SAC 

Robert Wu-liam Lascuev A B M D Los Angeles 
Intern Los Angeles Countj Hospital 

J H, a man, aged 60, a janitor, walked into the examining 
room to have a nail removed which had perforated the scro¬ 
tum on the right side He stated that two jears and eight 
months before he swallowed a nail Shortly after he vomited 
and imagined that he had thrown up the nail Four months 
later he was taken suddenly with a sharp pain in the right 
inguinal region which persisted for several minutes Similar 
attacks had been a source of irritation to the patient for the 
last two jears, but apparently had not been severe enough to 
force him to consult a phjsician He had never complained 
of a diffuse abdominal pain or pam on defecation During 
the last month the pain had been localized in the right 
inguinal region and, Saturdaj evening May 7, 1921, the 
patient felt a sharp point protruding from the upper part of 
the scrotum Further examination revealed a nail which he 

* Demonstrated before the Urological Section, Academy of Medicine 
March 16 1921 


was not able to withdraw Sunday the nail was still pro¬ 
truding, and Mondaj afternoon the patient came to the hos¬ 
pital examining room to have it removed He refused to 
enter the hospital at that time, stating that he would return 
the following day Tuesday morning the patient noticed 
that the nail had disappeared He was admitted to the 
hospital the same morning Wednesday a roentgenogram 
of the pelvis disclosed the nail m the right lower quadrant 

The patient stated that he had had a rupture on the right 
side since he was 9 years old It had never given him any 
serious trouble 

Physical examination was negative except for a mass m 
the right inguinal region which gave a decided impulse on 



Fig 1 —Appendix and incsentcr> shossmg nait m lumen of appendix. 


coughing The tumor did not recede when the patient lay 
down There was some induration of the tissues of the 
scrotum surrounding a small ulcer where the nail had per¬ 
forated The inguinal ring on the left side was large, but 
no hernia was found 

The case w as assigned to the surgical scrv ice of Drs W L. 
Huggins and W A Bay ley Thursdav morning the patient 
was prepared for a right inguinal herniotomy The hernial 
sac was exposed and found to contain the appendix and 



Fig 2—Roentgen raj showing nail m right loner quadrant 


meso-appendtx The nail was found m the cecum and readily 
pushed into the lumen of the appendix An appendectomy 
was performed, the hernia repaired and a usual closure made 
No perforations could be demonstrated in the cecum through 
the herniotomy opening, and none w ere found in the appendix. 
Gross and microscopic examinations of the appendix vvem 
made bv Drs Hammock and Maner of the pathologic staff, 
and they were unable to demonstrate any evidence of acute 
vnflanvmation On gross examination of the specimen, Dr 
Hammock found it to be infested with seatworms (Orjiirw 
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vrrniutilans) rifteen worms were found within the lumen 
of the appendix 

The postoperative care was that of an ordinary hernia 
case, and with the exception of a superficial stitch-woiind 
infection the patient made an uneventful recovery and was 
discharged from the hospital, Saturday, June 11 

COMMENT 

Toreign-hody appendicitis with perforation of the appendix 
by the foreign body is not so common as is generally sup¬ 
posed according to Da Costa, who states that Ranvier col¬ 
lected the records of 459 postmortems and found reported 
179 fecal concretions and sixteen foreign bodies 
In the case reported abo\ c there is a great deal of question 
as to whether or not the nail perforated the appendix The 
probabilities are that the nail perforated the cecum while it 
was in the hernial sac and disappeared when spontaneous 
reduction of the hernia occurred 
Hernia of the appendix, while mentioned only in a general 
way in most surgical textbooks, is probably not a rare con¬ 
dition Da Costa mentions Merigot de Treigney, who com¬ 
piled twenty-two cases In seventeen tlie hernia was 
inguinal, in five it was femoral Da Costa himself operated 
in a case of appendicitis in which the inflamed appendix was 
the sole occupant of an incomplete right inguinal sac 
The occurrence of these conditions in the same indi\idual, 
associated with the finding of Orynrts veniiiculans so high 
up in the intestinal tract, is quite unusual and of sufficient 
interest to warrant a report of the case 
1100 Mission Road 


MULTIPLE BLADE RETRACTOR 
Alfred J Boka M D Pittsburgh 


The needs in surgery for retraction and retention that may 
be regulated and uniform at all times and still allow a clear 
field for inspection and operative work occasioned the con- 



Multiple blade retractor 


struction of the instrument here described The assembly 
of this retractor is simple there being nothing which will easily 
get out of working order 

The desire to obtain a dip in incisions for retraction devel¬ 
oped this construction so that a distinct concavity is utilized 
With uniform concavity of the vertical bars directed down- 
vard (against the subject) the blades are allowed the easier 
access to incisions Retraction is exerted through the blades 
and it IS immediately developed by an outward and upward 
expansion of the incision, when the horizontal bars are sep¬ 
arated Two sizes of blades are offered with this model the 
smaller size for superficial and the larger size for deep retrac¬ 
tion The blades are removable from and movable on the 
horizontal bars of which the proximal (the one nearest the 
operator) is adjustable Retraction and retention are accom¬ 
plished with the aid of parallel notchings on the vertical bars 
A fairly liberal freedom of the movable horizontal bar is 
allowed so that retraction may be obtained at either end of 
an incision of an even or uneven type The fixing of the 


proximal bar after retraction, for retention, is accomplished 
by a dog on each end of this bar, which snaps automatically 
into the notches of the vertical bars at the points of desired 
retraction By pressure on the thumb-pieces or head-ends of 
the vertical bars, and counterpressure with either the index 
or middle fingers, on the grips of the horizontal bar, retraction 
IS developed 

It may be increased as occasion demands by a similar pro¬ 
cedure while retraction with retention is released by pressure 
on the clip-ends of the dogs when the instrument may be 
removed cii masse from an incision The advantages of the 
instrument are clear field for operation, continuous and even 
retraction retraction that may be varied as the operator 
desires retraction which may be either superficial or deep and 
retraction which may be accomplished in small or large open¬ 
ings It allows the assistant to serve more actively during 
operative work and permits more freedom for the operator 
It establishes retraction with speed, and affords an admirable 
means for keeping the field for operation free from unneces¬ 
sary hands and instruments 

Real Estate Savings Building 


A NEW SLIDE STAINING RACK 

W L Robin on BA MB Toronto 
Pathologist Toronto General Hospital 


The advantage of slide racks for staining tissue sections 
or bacteriologic smears is not fully appreciated by most lab¬ 
oratories They represent a great saving in time and often 


enable one technician 
to do practically the 
work of two 

The feature I par¬ 
ticularly wish to em¬ 
phasize in this rack 
IS Its compact, sturdy 
form and the fact 
that no special recep¬ 
tacles are needed for 
the solutions ordi¬ 
nary glass jars with 
an internal diameter 
of not less than 8 cm 
being all that is re¬ 
quired 

This rack should be 
made of copper or 
monel metal The 
center post a copper 
tube, should have an 
outside diameter of 
2 3 by 10 5 cm length, 
with a knob or loop 
on the upper end to 
act as a handle Four 
centimeters from the 



bottom, eight pegs or Slide staining rack, 

posts made of No 12 


copper wire and 06 cm in length are soldered to the outside, 
like spokes of a wheel, equal distances apart Two heavy 
copper wires about 15 cm m length, size No 12, are soldered 
at right angles to the bottom of the center post, and the ends 
turned up to support a corrugated band made of 16 ounce cold 
rolled copper 3 5 cm in vv idth and about 7 4 cm in diameter, 
with corrugations 0 5 cm deep There should be twenty-four 
corrugations, allowing for twenty-four slides to be inserted 
■\bout the center post the slides come together, three between 
each pair of pegs This rack can be used for any number of 
slides up to twenty-four 


me siiaes, as soon as the sections are cut and mounted 
arc placed in these racks to dram The rack is then put in 
a paraffin oven The xylene alcohol and stains are kept in 
a large, wide-mouthed jar The rack of slides is then passed 
from one jar to the other till the whole process of dissolving 
the paraffin staining dehydrating and clearing of the sec¬ 
tions IS complete They are then lifted out of the rack one 
by one and mounted m balsam 
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AN EWCtATING ATTACHMENT FOR THE 
CVSTOSCOPE* 

Robert Severance M D New York 
Instructor iii Urologj Post Graduate Medical School and Hospital 

Having observed on two or three occasions the great efficacy 
o* the Bigelow evacuator in cases of severe hematuria with 
clots of hver-like consistency, it occurred to me that it might 
be of advantage to have constructed an attachment which 
could be adjusted to the cystoscopic sheath and which, when 
connected with the evacuating bulb of the hthotnte evacuator 
ivould obviate the necessity of the repeated introduction of 
the evacuator and reintroduction of the cystoscope An addi¬ 
tional advantage anticipated from such an attachment is that 
in htholapaxy when the final step is checked up by cystoscopic 
observation, and small fragments are still to be observed, this 

attachment will obviate 
the introduction and 
reintroduction of the 
cystoscope or evacua¬ 
tor, as the case may be, 
for the cystoscope will 
suffice both for exatm- 
natioii and evacuation 
of debris As a matter 
of actual practice, it 
has been found that the 
del ice here illustrated 

1 _g. offers all these ad% an- 

tages It IS simple 
readily attachable and 
convenient to carry In 
view of the fact that 
the aforementioned ob¬ 
servations are made as 
the result of the work 
of Dr McCarthy on 
such occasions, the at¬ 
tachment IS primarily 
designed for his cysto- 
urethroscope At pres¬ 
ent It IS adaptable only 
to this instrument, but 
if It proves of sufficient advantage, its adjustment to other 
cystoscopes will be simple, for in the event of unn ersal sheath 
calibration, one attachment will fit all instruments of similar 
size 



Evacuating attachment for cystoscope 


HERNIA OF THE APPENDIX WITH FOREIGN BODY PER 
FORATION OF THE HERNIAL SAC 

Robert William Langley A B M D Los Angeles 
Intern Los Angeles Count) Hospital 

J H, a man, aged 60, a janitor, walked into the examining 
room to have a nail removed which had perforated the scro¬ 
tum on the right side He stated that two years and eight 
months before he swallowed a nail Shortly after he vomited 
and imagined that he had thrown up the nail Four months 
later he was taken suddenly with a sharp pain m the right 
inguinal region which persisted for several minutes Similar 
attacks had been a source of irritation to the patient for the 
last two years, but apparently had not been se\ ere enough to 
force him to consult a physician He had ne%er complained 
of a diffuse abdominal pain or pain on defecation During 
the last month the pain had been localized in the right 
inguinal region and, Saturday evening. May 7, 1921, the 
patient felt a sharp point protruding from the upper part of 
the scrotum Further examination revealed a nail which he 


* Demonstrated before the Urological Section, Academy of Medicine, 
March 16, 1921 


was not able to ivithdraw Sunday the nail was still pro¬ 
truding, and Monday afternoon the patient came to the hos¬ 
pital examining room to have it removed He refused to 
enter the hospital at that time, stating that he would return 
the following day Tuesday morning the patient noticed 
that the nail had disappeared He was admitted to the 
hospital the same morning Wednesday a roentgenogram 
of the pelvis disclosed the nail in the right lower quadrant 

The patient stated that he had had a rupture on the right 
side since he was 9 years old It had neier gnen him any 
serious trouble 

Physical examination was negatne except for a mass m 
the right inguinal region which gave a decided impulse on 



Fig 1 —Appendix and nicsenterj shotting nail in lumen of appendix. 


coughing The tumor did not recede when the patient lay 
down There was some induration of the tissues of the 
scrotum surrounding a small ulcer where the nail had per¬ 
forated The inguinal ring on the left side was large, but 
no hernia was found 

The case was assigned to the surgical sen ice of Drs W L 
Huggins and W A Baxley Thursdax morning the patient 
was prepared for a right inguinal herniotomy The hernial 
sac was exposed and found to contain the appendix and 



Fig 2 —Roentgen raj shoxving nail in right loner quadrant 


meso-appendtx The nail xvas found m the cecum and readily 
pushed into the lumen of the appendix An appendectomy 
xvas performed, the hernia repaired and a usual closure mad^ 
No perforations could be demonstrated in the cecum through 
the herniotomy opening, and none were found in the appendix. 
Gross and microscopic examinations of the appendix 
made by Drs Hammock and Maner of the pathologic staff, 
and they xxere unable to demonstrate any evidence of acute 
inflammation On gross examination of the specimen. Dr 
Hammock found it to be infested xvith seatworms (OrMiris 
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I’cniitcuinns) Fifteen worms were found within the lumen 
of,the appendi\ 

The postoperative care was that of an ordinary hernia 
case, and with the exception of a superficial stitch-wound 
infection the patient made an uneventful recovery and was 
discharged from the hospital, Saturday, June 11 

COMMENT 

Foreign-body appendicitis with perforation of the appendix 
by the foreign body is not so common as is generally sup¬ 
posed according to Da Costa, who states that Ranvier col¬ 
lected the records of 459 postmortems and found reported 
179 fecal concretions and sixteen foreign bodies 
In the case reported above there is a great deal of question 
as to whether or not the nail perforated the appendix The 
probabilities are that the nail perforated the cecum while it 
was in the hernial sac and disappeared when spontaneous 
reduction of the hernia occurred 
Hernia of the appendix, while mentioned only m a general 
way in most surgical textbooks, is probably not a rare con¬ 
dition Da Costa mentions Merigot de Treigney, who com¬ 
piled twenty-tt\o cases In seventeen the hernia was 
inguinal, in five it was femoral Da Costa himself operated 
in a case of appendicitis in which the inflamed appendix was 
the sole occupant of an incomplete right inguinal sac 
The occurrence of these conditions in the same individual, 
associated with the finding of Otytins vinnicii/ans so high 
up in the intestinal tract, is quite unusual and of sufficient 
interest to warrant a report of the case 
1100 Mission Road 


MULTIPLE BLADE RETRACTOR 
Alfred J Buka M D Pittsbueoh 


The needs in surgery for retraction and retention that may 
be regulated and uniform at all times and still allow a clear 
field for inspection and operative work, occasioned the con- 



Multiple blade retractor 


struction of the instrument here described The assembly 
of this retractor is simple there being nothing which will easily 
get out of working order 

Ihe desire to obtain a dip in incisions for retraction devel¬ 
oped this construction so that a distinct concavity is utilized 
With uniform concavitj of the vertical bars directed down- 
vard (against the subject) the blades are allowed the easier 
access to incisions Retraction is exerted through the blades 
and it IS immediately developed by an outward and upward 
expansion of the incision, when the horizontal bars are sep¬ 
arated Two sizes of blades are offered with this model, the 
smaller size for superficial and the larger size for deep retrac¬ 
tion The blades are removable from and movable on the 
horizontal bars, of which the proximal (the one nearest the 
operator) is adjustable Retraction and retention are accom¬ 
plished with the aid of parallel notchmgs on the vertical bars 
A fairly liberal freedom of the movable horizontal bar is 
allowed so that retraction may be obtained at either end of 
an incision, of an even or uneven type The fixing of the 


proximal bar after retraction, for retention, is accomplished 
by a dog on each end of this bar, which snaps automatically 
into the notches of the vertical bars at the points of desired 
retraction By pressure on the thumb-pieces or head-ends of 
the vertical bars, and counterpressure with either the index 
or middle fingers, on the grips of the horizontal bar, retraction 
IS developed 

It may be increased as occasion demands by a similar pro¬ 
cedure, while retraction with retention is released by pressure 
on the clip-ends of the dogs, when the instrument may be 
removed cii masse from an incision The advantages of the 
instrument are clear field for operation, continuous and even 
retraction, retraction that may be varied as the operator 
desires, retraction which may be either superficial or deep and 
retraction which maj be accomplished in small or large open¬ 
ings It allows the assistant to serve more actively during 
operative work and permits more freedom for the operator 
It establishes retraction with speed, and affords an admirable 
means for keeping the field for operation free from unneces¬ 
sary hands and instruments 

Real Estate Savings Budding 


A NEW SLIDE STAINING RACK 

W L Robinson BA MB, Toronto 
Pathologist Toronto General Hospital 

The advantage of slide racks for staining tissue sections 
or bacteriologic smears is not fully appreciated by most lab¬ 
oratories Thej represent a great saving in time and often 
enable one technician 
to do practically the 
work of two 

The feature I par¬ 
ticularly wish to em¬ 
phasize in this rack 
IS Its compact, sturdy 
form and the fact 
that no special recep¬ 
tacles are needed for 
the solutions, ordi¬ 
nary glass jars with 
an internal diameter 
of not less than 8 cm 
being all that is re¬ 
quired 

This rack should be 
made of copper or 
monel metal The 
center post, a copper 
tube, should have an 
outside diameter of 
2 3 by 10 5 cm length, 
with a knob or loop 
on the upper end to 
act as a handle Four 
centimeters from the 
bottom, eight pegs or Slide stBinmg rack, 

posts made of No 12 

copper wire and 06 cm m length are soldered to the outside 
like spokes of a wheel, equal distances apart Two heavy 
copper wires about IS cm in length, size No 12, are soldered 
at right angles to the bottom of the center post and the ends 
turned up to support a corrugated band made of 16 ounce cold 
rolled copper 3 S cm m width and about 7 4 cm m diameter, 
with corrugations 0 S cm deep There should be twenty-four 
corrugations, allowing for twenty-four slides to be inserted 
About the center post the slides come together, three between 
each pair of pegs This rack can he used for any number of 
slides up to twenty-four 

The slides, as soon as the sections are cut and mounted, 
arc placed m these racks to dram The rack is then put in 
a paraffin oven The xylene, alcohol and stains are kept m 
a large, wide-mouthed jar The rack of slides is then passed 
from one jar to the other till the whole process of dissolving 
the paraffin, staining, dehydrating and clearing of the sec¬ 
tions IS complete They are then lifted out of the rack one 
by one and mounted m balsam 
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HIGH PROTEIN DIET AND RENAL 
IRRITATION 


High protein diet has fiequently been charged in the 
past with harboring elements of danger to the human 
organism By some of the advocates of “phj'siologic 
economy” m nutrition they are pictured as decidedly 
menacing, although a critical examination of the 
charges usually reveals indefinite generalities of the 
intangible type described as “undue liver activity” or 
“kidney strain ” The propagandists for the low pro¬ 
tein regimen as a scheme for promoting well being have 
repeatedly been reminded by their less enthusiastic col¬ 
leagues that the human organism mmifests a large 
“factor of safety” in its ability to dispose of surplus 
protein, as it does in various other aspects of physi¬ 
ologic function The older idea that albumin which 
appears in the urine at times may be derived directly 
from food protein has been abandoned Recently, con¬ 
vincing evidence has been furnished from the clinic 
that considerable variations in the intake of albuminous 
food are without noteworthy influence on the blood 
pressure of patients currently believed to be peculiarly 
susceptible to the assumed pressor effects of abundance 
of protein in the diet ^ 

At the University of Michigan Medical School, 
Squier and New’burgh- have reinvestigated the ques¬ 
tion whether a diet rich in protein can provoke renal 
irritation of a demonstrable sort The observations 
were made on patients for whom evidence of incipient 
kidney damage already existed Prolonged high feed¬ 
ing in these cases was actually follow'ed by definite 
signs of renal disturbance It resulted in the appear¬ 
ance of red blood corpuscles in the urine, and in the 
appearance of albuminuria or the increase of a pre¬ 
existent condition of this sort As might be expected, 
the high protein regimen caused the more marked or 
persistent disturbance in the acute or subacute stage of 
nephritic involvement The Michigan clinicians discov¬ 
ered a definite increase in the edema and macular 
changes in the fundus after liberal ingestion of meat in 


1 Mosenthal HO Am J M Sc 160 808 (Dec) 1920 The 
Alleeed Harm from Protein in the Diet in Certain Disorders editorial 
jama 76 452 (Feb 12) 1921 

2 Squier T L and Newburgh L. H Renal Irr'taUon in Man 
from High Protein Diet, Arch Int Med 28 1 (July) 1921 


some cases The red cells disappeared from the urine 
after return to a lower plane of protein intake Forced 
meat feeding during two successive meals w'as invari¬ 
ably sufficient to cause the temporary appearance of 
red blood corpuscles m the urine of healthy young men, 
in no case, however, w'as there detectable albuminuria 
It should be emphasized that the lack of effect on the 
blood pressure, asserted by Mosenthal,^ has been veri¬ 
fied On the other hand, in view of these studies the 
clinician must deal with the thesis that a high protein 
diet m man may be a renal irritant Moschcow itz,^ 
among others, has contended that hypertension is not 
an outcome of nephritis, but ascribes the arterial con¬ 
dition to continuous circulatory vasoconstricting influ¬ 
ences Whether and, if so, how^ kidney lesions result 
fiom hypertension remains to be learned 


THE SCHICK TEST AND IMMUNITY 
TO DIPHTHERIA 

The Schick test for determining the degree of immu¬ 
nity exhibited by an examined person to diphtheria 
IS no longer a novelty in medical practice It is already 
being applied m man) tliousands of cases each year in 
this country, and many of those giving a positive reac¬ 
tion have been successfully immunized in the face of 
impending danger Park of the New' York City' Board 
of Health asserts that the evidence that antitoxin is 
the only substance in the body which can prerent the 
toxin from acting is so conclusive that a negative 
Schick test may be assumed to mean the presence of 
sufficient antitoxin to neutralize it The occasional, 
though rare reports of the appearance of tonsillitis 
of a diphtheritic character in persons who hav'e given 
a negative Schick test have raised the question Is the 
minimum amount of antitoxin required to prevent the 
Schick reaction sufficient to prev'ent the dev'elopment of 
diphtheria and, if not, is it sufficient to prevent a 
toxemia ^ 

An essential postulate in evaluating evidence on these 
topics is that the technic of the test shall be beyond 
criticism The toxin injected must be accurately dosed 
and, as has repeatedly been pointed out by the experts 
m such work, it must be delivered wholly' intracutane- 
ously Park,^ who has had most exceptional experience 
in this connection, admits that from 2 to 4 per cent of 
the persons ordinarily giving negativ e Schick tests may 
do so because of faulty technic, he insists, however, that 
when the procedure and dosage are correct such errors 
do not arise It is undoubtedly' true that “immune” 
persons may harbor diphtheria bacilli so that, if they 
chance to suffer from a tonsillitis due to other micro¬ 
organisms, throat cultures may reveal diphthena germs 
Furthermore, Park admits that m unusual cases the 

3 MoschcowUz E H>pcrtension Its Significance Relation to 
Arteriosclerosis and Nephntis and Etiology Am J M Sc 158 ooo 
(Nov) 1919 

4 Park W H The Degree of Immunit> to Diphtheria Insured by 
a Ncgatn e Schick Test Am J Dis Child S3 1 (July) 1921 
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latter, when present m a tliroat experiencing some other 
infection, may develop sufficient toxin to cause super¬ 
ficial lesions m the mucous membranes even when the 
system contains sufficient antitoxin to prevent the 
Schick reaction 

Such admittedly rare patients show favorable prog¬ 
ress without antitoxin treatment Accordingly, the 
upshot of the situation, in the light of present-day 
knowledge, is thus summarized by the New York bac¬ 
teriologist A negative Schick test in cases in which 
there is active immunity, either natural or acquired, 
when the toxin used and the technic employed have been 
suitable, gives an almost complete security from diph¬ 
theritic disease, not only for the immediate time but 
also for the future This favorable comment should 
inspire confidence in the further application of the 
Schick test far more extensively than is the case at 
present 


VARIABLE FACTORS IN HYPERTHYROIDISM 
The overworked domain to which the name endo¬ 
crinology has been applied in recent years is slowly 
beginning to yield some scientific fruits of permanent 
value Foremost is the hormone or “active principle” 
of the thyroid gland, thyroxin, which has been described 
as “a catalyst that accelerates the rate of formation of 
a quantum of potential energy in the cells of the organ¬ 
ism ” Hyperthyroidism thus becomes the clinical 
syndrome resulting from the presence of an excess of 
thyroid hormone in the body Thyroxin has definitely 
been demonstrated to increase the basal metabolic rate 
According to Plummer,® hyperthyroidism is the physi¬ 
ologic status of an individual otherwise normal when 
the thyroxin in the tissues is sufficient to hold the basal 
metabolism above normal Consequently the estimation 
of the basal metabolism by the methods of indirect 
calorimetry now m vogue is destined to assume an 
important role in the clinic of thyroid disorders How¬ 
ever, there is something approaching real danger in the 
unfortunate fact that the intellectual training of those 
who operate the “metabolism apparatus” now widely 
offered for sale has not progressed so rapidly as has 
the simplification of the technic As Benedict ® recently 
remarked, the latter is dangerous when it makes it pos¬ 
sible for a tyro to secure measurements which fre¬ 
quently neither he nor his associates are in a position 
to interpret intelligently, and from which it is possible 
for him to draw deductions that are not only erroneous 
but, since they not infrequently may influence for or 
against operative procedure, may actually be of serious 
harm 

One of the lessons that needs to be learned is the 
fact that hyperthyroidism is not the only possible cause 

1 Plummer H S and Boothby W M Specific Dynamic Action 
of Thyroxin Am J Physiol 55 295 296 1921 

2 Plummer H S Interrelationship of Function of the Thvroid 
Gland and of Its Active Agent Thyroxin m the Tissues of the Body 
J A M A 77 243 (July 23) 1921 

3 Benedict F G The Measurement and Standard of Basal Metabo 
hsra J A M A 77 247 (July 23) 1921 


of augmented metabolic rate The latter must always 
be correlated with other clinical data Not every patient 
with a basal metabolism 25 per cent above the predic¬ 
tion figure has hyperthyroidism As Means,'* who has 
had a large experience with indirect calorimetry at the 
Massachusetts General Hospital, warns us, the high 
finding may have been due to some othe" disease, per¬ 
nicious anemia or leukemia perhaps, or possibly to an 
unrecognized fever at the time the test was made—or 
even to inaccurate technic, if we may admit it 
Again, greater definiteness must be applied to the 
distinctions between the varied anatomic changes in the 
thyroid structure that are commonly grouped under the 
general expression goiter In this respect it is becom¬ 
ing important to differentiate pure hyperthyroidism 
from exophthalmic goiter, since they are often looked 
on as essentially identical m character Plummer " has 
pointed out that a definite symptom of hyperthyroidism 
IS, with rare exceptions, associated with diffuse hyper¬ 
trophic or adenomatous goiter, just as it follows the 
therapeutic administration of thyroxin Whereas hyper¬ 
trophic goiter IS the anatomic expression of functional 
disturbance in the developed thyroid, an adenoma of 
the gland represents new tissue developing postnatally 
from the stimulation of embryonic cells In either 
case—and the two types of goiter may be present in 
the same structure—the effects noted are essentiall> 
those attributable to an excess of the normal thyroid 
hormone Recognition of this, in which the heightened 
basal metabolism assists, points the way to rational 
treatment, by removal of the adenoma 
The status of exophthalmic goiter is different While 
It IS in the main a hyperthyroid state, it cannot be 
attributed wholly to an excess of the normal thyroid 
hormone Kendall,' who isolated and identified thy¬ 
roxin, has suggested that probably there is, in exoph¬ 
thalmic goiter, a slight alteration in the thyroxin mole¬ 
cule Adenomatous goiter and exophthalmic goiter have 
in common symptoms due to increased metabolic rates, 
but beyond this they differ materially The simple 
adenoma does not give rise to the varied characteristic 
symptoms represented by exophthalmos, thrills and 
bruit, tendency to gastro-intestmal crises, and a peculiar 
type of nervousness The estimation of basal metabo¬ 
lism will not suffice for the differential diagnosis, 
though It may materially assist in indicating the extent 
to which treatment has produced improvement in the 
patient At present it is well to join Boothby' and 
Plummer ® in insisting that we are dealing with two 
distinct diseases in exophthalmic goiter and m ade¬ 
noma with hyperthyroidism They have an unlike 
mode of onset, clinical course, duration of symp- 


4 Means J H Determination of the Basal Metabolism as a Method 

of Diagnosis and as a Guide to Treatment JAMA 77 347 (July 
30) 1921 ^ 

5 Kendall E C Isolation of the Iodine Compound Which Occurs 
in the Thyroid J Biol Chem 39 125 (Aug) 1919 

6 Boothby W M The Basal Metabolic Rate in Hyperthyroidism 

J A M A 77 252 (July 23) 1921 ^ 

7 Plummer H S The Clinical and Pathologic Relationship of 
Simple and Exophthalmic Goiter Am J M Sc 146 790 1913 
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toms and ph)fsical findings, as well as a difference m 
the pathologic condition of the thyroid To account 
for these differences, the workers at the Maj'o Clinic 
postulate that in exophthalmic goiter not only are the 
thyroid cells producing an excess of the thyroid hor¬ 
mone, but also the secretion so formed has some 
abnormal chemical property which produces the symp¬ 
toms that differentiate it from pure hyperthyroidism 


IMMUNIZING FUNCTION OF COLOSTRUM 


Although It IS characteristic of all mammals to 
secrete, for a few hours or days after giving birth 
to their young, a fluid quite different in composition 
fiom the milk that nourishes the young during the 
rest of their period of suckling, little attention seems 
to have been given to the purpose of this secretion 
That such a universal phenomenon can be purposeless 
is highly improbable, and yet textbooks on obstetrics 
and pediatrics seem not to discuss it If the colostrum 
IS mentioned at all, beyond a description of its physical 
and chemical characteristics, only a laxative property 
is usually mentioned, attributed to the high protein 
content Recent uork on immunity contains sugges¬ 
tions of a much more important function 

That young infants possess a greater or less degree 
of immunity to various infections is generally recog¬ 
nized Often this early immunity disappears, which 
indicates that it is of a passive character, and there¬ 
fore to be attributed to antibodies obtained from the 
mother Much experimental work has been done to 
determine how much transfer of antibodies from 
mother to fetus occurs, and by what route The con¬ 
clusion has been that the total transfer of antibodies 
to the fetus is usually small, and that it may occur 
either by intra-uterine absorption through the placental 
circulation or by alimentary absorption of antibodies 
contained m the milk, or by both routes One of the 
most recent investigations of this sort, by Reymann,^ 
disclosed that, at least in the case of agglutinins in 
goats, the young were usually born without agglutinin 
but acquired a considerable amount during the first 
days of life from the mother’s milk He found also 
that the milk is especially rich in these immune bodies 
in the first lacteal fluid secreted, i e, colostrum, being 
commonly richer in agglutinins than even the serum 
of the same animal The same thing seems to be true 
of antibodies other than agglutinins The amount 
of immune antibodies in the milk falls rapidly during 
the first two or three days of lactation, and usually 
the later milk does not contain quantities large enough 


to be demonstrated 

These observations harmonize well with some other 
recent chemical and immunologic investigations on 
colostrum Thus, Crowther and Raistrick - found that 
the high protein content of cow's colostrum depends 


1 

2 


Reyman 

Crowther 


C J Immunol 5 227 (May) 1920 
td Raistnck Biochem J 10 438, 1916 


chiefly on the presence of a large-quantity of globulin, 
which constitutes an average of more than 50 per cent 
of the total proteins of colostrum, being about 8 per 
cent of the total weight nf the colostrum and only 
0 03 per cent of later milk Evidently, then, the 
colostrum differs from milk chiefly in having added to 
the casein and albumin a large quantity of globulin 
The significance of this is brought out by a study of 
the immunologic behavior of the several protein con¬ 
stituents of milk by Wells and Osborne,^ for they 
establish, m confirmation of earlier observations, tint 
the globulin of milk is identical vith that of the 
serum of the same species, whereas the other milk 
proteins are quite distinct from any of the other pro¬ 
teins of the serum From these facts they make the 
suggestion that the formation of colostrum is for the 
purpose of presenting to the new-born infant a con¬ 
centrated solution of serum globulin, uhich carries the 
antibodies of the maternal blood Early investiga¬ 
tors found that the mammal when newly born is able to 
absorb proteins from the alimentary canal m unchanged 
condition to a much greater extent than later when the 
digestive processes have become more developed, and 
hence the serum globulins bearing the antibodies are 
poured out by the mammary' glands only during the 
brief period when they can be absorbed by the suckling 
Ill an active condition In confirmation of this idea is 
the observation of How’ell and Eby * that the anti¬ 
bodies m the maternal blood diminish after parturition 
The inference to be drawn from these laboratory obser¬ 
vations IS that the colostrum is a peculiarly valuable 
material for the new'-born infant, and that nature has 
provided it to help protect the infant against infections 
until such time as it can become more or less thoroughly 
actively immunized to the pathogenic microbes it meets 
after leaving the protection of its mother’s womb 


CARBON MONOXID ASPHYXIA 

Carbon monoxid gas seems to be assuming greater 
importance than formerly as a source of danger 
through respiration Long know n as a toxic ingredient 
of illuminating gas, carbon monoxid has become 
familiar to hy'gienists in connection with the once fre¬ 
quent cases of “blowung out the gas light ” While this 
menace to unsuspecting victims is becoming much 
less common with the altered conditions of living today, 
other sources of the introduction of carbon monoxid 
into the atmosphere breathed by man have arisen The 
gasoline engine of the automobile represents an impor¬ 
tant agency of this sort, for there are rarious ways in 
which the products of incomplete combustion dis¬ 
charged ivith its exhaust may contaminate the air of 
buildings or other closed spaces with carbon monoxid 
among other undesirable substances 

3 W'ells H G and Osborne T B Anaphylaxis Reactions with 
Proteins from Milk J Infect, Dis 20 200 (Aug ) 1921 

4 Ho\seU K M , and Ebj H J Infect Dis 27 550 (Dec,) 1920 
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Cirbon monoxtd readily unites with hemoglobin and 
thus decreases the normal oxygen-carrying capacity of 
the blood In this way an anoxemia arises and asphyx- 
lal conditions ensue It becomes of great importance, 
therefore, to ascertain conclusively whether the gas 
exerts any toxic action independent of the anoxemia, 
in other words, whether carbon monoxid asphyxia is 
essentially comparable with the effects of the inhala¬ 
tion of low concentrations of oxygen Haggard ^ has 
recently demonstiated, m investigations conducted at 
Yale University for the U S Bureau of Mines, that 
death under carbon monoxid asphyxia is due to failure 
of respiration The anoxemia resulting from the forma¬ 
tion of carbon monoxid hemoglobin induces excessive 
breathing and thereby leads to the elimination of an 
excessive amount of carbon dioxid A few years ago 
this would have been regarded as a beneficent removal 
of a waste product of metabolism Today, however, 
carbon dioxid is recognized as a stimulus to resplra-^ 
tion, and the excessive loss of this gas from the blood 
may be as unfavorable as an undue accumulation, for 
the lack has a tendency finally to depress respiration 
as the hydrogen ion concentration of the blood is 
decreased 

It IS now known that acute oxygen deficiency mav 
produce a functional impairment of the auriculoventnc- 
ular conduction in the heart According to Haggard, 
oxygen deficiency, occasioned by carbon monoxid, even 
in advanced asphyxia is not in itself sufficient to cause 
impairment of aunculoventricular conduction Fol¬ 
lowing respiratory failure, however, the increased 
anoxemia from this cause may start the development 
of heart block through its various phases Of prac¬ 
tical importance is the observation that cardiac conduc¬ 
tion can be restored to normal, after the development 
of such a heart block, by restoring respiration and 
rapidly eliminating the carbon monoxid by means of 
inhalations of carbon dioxid and oxygen The evidence 
indicates that the impairment of cardiac conduction is 
due purely to anoxemia Carbon monoxid exerts no 
direct toxic action on the heart The prospects of suc¬ 
cessful resuscitation are increased through this knowl¬ 
edge It IS worthy of note, however, that illuminating 
gas evidently contains additional toxic substances 
which exert a stimulating action on respiration and 
thus may hasten the onset of respiratory fatigue or 
failure 

1 Haggard H W Studies m Carbon Monoxid Asphyxia I The 
Behavior of the Heart Am J Physiol 56 J90 (July) 1921 


Babies' Welfare Association —The annual report of the 
Babies’ Welfare Association of New York City shows that 
more than 15,000 children of needy families were cared for 
during 1920, and through the efforts of the association more 
than 12,641 mothers and new-born infants have received 
proper treatment and have been led to take advantage of. the 
facilities offered by the baby health stations Convalescent 
and fresh air care have also been provided for a large num¬ 
ber of children, while more than 2,000 children whose mothers 
are forced to go to work have been placed in boarding homes 
certified by the city 


Current Comment 


DANGER IN FILLING SILOS 
The frequent reports of deaths from asphyxiation 
in silos call attention to a menace to human life of 
which the public seems not to be aware A silo is 
essentially a tubular tank of considerable height, 
designed to contain green fodder, generally corn The 
silo IS usually provided with doors at intervals along 
the sides to provide ventilation and to facilitate the 
removal of the ensilage during the feeding season As 
the silo is filled, these doors are closed The imma¬ 
ture corn IS cut into small pieces by a cutting machine, 
and the chopped material is blown into the silo by a 
“blower” attached to the cutter As soon as it is 
placed in the silo, the ensilage begins to undergo 
changes m a direction opposite to normal plant metab¬ 
olism by which the oxygen content of the surround¬ 
ing air IS considerably decreased and the carbon dioxid 
content is largely increased In some cases, nearly all 
of the oxygen is consumed The carbon dioxid sur¬ 
rounding the particles of silage is supposed to be the 
principal preserving agent for the green fodder If 
the doors immediately above the level of the silage are 
not kept open during the process of filling the silo, so 
as to allow for free ventilation, carbon dioxid is likely 
to collect m sufficient amounts during the night to 
endanger the lives of the workmen who enter the 
silo m the morning Owing to the high density of 
carbon dioxid, it tends to collect at the surface of the 
silage so that workmen who sit or he on the silage 
before the filling operation begins are much more 
likely to suffer than those who stand Owing to the 
general lack of information concerning the possible 
dangers in filling silos, country physicians, whenever 
practicable, may well warn farmer patients who own 
silos relative to the danger mentioned 


XUBERCDLOSIS SANATORIUMS NEAR 
LARGE CITIES 

The time has passed, it is hoped, when the hapless 
consumptive faced exile to the desert and mountains 
Nearly every state m the Union has found within its 
own borders a salubrious location for a tuberculosis 
sanatorium With a better understanding of the rela¬ 
tion of climate to the treatment of tuberculosis, we 
now know that it is not necessary to go more than a 
few hours’ ride from any large city in the United 
States to find a suitable location for such a sanatorium 
The U S Public Health Service therefore is urging 
states, cities and counties to construct sanatoriums, 
that IS, instructive institutions, conveniently located to 
the populations to be served in order that patients may 
receive the solace of frequent visits from friends and 
relatives The establishment of additional conveniently 
located sanatoriums, however, is only part of the insti¬ 
tutional care for which further provision must be and 
IS being made Hand in hand with the increase m 
sanatonums, general hospitals throughout the United 
States are setting aside rooms or wards for tubercu¬ 
lous patients This measure the U S Public Health 



712 


MEDICAL NEWS 


Jour A II A 
Aug 27, J921 


Service considers most important, as it not only would 
provide for the hospital care of large numbers of needy 
sufferers who are unsuitable for transfer to distant 
points or who are unwilling to be removed to remote 
hospitals, but also would do much to popularize treat¬ 
ment in the home climate, and to familiarize physicians 
with the early diagnosis and the effective treatment of 
the disease Tuberculosis wards in general hospitals 
serve largely as diagnostic centers and clearing sta¬ 
tions, and as shelters for the care of terminal' cases 
The plan of having all genera! hospitals accept patients 
suffering from tuberculosis was endorsed by the House 
of Delegates at the last session ^ of the American 
Medical Association Together with the provision of 
sanatorium facilities convenient' to large centers of 
population, the proposals constitute a practicable pro¬ 
gram on which the antituberculosis campaign ' may 
concentrate its present efforts to advantage 


SCHOOLS FOR PUBLIC HEALTH OFFICERS 


As announced on another page of this issue,’ the 
Rockefeller Foundation has made an initial gift of 
$1,785,000 to the Harvard University for its school of 
public health This gift not only will provide a 
suitable building for the school but also will permit 
the carrying on of more research and an enlargement 
of the courses of instruction for public health officers 
An additional sum, not to exceedi $500,000, is prom¬ 
ised should the growth and development of the 
school require it This is the second school of public 
health to receive generous aid from the Rockefeller 
Foundation, the other being the School of Hygiene and 
Public Health which, through the generosity of the 
foundation, was established at Johns Hopkins Medical 
School in 1916 There are now ten schools for the 
training of health officers, the first of which was estab¬ 
lished by the University of Pennsylvania in 1906 The 
others m order of their establishment are Harv'ard 
University, Universities of Wisconsin, Michigan and 
California, Detroit College of Medicine and Surgeiy, 
University and Bellevue Hospital Medical College 
Yale University, and Albany Medical College ’ These 
schools have been established in recognition of the 
urgent need of improved opportunities for public 
health instruction As a result the saence of sani¬ 
tation and public health will be more rapidly advanced 
and methods of teaching will be improved Still more 
important, however, they provide facilities and instruc¬ 
tors whereby medical students, physicians, engineers, 
chemists, biologists and others may fit themselves for 
useful careers in up-to-date public health work There 
is no field in which efficient and thoroughly trained 
officers are more needed It is hoped that the generous 
gifts provided by the Rockefeller Foundation will 
result not only in improved health officers but also in 
establishing a greater confidence and cooperation on 
the part of the general public m public health mea¬ 
sures 


1 Minutes of the House of Delegates J A M A 7G 1763 (June 

18) 1921 , 

2 Genera] New5 this issue p 714 

3 Statements m regard to the courses 

the Educational Number of The Journal Aug 13 1921, p 538 


Medical News 


(PnYSICIAHS WILL COtrER A PA\ OR BY SEKDIVC FOR 
THIS DEFARTSIEAT ITEMS OF NEWS OF MORE OR LESS CE 1 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
MEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Personal —Dr Lucicn T Lee, Huntsville has been appointed 
director of the bureau of cpidemiologj of the state department 
of health to succeed Dr James L Bowman who resigned to 
become city and county health officer of Montgomery County 

ALASKA 

Hospital News—It has been reported that the new hospital 
at Point Barrow, the mission farthest north in North 
America, will be completed and ready for occupancy this 
summer The hospital will not only minister to the Eskimos 
of that region, but will also be available to all the population 
from Demarcation Point to Point Hope The hospital mil 
be in charge of Dr Henry F Greist and his wife, a trained 
nurse 


CALIFORNIA 

Chiropractor Claims State Law Unconstitutional—On the 
plea that the California state medical practice act, No 2164, 
IS class legislation, W Frank Willis, a chiropractor, has filed 
an application in the United States district court asking that 
the state board of medical examiners be enjoined from enforc¬ 
ing the act as it relates to chiropractors 

DISTRICT OF COLUMBIA 

Personal—Dr Robert Y Sullivan has been appointed 
gjnccologist to Columbia Hospital for Women, to suceed Dr 
Isaac S Stone, who has resigned after thirtj jears of service. 
Dr Stone has been made emeritus gjnccologist bj the board 
of directors 

Dairy Regulations—The citj board of health has issued an 
order that all persons selling milk from two or more cows 
shall he rated as dairjmcn, and must obtain a permit from 
the board of health before selling milk in the citj The order 
also provides that Inc steam must be used in cleaning the 
bottles to insure perfect sanitation Personal inspection of all 
dairies will be made at frequent intervals 

ILLINOIS 

Personal—Dr Rojal L Eddington Lacon was recently 
elected president of the board of education. District Num¬ 
ber 80 

Physicians’ Outing at Lake Maxinkuckee —^Four hundred 
members of the Northside Branch of the Chicago Medical 
Society were the guests, August 16 of Culver Military Acad¬ 
emy, at an outing held at Lake Maxinkuckee, Ind The day 
was devoted to sports, one feature being an old-fashioned 
hurrj-up call ’ contest, in which each phjsician was required 
to harness a horse to a buggy and go to a fictitious patient 

IOWA 

Personal—Dr John P Savage, Sioux Citj, has been 
appointed chief of the medical service training center of the 
Bureau of Vocational Education at Silver Springs Md 

Hospital News—Sunnycrest, Butte Countj s new sana¬ 
torium for the treatment of tuberculosis, was dedicated, 
August 13, and is now open for the treatment of patients—- 
Under the terms of the will of the late John H Bums, filed 
at Huntington, Neb, the bulk of Ins estate vvas left to found 
a Protestant hospital, to be called the John H Burns Memo¬ 
rial Hospital under the professional superv isioii of his 
friend and physician Dr Louis Townsend, Sioux CiU It is 
believed that $150,000 will be available for the purpose 

KANSAS 

Personal—Dr Florence Brown Sherbon, head of the diu- 
sion of child hjgiene of the state board of health, has 
resigned, to take effert, September 1, when she will ® 
position on the facul'y of the Kansas Unn ersiti, where sne 
will teach child welfare and allied subjects 
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LOUISIANA 

Appropriation for Health Work—The state board of health 
IS planning to establish a full-time staff for health wofk at 
Monroe The International Health Board of the Rockefeller 
Foundation will provide $2,500 and the Ouachita Parish 
police jury has appropriated $2,500 The state board of 
health will spend $2,500, and it is expected that the city of 
Monroe will proiide the remaining $2,500 This $10,000 fund 
will be spent for health work m the Ouachita parish and 
the city of Monroe 

Ordinance to Prevent Spread of Comanuntcable Diseases — 
The board of health, Morehouse Parish, at its last regular 
meeting adopted an ordinance prohibiting any person suffer¬ 
ing from a communicable disease from being employed as a 
teacher or janitor in any public school of the parish The 
ordinance also requires teachers to furnish a health certificate 
from a registered phjsician addressed to the parish superin¬ 
tendent certifying that they are not suffering from any com¬ 
municable disease The ordinance also prohibits the use of 
open receptacles for drinking water in schools, and also of 
dippers and cups No teacher or pupil will be allowed to 
carry to school, or allow to follow, a dog or any other pet 
animal The board of health has also adopted an ordinance 
prohibiting* persons from working in bakeries, cafes, restau¬ 
rants, hotels and at soda fountains if they have communicable 
diseases 

MARYLAND 

Personal—Dr Arthur J Lomas who recently resigned 
from the Johns Hopkins Hospital, has left for the West, and 
after a short trip will go to Iowa City as superintendent of 
the University Hospital, connected with the University of 
Iowa Dr Calvin H Goddard, who succeeds him has 
taken up his new duties as second assistant director and head 

of the dispensary-Dr Irmanta Kellers, a graduate of the 

1921 class, Johns Hopkins Medical School, is spending the 

summer in London-Dr T Caspar Gilchrist, Baltimore, 

en route to America on the Albania went to the assistance of 
a fireman on the Tamaqua, bound for London, who had torn 
off his arm in a ventilating fan Dr Gilchrist had the man 
removed on board the Albania and operated on the patient at 
sea, saving his life 


MASSACHUSETTS 

Personal—Dr Francis O'Brien has been appointed superin¬ 
tendent of the Hampshire County Sanatorium Leeds, to suc¬ 
ceed Dr Charles E Perry, who resigned recently to take 
charge of a government tuberculosis hospital in California 

MICHIGAN 

/ Personal—Dr John Sundwall, director of students' health 
f service and professor of hygiene and public health. University 
of Minnesota has been made director of hygiene and public 
health in the newly established department of physical edu¬ 
cation in the University of Michigan He will also become 
director of students’ physical welfare for the Michigan school, 
and will assume his duties at the opening of the college late 
in September An important feature of the newly organized 
division will be the training of teachers and supervisors of 
physical welfare for colleges, high schools and grade schools 

MINNESOTA 

Poliomyelitis Epidemic —More than 400 cases and suspected 
cases of poliomyelitis are reported throughout the state 
Physicians from the university and assistants to Dr Albert 
J Chesley of the health department have been sent to many 
sections of the state to check the spread of the disease 

NEW YORK 

Health Conference —The annual conference of health 
officers and public health nurses of New York state will be 
held, September 13-15, at Cornel! University Ithaca 

New York City 

Huntington Hospital Drive Ends—The final figures of the 
drive for the benefit of the Huntington (LI) Hospital netted 
over $30 (XX) Of this sum $25,000 is to be used for an exten¬ 
sion to the hospital building 

New Jamaica Hospital—Plans for the new Jamaica Hos¬ 
pital building. Van Wyck Avenue near Fulton Street are 
about completed The new structure will accommodate 122 
patients and will cost $500,000 


City Hospitals Open to Obstetnc Cases—Bird S Coler, 
commissioner of public welfare, announced recently that 
because of the high fee demanded by obstetricians he has 
decided to open the city hospitals for confinement cases as a 
means of relief to families whose incomes range between 
$2 500 and $5 000 a year Mr Coler states that the prnately 
owned hospitals of Brooklyn and Manhattan have become 
purely business institutions, and that while the poor can 
receive free treatment and the rich can pay fees from $150 to 
$250 there is no place for the patient of moderate means to 
go and still retain self-respect 

NORTH CAROLINA 

Negro Women in Health Drive—The Colored Women’s 
Federation of Rocky Mount conducted a campaign of lectures, 
demonstrations and exhibitions August 3-5, to instruct 
colored mothers in the better care of their babies The move¬ 
ment had the approval and cooperation of the city health 
department 

Southern Pediatnc Seminar—^A two weeks’ course for gen¬ 
eral practitioners m the study of the child in disease and 
health was recently held in sections at Black Mountain 
Saluda, and Asheville The lectures were given by well known 
specialists many of whom spend their vacations m this 
locality Dr William A Mulherin, Augusta, Ga , is the head 
of the courses and Dr Frank Howard Richardson Black 
Mountain, has charge of the local work 


OHIO 

Meeting of Hospital Unit—^The former members of Base 
Hospital No 67, U S Army, will hold their second annual 
meeting at Cleveland, September 3-S This unit was sta¬ 
tioned at Mesves, France, during the war, and more than SO 
per cent of its membership lives in Ohio 

State Association Committee on Health Appointed —Dr 
Wells Teachnor, Columbus, president of the Ohio State 
Medical Association, on authorization by the council, pur¬ 
suant to the request of the Ohio Public Health Association, 
has appointed the following committee to represent the posi¬ 
tion of the association on general health subjects Drs 
Charles W Waggoner, Toledo, chairman, William D Porter, 
Cincinnati, Daniel C Houser, Urbana, James A. McCollam, 
Uhncbsvilie, and William A Galloway Xenia 

Important Health Measure—The Talley-Chatfield law, 
which went into effect, August 16, gives the state department 
of health power to order improvements in public water sup¬ 
plies on Its own initiative instead of acting on complaint of 
local authorities or on petition of voters, as before It also 
requires analysis of public water supplies The law was 
designed to safeguard against serious water-borne epidemics, 
such as the Salem typhoid fever outbreak of last year, 
caused by conditions which the state health department was 
at that time powerless to correct 

Medical Expansion at Ohio State University—According 
to a recent announcement of the trustees of the university, 
Dr Charles S Hamilton has been made professor of surgery 
and head of the surgical department in the College of Medi¬ 
cine, Dr Roy G Hoskins, editor of Endocrinology, is to be 
professor in physiology and Dr Clajton S Smith formerly 
connected with Northwestern University and the government 
Bureau of Chemistry, has been appointed professor of physio¬ 
logic chemistry and pharmacology One of the ten new build¬ 
ings listed on the university’s expansion program, is the new 
hospital to be erected on the campus back of the site selected 
for the new medical science building which is also to 1 e 
erected for the College of Medicine The hospital will h-ie 
a capacity for 300 beds and will be called the Lynne Starling 
Hospital, in honor of the founder of the old Starling Medical 
College It IS expected that work on the new hospital will be 
started in October Another new building which is now being 
erected at a cost of approximately $70,000 is the Kettering 
Research Laboratorj, which was made possible by the gift of 
Charles F Kettering of Day ton 


PENNSYLVANIA 

Personal—Dr Thomas H Newcome, Red Bank, while 
returning from a visit to a patient at Templeton, suffered 
three broken ribs and cuts about the face when the brakes 
on his automobile refused to work and the car catapulted 
down a steep grade Dr Newcome was taken to the Kittan- 
mng Hospital-—Dr Jerome B Rogers, surgeon in chief of 
the Pottsville Hospital, has been appointed chief surgeon of 
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LONDON 

(From Our Rcgufar Correspondent) 

Aug 1, 1921 

Gestation of Three Hundred and Thirty-One Days Allowed 

The possibility of prolonged gestation has once more come 
before the courts The case is important, as evidence was 
given by the leading authorities, so that the case constitutes 
the most recent pronouncement in English obstetrics A 
man prayed for the dissolution of his marriage on the grounds 
of his wife’s adultery with an unknown man He was a 
soldier at the time, but was granted leave of absence from 
Sept 29 to Oct 4, 1918, when the last coitus took place He 
did not return home until September, 1919 September 1, his 
wife gave birth to a child The lapse of time from coitus to 
birth was 331 days No eiidenco was adduced of misconduct 
on the part of the wife The claim for relief was based on 
the impossibility of gestation extending to 331 da}s The 
judge (the lord chancellor) adjourned the hearing and 
referred the case to the attornej-general uith a request to 
attend as aiiiiciis cunac to argue the matter and call further 
medical evidence The medical witnesses were nominated by 
Sir Francis Champnejs, president of the General Lying-in 
Hospital and chairman of the Central Midwi\es Board 

Prof Henry Briggs, president of the Obstetrical and 
Gynaecological Section of the Rojal Society of Medicine 
gave evidence that the longest period of gestation he had 
known was 306 days It was impossible to fix an outside limit 
to the period of gestation Dr J S Fairbairii, obstetric 
physician to St Thomas' Hospital, said tnat, taking the 
patient’s information as correct, the longest period of ges¬ 
tation that he had known was 315 days from the last men¬ 
struation The labor was prolonged and the child had to be 
delivered by cesarean section Von Wincket had recorded a 
case in which birth occurred 336 days after the last menstrua¬ 
tion, and that was calculated to 315 days from conception 
From the scientific point of view he could not say that 331 
days w'as an impossible period, but he would reject a history 
of 331 days unless signs of prolonged gestation plainly 
appeared in the child Dr Thomas Watts Eden, vice presi¬ 
dent of the Obstetric Section of the Royal Society of Medi¬ 
cine, gave evidence that in his personal experience he had 
cases in which, relying on the dates supplied by the patients, 
gestation had been prolonged for 305, 300 and 298 days after 
the last menstruation He was not prepared to say that 331 
davs was an impossible period The physician who attended 
the patient in her confinement was then recalled He said 
that the child was exceptionally large and the labor w'as pro¬ 
longed He did not weigh the child at birth, but judged that 
It weighed 11 pounds 

The attorney general referred to the reported cases in 
which the period of gestation had been prolonged In Bott'den 
v Bowden (1917) the number of days was 307, and the judge 
(Horridge) decided in favor of legitimacy In the Gardner 
peerage case (1824) the period was 312 days and the decision 
was against legitimacy Excepting the case of Bowden v 
Boivden, no case had been decided entirely on the evidence 
of the duration of gestation 

In delivering judgment, the lord chancellor said that the only 
evidence of adultery was the abnormal length of the pregnancy 
He could find the respondent guilty only if he came to the con¬ 
clusion that It was impossible, having regard to the present 
state of medical knowledge, that the petitioner could be the 
father of the child The expert evidence showed that there 
was no such impossibility He therefore accepted the evidence 
of the respondent that she had not committed adultery, and 
dismissed the petition 


International Tuberculosis Conference 

The second conference of the International Union Against 
Tuberculosis has been held in London, under the presidency 
of Sir Robert Philip of Edinburgh In all, thirty-nine coun¬ 
tries were represented Of the enemy countries of the late 
war, Austria was represented but not Germany or Prussia 
At meetings of the council of the union, resolutions were 
passed on the motion of Prof Leon Bernard, urging all 
governments to vote large sums to promote preventive mea¬ 
sures against tuberculosis, and, on the motion of Professor 
Renon, pressing for the establishment of tuberculosis as a 
subject of special teaching in the medical schools of all 
countries in order that physicians might be instructed in tie 
precise diagnosis of the disease and the means of combating 
It It was resolved to meet in Brussels next vear, and in 
Washington the year following 

THE CAMPAIGN IN ENGLAND 

Sir Alfred Mond, minister of health, described the work of 
his department In England and Wales there were now 341 
tuberculosis officers, 412 dispensaries and 18,050 sanatorium 
beds These beds had increased by 4,000 during the last two 
Years, and during the next two years, with the completion of 
the buildings now in progress, 3,500 additional beds would 
be available In 1914 there were 99,000 notified cases of 
tuberculosis and 50,000 deaths, in 1920, 73,000 notified cases 
and only 42,000 deaths 

Col George E Bushnell (U S Army) said a basic fact 
was that the large majority of civilized mankind were infected 
with tuberculosis That they did not die of it was the best 
of proof that tuberculosis was not necessarily an evil Might 
It not, indeed, be that the salvation of the people was to be 
sought in an optional tuberculization’ The hope of entire 
freedom from infection with tuberculosis was surely illusory 
under present conditions The existence of the International 
Union Against Tuberculosis showed that its leaders were 
alive to the advantages of international cooperation in the 
study of tuberculosis Under its leadership might they not 
look forward to standardizing their knowledge, to compelling 
the assent of the world bv the accumulation of mountains of 
proved objective facts, so that some of the problems of today 
should become the truisms of tomorrow, and that there might 
be laid, broad and deep, everlasting foundations on which 
their successors should go on to build a perfect structure 

MODES OF DIFFUSION 

Prof \ Calmette of the Pasteur Institute opened a discus¬ 
sion on the modes of diffusion He said that tuberculosis 
attacked all human races People who had been isolated 
geographically or commercially, and had thus been protected, 
proved on exposure to be the most susceptible, whereas the 
older civilized races were the most resistant Tuberculosis, 
in the words of Krause, was the price paid for civilization 
He emphasized the part played m the diffusion of tuberculosis 
throughout the world by healthy carriers of tubercle bacilli 
The recently acquired knowledge of this unexpected danger 
from individuals with occult tuberculosis made the organiza¬ 
tion of social defense much more difficult than when prophy¬ 
laxis had to be based only on the education and isolation of 
phthisical patients While the latter were by far the principal 
factors in dissemination, humanity must be warned against 
the possibilities of infection from innumerable individuals, 
apparently perfectly healthy, and, in fact, only slightly 
infected with lesions limited to a few glands Such lesions 
might remain indefinitely latent, yet those who harbored them 
might be capable of contaminating their environment Coun¬ 
tries still comparatively free from tuberculosis could be pro¬ 
tected only by organizing a system of detection based on both 
tuberculin tests and clinical examination of the glandular 
svstem, mainly by means of roentgenoscopy Suspected indi- 
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Mduals could not be prevented from living i\ith the liealtlij, 
but by supervision and education thej might be rendered 
harmless This was the goal toward which all countries 
should strive 

THE MEDICAL PROFESSIO'I AND PREVENTION 
Sir Humphry Rolleston opened this discussion He said 
that physicians were in a position to dimmish and prevent 
infection, to improve the resistance of the people, and to 
promote hygienic education The physician in his ordinarj 
practice was the first line of defense against this and all 
other forms of disease The worker in special branches of 
research was also of great potential importance m tuber¬ 
culosis prevention, while the physician attached to the teacli- 
ing hospital had a great responsibility in forming the outlook 
of the future physician in regard to this question But as a 
member, leader and adviser of the general public and of 
municipal bodies, the physician could also exercise a vast 
influence A periodic census of all persons should be taken 
so as to classify them by means of von Pirquets test, segre¬ 
gating those with open tuberculosis, not only temporarily in 
sanatoriums, but perhaps permanently in village industrial 
settlements, and placing those with latent infection under 
medical supervision 

Sir George Newrman, chief medical officer of the ministry 
of health, emphasized the importance of notification The 
failure of a number of physicians to notify their cases when 
first diagnosed was a serious handicap, and some steps would 
have to be considered for insuring compliance with this com¬ 
pulsory regulation unless great improvement was effected 
The dispensary, under the guidance of the tuberculosis officer, 
should be the consultation center for the neighborhood One 
of Its chief functions should be to afford facilities for early 
diagnosis, it should be also a center for treatment, so far as 
the appropriate treatment might be prescribed there, and also 
m that any particular treatment could not be properly under¬ 
taken by a general physician Residential institutions would 
be included in a complete scheme, with sanatorium schools 
for the young and training sections where patients with more 
or less arrested disease might be “hardened up ” After-care 
work was important, and included not only general super- 
V ision but also study of environment A complete government 
scheme would also include research work, and every worker 
in the prevention of tuberculosis should regard himself as, 
ipso facto, an investigator Finally, the healtli officer had 
important functions, and there should be most harmonious 
cooperation between him and the tuberculosis officer and a 
close coordination of the institutions and methods they 
represented 

Prof C E A Winslow said that in America they looked 
to France instinctively for the theory of tuberculosis and to 
England for ideas as to administration, and they were not 
disappointed Col G E Bushnell deprecated the too early 
devotion of the medical student to a specialty He con¬ 
sidered It a great mistake also that physical diagnosis was 
not first learned on the normal chest Dr Minor (of the 
United States) held that in the last analysis the problem 
was a social one even more than a medical one It was the 
problem of educating a more intelligent race The essential 
factor was not so much the strength of the invading organ¬ 
ism as the resistance of the host Several speakers appeared 
to think that the physician should engage wholeheartedly in 
social and propagandist work Dr Eric Pritchard said that 
since a tubercle-free environment was a dream of Utopia, the 
'!■ strategy was to aim at a population which should be 
''e-immune- or resistant, and to do this a beginning had 
de with the infant The opportunity at infant wei¬ 
rs of detecting cases of infection was so great ihat 
_ an instruction to officers m charge of those centers 
cases to the tuberculosis dispensaries 


SAVING CHILDREN THE GRANCHER SYSTEM 

Dr Armand Delille of Pans described the system of the 
late Professor Grancher for protecting children When a 
parent is found to be affected the children while still healthy 
are removed to the country, where they are lodged with 
peasants for several years Out of 2,300 Parisian children 
thus dealt with since 1903, only seven had become tuber¬ 
culous and two had died of meningitis Branches had been 
started in twenty of the principal cities m France, and there 
would soon be one m each of the eighty-nine departments 
working m connection with the Departmental Committee for 
Assistance to the Tuberculous, and complementary to the 
work of the Calmette Dispensaries The “Qluvre Grancher” 
was a work of private charity, but the French government 
realized its importance, and gave a large grant to it, as did 
also the city of Pans and different cities where there were 
branches The Grancher system was the most useful, the 
least expensive, and the most radical and successful method 
of fighting tuberculosis Indeed, it stopped the disease in all 
families in which it was applied. 

PARIS 

(From Our Regular Correspondcut) 

July 21, 1921 

Congress of History of Medicine 

The second international congress of the history of medi¬ 
cine, which has just been held in Pans, adopted the following 
resolutions 1 An international association of the history 
of medicine is hereby created, and its permanent committee 
will meet m Pans 2 The next congress will take place in 
London, in 1922 Besides various minor communications, two 
principal questions will be discussed, for which essayists will 
be appointed in different countries 

Pyelography at the IJrologic Congress 

This method of exploration, first used in 1906 has been rap¬ 
idly improved, especially m America The accidents, which 
were frequent at the beginning are mostly due to a faulty 
technic They can be prevented if the greatest care is used 
in connection with catheterization and injections if only 
small catheters are employed allowing the reflux of the 
liquid, and if the syringe is eliminated Collargol is still 
the most commonly used liquid Dr Papin prefers crystal¬ 
loid solutions and especially a 30 per cent sodium bromid 
solution Drs Young and Waters emphasized m their report 
the importance of taking the pyelograms in tlie horizontal 
as well as in the vertical position (patient seated), in order 
to show conspicuously renal mobility and ureteral bends, and 
also sometimes in the Trendelenburg position, especially to 
prove the presence of open ureteral orifices and of the vesico¬ 
ureteral reflux Though pyelograph> may find its principal 
application in the diagnosis of hydronephrosis, we must agree 
with Papin that floating kidney, the anomalies of the kidney 
and ureter, and reno-ureteral lithiasis have greatly benefited 
through the use of this method It facilitates also the diag¬ 
nosis of tuberculosis which is recognized at the start bv 
erosions of the renal pelvis, by the formation of cavities and, 
occasionally, by the precipitation of lime salts showing very 
pronounced shadows Finally in renal tumors pyelography 
IS often the only means of diagnosis Dr Genouville of 
Pans emphasized the importance of pyelography in the diag¬ 
nosis of reno-ureteral calculi He contends that two roent 
genograms are necessary one of the calculus alone and the 
other of the calculus with pyelography Comparison and 
supenmposition of the two plates permit one to locate the 
calculus exactly w ith reference to the renal pelvis Genouv ille 
was able by this method to determine accurately the site of 
an intrarenal calculus in an aged woman whose general 
condition was bad If this calculus had been enclosed in 
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the Philadelphia and Reading Coal and Iron Companj, to 
succeed the late Dr George Halherstadt 

Physicians of Four Counties Meet—Fifty phvsicians of 
Mifflin, Juniata, Snyder and Perry counties held a meeting 
under the jurisdiction of the state medical socictj, August 
17 The following papers were presented ‘Medical Legis¬ 
lation,” hi Frederick L Van Sickle, Harrisburg, “Infant 
Feeding” Dr Henrj R Douglas, “Diabetes,” Dr John W 
Eilenberger, “Pleurisy,” Dr F C B Phillips, “Acute 
A) dominal Pains,” Dr George B Stull, ‘Cancer, Radium 
Roentgen Ray, and Knife,” Dr Har\ ej F Smith, “Experi¬ 
ence with T^phus in Poland,” Dr George R Moffitt 

Typhoid Fever Epidemic—Typhoid fe\er, which has been 
raging in epidemic form in Shamokin, Pa, for two weeks, 
has reached its peak, according to local health officials and 
physicians The total list of victims has reached the 100 
mark, but the number of new cases reported has dwindled 
from ten to two a da> There have been four deaths since 
the outbreak of the disease Eleven cases haie been reported 
at High Park Pa , and Jeannette, Pa The state department 
of health has notified public health nurses throughout the 
state to make efforts to obtain pure milk supplies m their 
districts, and at the same time efforts arc being made to 
control the disease in all the districts by instructing the 
public as to the sj-mptoms and precautions to be observed 

Philadelphia 

Personal—Dr Russell S Wingfield, formerlj an intern m 
the Stetson Hospital, was injured in a fire which destrojed 
the buildings occupied bj the health clinic of the Red Cross 

in Saloniki Greece August 2-The following ph>sicians 

w ill comprise the staff of the Radium Clinic of the Phila¬ 
delphia General Hospital, City of Philadelphia Drs Oiarlcs 
C Norris, Ja> F Schamberg, John B Carnett and Henrj 
K Pancoast 

VIRGINIA 

Personal—Dr John H Baird who was recentlj elected b> 
Yale Uiiiversitj as professor of neurologic surgerj in their 
college in China but at his request w ill not be called to enter 
upon his duties there for another scar, has entered the U S 
Public Health Sertice as passed assistant surgeon with the 
rank of captain He has been assigned to dutj at Fox Hills, 
Staten Island, N Y 

TEXAS 

Hospital News—The new Missouri, Kansas and Texas 
Hospital Denison which w'as erected at a cost of o\cr 
$300000, will be opened September 1 Dr Thomas J Long 

Denison, will be the superintendent-It has been announced 

that a site has been purchased for the new Harris Memorial 
Methodist Hospital at Fort Worth The building will be 
constructed at the cost of $1,000,000 and will contain dOO 
rooms not including the many large wards incorporated in 
the plans The present sanatorium will be turned into a 
maternitj ward 

CANADA 

Personal—Dr Norman Anderson Toronto, is spending the 

holidays at Cacouna on the St Lawrence-Dr George 

W Badgerow, C M G, London England, is spending the 

summer n Toronto-Dr William Gallie, Toronto, has been 

appointed head surgeon of the Hospital for Sick Cihldrcn, 
Toronto 

GENERAL 

New England Surgical Society—^The society will meet at 
Worcester, Mass , September 21-22 

Legislation Introduced for Relief of Russia—A resolution, 
introduced by Senator King of Utah, would authorize the 
President to use array medical supplies for the relief of 
famine sufferers in Russia Surplus armj drugs medicines 
and medical supplies to the value of $5 000,000 would be 
placed at the disposal of the sick and suffering people m 
Russia 

Mississipppi Valley Conference on Tuberculosis—Illinois, 
Indiana, Iowa, Minnesota, Missouri Nebraska North Dakota, 
South Dakota, Wisconsin and Ohio will report at the ninth 
annual session of the Mississippi Valley Conference on 
Tuberculosis to be held, September 12-14, at Columbus, under 
the presidency of Dr Walter McNab Miller, St Louis 
Among those who will address the conference are Dr Allen 
K Krause Baltimore director of the Dow’s Foundation for 
Tuberculosis Research, Johns Hopkins Medical School, Dr 
Haven Emerson, New York, and Dr James Alexander Miller, 
New York, president of the National Tuberculosis Associa- 
t'on 


American Electrotherapeutic Association—The thirtj-first 
convention of the association will be held at Washington 
D C, September 7-10 Electncitv will be the theme of the 
meeting, and the largest apparatus for electrical treatment 
ever assembled at a medical meeting will be shown Dr 
George Betton Massey, Philadelphia, the first president, will 
present a paper The scientific program will include addresses 
bj physicists of the National Bureau of Standards Major- 
Gen Merritte W Ireland, Surgeon-General of the Armj 
Admiral Edward R Stitt, Surgeon-General of the Navv, and 
Hugh D Gumming, Surgeon-General, U S Public Health 
Service, will be among the speakers at the banquet 

Personal—Dr E C Yao, Shanghai, and Dr K. H Li of 
Soochow, a graduate of Tsinghua College of Medicine, China, 
both of whom received their diplomas from the Univcrsitv 
of Pcnnsjhania in June, after spending seven vears in this 
country acquiring their medical education, sailed August 11 
from Vancouver, with fortv prominent medical men and 
scientists, for Peking China to attend the dedication of the 
Peking Union Medical College and also the International 
Conference to be held there in September Drs Yao and Li 
will remain in China, Dr Yao to specialize in surgical 
work and Dr Li to devote his time to child welfare work 
from a medical standpoint. 

Gifts for Harvard’s School of Public Health.—It is 
announced that the School of Public Health of Harvard ■ 
Univcrsitv has received an initial gift of $1,785000 from the 
Rockefeller Foundation This school, which was organized 
m 1910, gives a general course for the training of public 
health officers and special courses in preventive mcdicme, 
tropical medicine, and industrial hygiene The work has 
been hampered however, by a lack of adequate funds and 
by uneven growth This gift, therefore, will enable the school 
to provide opportunities for research, to unify existing 
courses and to provide extended teaching facilities in public 
health administration, vital statistics immunology, bacteri¬ 
ology medical zoology, physiologic hvgienc, and communi¬ 
cable diseases Part of the funds will be used for the 
purchase and equipment of a building for the housing of 
the school For this purpose the university hopes to secure 
an existing building adjacent to the medical school The 
cost of maintenance and development of the school will be 
met from endowment funds in part set aside by the univer¬ 
sity and Ill part contributed by the foundation The founda¬ 
tion s immediate appropriations to the project will aggregate 
$1,785,000 If the growth of the school seems to demand it, 
tile arrangement provides for further sums to any amount 
which shall not exceed $500 000 

Use of Alcohol at First Aid Stations, Dispensaries, 
Infirmaries, and Clinics, and by Visiting Nurses’ Associabons 
—According to a recent Treasury decision. Section 74 of 
Regulations No 60, as amended by Paragraph 5, T D 3W1, 
approved July 1, 1920 is further amended to read as follows 

Section 7A —Use of alcohol at first aid stations disfcnsanes infirm 
arxrs and cUmes and by tsxtxnp nurjcs assocxatxonj A person con 
ducting a manufacturing industrial or other establishment of such pro* 
portions and of such chinctcr as to justify the maintenance of a first aid 
Mation for cmplojecs may procure alcohol for other than internal us 
at such first aid station such as for application to wounds after u«c of 
carbolic acid or tincture of iodine making alcohol packs stcnlicmg 
instruments making solutions for external application etc- in «uch 
quantities as ma> be ncccssarj pro\ided the first aid station is under 
the direct supcTMSion of a phjsician or a trained nurse responsible to 
the proprietor of such establishment for the proper safeguarding and 
use of an> alcoliol obtained under the proMsions of this section Alcohm 
ma\ be procured at a dispcnsar> infirmary or clinic for the uses stated 
in the preceding sentence pro\ided such dispensary infirmary or chmc 
IS under the immediate super;ision of a dul> qualified pbjsician acti\clj 
engaged in the practice of his profession Alcohol may also be procured 
for the uses stated above bj a Msiting nurses association where t^ 
alcohol is in the custody of a trained nurse and is used onlv by trainea 
nurses dircctlj responsible to the officers of the association 

(a) The person in charge of a first aid station dispen^ry infirmair 
clinic or MSiting nurses association procuring alcohol as staled in the 
preceding paragraph must keep a record showing the amount of 

on hand at the beginning of a month each quantity later recei;ed and 
date of receipt the total quantity used during the month the 
for which used and the amount on hand at the end of the month 
record must be in duplicate and signed by the person in charge. One 
cop> will be filed at the prcmi«:es where the alcohol is kept and one 
copj forwarded to the director on or before the tenth da> of the month 
succeeding that for which the entries arc made In case no alcohol is 
recciaed or used during anj month the record referred to must ncAcr 
thcless be kept and a copy forwarded to the Director to show the quan 
txt> on hand if an> 

(b) In filing application for a permit to use alcohol at ^ 
station in the manner outlined abo\e the proprietor of the establisntncat 
must indicate the number of cmploj ces in the establishment the 
mum quantity of alcohol which it is desired to procure dunng 
calendar year the specific purposes for which the alcohol wnll be 

and the name of the physician or trained nurse in charge of the nrst 
aid station \n application for a permit to use alcohol at a dispensair 
infirmary or clinic, or by a MStting nurses association must show the 
name of the physician or trained nurse in charge thereof who wiu oc 
responsible for the proper safeguarding and use of any alcohol procurca 
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pursuant to such permit, if issued a full descnption of the work of 
such dispciisarj mfirmarj or clinic or \isiling nurses association the 
maximum ijuantitv of alcohol which it is desired to procure during the 
calendar year and the specific purposes for which it will be used 

LATIN AMERICA 

Physicians in the Brazilian Congress—The following physi¬ 
cians have been elected members of the Brazilian Congress 
Profs C Fraga and P Mendes, from Bahia, and Profs A 
Sodre, A Austregesilo and Dr M de Medeiros from Rio dc 
Janeiro 

Foundation of Two Medical Societies in Brazil —The FoUia 
Mcdica announces the organization of the Associacao Medi^- 
Cirurgica Fluminense at Nictheroy, with election of Dr 
Geraque Collet president, Dr Dario Callado and Dr Tavares 
de Macedo \ice presidents, Dr C da Fonseca, Dr Lemos 
Duarte and Dr Vital de Mello secretaries. Dr Eurico 
Bastos and Dr D Costa Velho, treasurers, and Dr. P da 

Veiga director of the museum-The profession has also 

organized at Campos, founding the Sociedade Fluminense de 
Medicma e Cirurgia 

Memorials to Physicians in Havana —In the News depart¬ 
ment of The Journal, July 23, 1921, p 295, it was stated that 
It was proposed to erect in the corners of Finlay Park 
Hai ana, statues of the three members of the commission whicli 
with Dr A Agramonte confirmed the transmission of yellow 
fe\er bj the mosquito According to a letter just received 
from Dr J Le-Roy j Cassa of Havana, the busts—not statues 
—that are to be placed there are of Dr Gorgas, Dr J 
Guiteras and Dr C Delgado in addition to the bust of Dr 
Lazear, the martyr of the jellovv fever research work The 
busts are already being made The statue of Dr Carlos J 
Finlay stands in the center of the park and was recently 
unveiled 

FOREIGN 

Department of Health for Japan—In order to bring the 
various health organizations of the empire under one depart¬ 
ment there has been introduced, in the Japanese house of 
representatives, a bill to create a department of health 

Research on Diphtheria Bacillus—The recent graduation 
thesis at the University of Lyons of Dr P Durand presented 
the results of research on the Douglas Flattery Foundation 
at the Bacteriology Institute at Lyons, France Research 
on antiserums and vaccines for diphtheria and tuberculosis 
IS also being pushed by Dr P Courmond 

Visual Disturbance After Loss of Blood—Dr Person of 
Pans has been commissioned by the French Societc d Oph¬ 
thalmologic to collect data on the effect on vision of losses 
of blood He is appealing to confreres m general, civilian 
and military for records of cases they may have observed 
and the treatment followed Address M Person, 47 boulevard 
des Invalides, Pans, France 

Memorial to Roentgen-Ray Victim — \ memorial tablet 
was recently placed on the house at Enghien-les-Bains, for¬ 
merly occupied by the radiologist, A Leray, who succumbed 
last spring to the effects of roentgen-ray injury acquired dur¬ 
ing his work for the wounded during the war M Leredu, 
mraistre de I’hygiene, unveiled the tablet and addresses were 
made by the mayor and others 

Personal—Prof T Rovsing of Copenhagen has been 
elected an honorary member of the Edinburgh Medico- 

Chirurgical Society-^The Mcdtcmischc Khnik states that 

Prof P Uhlenhuth, formerly director of the Institute for 
Hygiene and Bacteriology at Strasbourg, has assumed the 
supervision of the “Emif Behring ’ Institute for Eaperimental 
Therapy of the University of Marburg 

Deaths in Other Countries 

Dr H Eichhorat, professor of special pathology and treat¬ 
ment and director of the medical clinic of the University of 
Zurich, author of several textbooks on clinical medicine aged 

72-Dr E P Rueda of Buenos Aires-Dr J de Andrade 

Gramaxo, professor emeritus of internal pathology at the 

University of Porto, Portugal, aged 96-Dr H Lajoux, 

formerly professor emeritus of the medical school at Rheims, 
aged 73 

CORRECTION 

Results in the Treatment of Acute Poliomyelitis—^In the 
article by Dr E C Rosenow, The Journal August 20 in 
the last line of me sixth paragraph on page 589 the words 
6 4 per cent should read 67 4 per cent 

Medical School in Acceptable List—Through an error the 
University of Arkansas Medical Department was shown as 


being rated in Class B on page 528 of the Educational Num¬ 
ber of The Journal Aug 13 1921 Its correct rating how- 
cv'cr, is shown in the lists of medical schools appearing on 
pages 544 and 545 


Government Services 


Change in Medical Personnel of Veterans’ Bureau 
The director of the Veterans’ Bureau has appointed Lieut - 
Col Robert U Patterson, M C, detailed by the War 
Department as medical executive officer in charge of 
administration and executive medical work of the bureau 
John D Lung surgeon U S P H S, has been detailed to 
the office of the director to take up the question of an 
epileptic colony for beneficiaries of the bureau The request 
for relief from duty in the bureau by Col Henry H Sliaw 
who has been chief of the War Risk Insurance, section on 
hospitals and inspection has been approved and the resig¬ 
nation of Dr Haven Emerson medical adviser, Veterans’ 
Bureau, will take effect September 1 


Army Medical Department Encourages Necropsies 
Surgeon-General Ireland has issued instructions to medical 
officers of the Army to perform necropsies whenever possible, 
and to forward all types of pathologic material to the Army 
Medical Museum A special course in pathology will be 
made a part of the basic course given at the Armv Medical 
School in the future m which these specimens will be used 
for study It is urged on all officers performing necropsies 
that each one is of sufficient importance to justify a complete 
protocol being written in duplicate whether tissuej are col¬ 
lected or not During the M'orld War the pathologic section 
of the laboratory service in France required that one copy 
of all necropsy protocols be sent to the headquarters labora¬ 
tory in Dijon In the brief period that American troops were 
in that country over IS000 necropsy protocols were collected 
Practically all of these protocols include brief clinical notes 
on the case 


United States Veterans’ Bureau 
A resolution introduced in Congress and passed bv the 
Senate provides for the change of the name of the Veterans 
Bureau established bv the Sweet act, to the “United States 
Veterans’ Bureau ’ The reason for the change in the name 
IS the fact that the American Legion has a branch of its 
organization with the title of Weterans’ Bureau’’ and con¬ 
fusion in the mails has alreadv resulted The new United 
States Veterans’ Bureau started in operation on August 9 
after the measure had passed both houses of Congress and had 
been signed by the President The appointment of Colonel 
Forbes former head of the Bureau of War Risk Insurance, 
as director was approved by the Senate 


Public Health Service Aids Pellagra Prevention 
The U S Public Health Service has commenced a system 
of cooperation with demonstration and county agents in the 
states of the South in spreading propaganda on the preven¬ 
tion of pellagra All of these agents are being furnished 
with leaflets and pamphlets on the relation of diet to pellagra 
for the purpose of distribution among the tenant farmers of 
the South Surgeon-General Gumming has also issued instruc¬ 
tions for attendance of public service officials at all the con- 
V entions of agents and demonstrators that are to be held dur¬ 
ing the coming year These officials will deliver lectures to 
the delegates on pellagra and preventive methods The first 
state convention will be held at Gamsboro, Fla, Sept 5, and 
the second at Blackburg, Va, October IS ’ 


Public Health Service Exhibit at Cincinnati 
U S Public Health Service officials v/ill present an exten¬ 
sive health exhibit at the coming Cincinnati Health Exposi¬ 
tion, to be held, October 15 to October 22 The exhibit vv ill be 
Similar to the one recently presented at the Pageant of Prog- 
-ess at Chicago 
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LONDON 

(From Our Regttiar Correspondent) 

Aug 1, 1921 

Gestation of Three Hundred and Thirty-One Days Allowed 

The possibility of prolonged gestation has once more come 
before the courts The case is important, as evidence was 
given by the leading authorities, so that the case constitutes 
the most recent pronouncement in English obstetrics A 
man prayed for the dissolution of his marriage on the grounds 
of his wife’s adultery with an unknown man He was a 
soldier at the time, but was granted leave of absence from 
Sept 29 to Oct 4, 1918, when the last coitus took place He 
did not return home until September, 1919 September 1, his 
wife gave birth to a child The lapse of time from coitus to 
birth was 331 days No evidence was adduced of misconduct 
on the part of the wife The claim for relief was based on 
the impossibility of gestation extending to 331 days The 
judge (the lord chancellor) adjourned the hearing and 
referred the case to the attorney-general with a request to 
attend as aiiitctis curiae to argue the matter and call further 
medical evidence The medical witnesses were nominated by 
Sir Francis Champneys, president of the General Lying-in 
Hospital and chairman of the Central Midwives Board 

Prof Henry Briggs, president of the Obstetrical and 
Gynaecological Section of the Royal Society of Medicine 
gave evidence that the longest period of gestation he had 
known was 306 days It was impossible to fix an outside limit 
to the period of gestation Dr J S Fairbairn, obstetric 
physician to St Thomas’ Hospital, said that, taking the 
patient’s information as correct, the longest period of ges¬ 
tation that he had known was 315 days from the last men¬ 
struation The labor was prolonged and the child had to be 
delivered by cesarean section Von Wincket had recorded a 
case in which birth occurred 336 days after the last menstrua¬ 
tion, and that was calculated to 315 days from conception 
From the scientific point of view he could not say that 331 
days was an impossible period, but he would reject a history 
of 331 days unless signs of prolonged gestation plainly 
appeared in the child Dr Thomas Watts Eden, vice presi¬ 
dent of the Obstetric Section of the Royal Society of Medi¬ 
cine, gave evidence that in his personal experience he had 
cases m which, relying on the dates supplied by the patients, 
gestation had been prolonged for 305, 300 and 298 days after 
the last menstruation He was not prepared to say that 331 
davs was an impossible period The physician who attended 
the patient in her confinement was then recalled He said 
that the child was exceptionally large and the labor was pro¬ 
longed He did not weigh the child at birth, but judged that 
It weighed 11 pounds 

The attorney general referred to the reported cases m 
which the period of gestation had been prolonged In Bowden 
v Bowden (1917) the number of days was 307, and the judge 
(Horridge) decided in favor of legitimacy In the Gardner 
peerage case (1824) the period was 312 days and the decision 
was against legitimacy Excepting the case of Bowden v 
Bowden, no case had been decided entirely on the evidence 
of the duration of gestation 

In-delivering judgment, the lord chancellor said that the only 
evidence of adultery was the abnormal length of the pregnancy 
He could find the respondent guilty only if he came to the con¬ 
clusion that It was impossible, having regard to the present 
state of medical knowledge, that the petitioner could be the 
father of the child The expert evidence showed that there 
was no such impossibility He therefore accepted the evidence 
of the respondent that she had not committed adultery, and 
dumssed the petition 


International Tuberculosis Conference 

The second conference of the International Union Against 
Tuberculosis has been held in London, under the presidency 
of Sir Robert Philip of Edinburgh In all, thirty-nine coun¬ 
tries were represented Of the enemy countries of the late 
war, Austria was represented but not Germany or Prussia 
At meetings of the council of the union, resolutions were 
passed on the motion of Prof Leon Bernard, urging all 
governments to vote large sums to promote preventive mea¬ 
sures against tuberculosis, and, on the motion of Professor 
Renon, pressing for the establishment of tuberculosis as a 
subject of special teaching in the medical schools of all 
countries in order that physicians might be instructed in l.ie 
precise diagnosis of the disease and the means of combating 
It It was resolved to meet in Brussels next year, and in 
Washington the year following 

THE CAMPAIGN IN ENGLAND 

Sir Alfred Mond, minister of health, described the work of 
his department In England and Wales there were now 341 
tuberculosis officers, 412 dispensaries and 18,050 sanatorium 
beds These beds had increased by 4,000 during the last two 
years, and during the next two years, with the completion of 
the buildings now in progress, 3,500 additional beds would 
be available In 1914 there were 99,000 notified cases of 
tuberculosis and 50,000 deaths, in 1920, 73,000 notified cases 
and only 42,000 deaths 

Col George E Bushnell (U S Army) said a basic fact 
was that the large majority of civilized mankind were infected 
with tuberculosis That they did not die of it was the best 
of proof that tuberculosis was not necessarily an evil Might 
It not, indeed, be that the salvation of the people was to be 
sought in an optional tuberculization^ The hope of entire 
freedom from infection with tuberculosis was surely illusory 
under present conditions The existence of the International 
Union Against Tuberculosis showed that its leaders were 
alive to the advantages of international cooperation in the 
study of tuberculosis Under its leadership might they not 
look forward to standardizing their knowledge, to compelling 
the assent of the world bv the accumulation of mountains of 
proved objective facts, so that some of the problems of today 
should become the truisms of tomorrow, and that there might 
be laid, broad and deep, everlasting foundations on which 
their successors should go on to build a perfect structure 

MODES OF DIFFUSION 

Prof \ Calmette of the Pasteur Institute opened a discus¬ 
sion on the modes of diffusion He said that tuberculosis 
attacked all human races People who had been isolated 
geographically or commercially, and had thus been protected, 
proved on exposure to be the most susceptible, whereas the 
older civilized races were the most resistant Tuberculosis, 
m the words of TCrause, was the price paid for civilization 
He emphasized the part played in the diffusion of tuberculosis 
throughout the world by healthy carriers of tubercle bacilli 
The recently acquired knowledge of this unexpected danger 
from individuals with occult tuberculosis made the organiza¬ 
tion of social defense much more difficult than when prophy¬ 
laxis had to be based only on the education and isolation of 
phthisical patients While the latter were by far the principal 
factors in dissemination, humanity must be warned against 
the possibilities of infection from innumerable individuals, 
apparently perfectly healthy, and, in fact, only slightly 
infected with lesions limited to a few glands Such lesions 
might remain indefinitely latent, yet those who harbored them 
might be capable of contaminating their environment Coun¬ 
tries still comparatively free from tuberculosis could be pro¬ 
tected only by organizing a system of detection based on both 
tuberculin tests and clinical examination of the glandular 
svstem mainly by means of roentgenoscopy Suspected indi- 
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Mduals could not be prevented from living with the health), 
but by supervision and education the) might be rendered 
harmless This was the goal toward which all countries 
should strive 

THE MEDICAt. TROFESSIOV AND PREVENTION 

Sir Humphr) Rolleston opened this discussion He said 
that ph)sicians were in a position to diminish and prevent 
infection, to improve the resistance of the people, and to 
promote h)gienic education The ph)sician in his ordinar) 
practice was the first line of defense against this and all 
other forms of disease The worker in special branches of 
research was also of great potential importance m tuber¬ 
culosis prevention, while the phvsician attached to the teacli- 
ing hospital had a great responsibility in forming the outlook 
of the future ph)sician in regard to this question* But as a 
member, leader and adviser of the general public and of 
municipal bodies, the ph)sician could also exercise a vast 
influence A periodic census of all persons should be taken 
so as to classify them b) means of von Pirquets test, segre¬ 
gating those with open tuberculosis, not only temporarily in 
sanatoriums, but perhaps permanently in village industrial 
settlements, and placing those with latent infection under 
medical supen is ion 

Sir George Nevvmian, chief medical officer of the ministrv 
of health, emphasized the importance of notification The 
failure of a number of physicians to notify their cases when 
first diagnosed was a serious handicap, and some steps would 
have to be considered for insuring compliance vv ith this com¬ 
pulsory regulation unless great improvement was effected 
The dispensary, under the guidance of the tuberculosis officer, 
should be the consultation center for the neighborhood One 
of Its chief functions should be to afford facilities for early 
diagnosis, it should be also a center for treatment, so far as 
the appropriate treatment might be prescribed there, and also 
in that any particular treatment could not be properly under¬ 
taken by a general physician Residential institutions would 
be included in a complete scheme with sanatorium schools 
for the young and training sections where patients with more 
or less arrested disease might be “hardened up ” After-care 
work was important, and included not only general super¬ 
vision but also study of environment A complete government 
scheme would also include research work, and every worker 
in the prevention of tuberculosis should regard himself as, 
ipso facto, an investigator Finally, the health officer had 
important functions, and there should be most harmonious 
cooperation between him and the tuberculosis officer and a 
close coordination of the institutions and methods they 
represented 

Prof C E A. Winslow said that in America they looked 
to France instinctively for the theory of tuberculosis, and to 
England for ideas as to administration, and they were not 
disappointed Col G E Bushnell deprecated the too early 
devotion of the medical student to a specialty He con¬ 
sidered It a great mistake also that physical diagnosis was 
not first learned on the normal chest Dr Minor (of the 
United States) held that m the last analysis the problem 
was a social one even more than a medical one It was the 
problem of educating a more intelligent race The essential 
factor was not so much the strength of the invading organ¬ 
ism as the resistance of the host Sev eral speakers appeared 
to think that the physician should engage wholeheartedly in 
social and propagandist work Dr Eric Pritchard said that 
since a tubercle-free environment was a dream of Utopia, the 
best strategy was to aim at a population which should be 
tubercle-immune or resistant and to do this a beginning had 
to be made with the infant The opportunity at infant wel¬ 
fare centers of detecting cases of infection was so great *hat 
It should be an instruction to officers in charge of those centers 
to send such cases to the tuberculosis dispensaries 


swing' children THE CRANCHER SYSTEM 
Dr Armand Delille of Pans described the system of the 
late Professor Grancher for protecting children MTien a 
parent is found to be affected the children while still healthy 
are removed to the country, where they are lodged with 
peasants for several years Out of 2300 Parisian children 
thus dealt with since 1903, onlv seven had become tuber¬ 
culous and two had died of meningitis Branches had been 
started in twenty of the principal cities in France, and there 
would soon be one in each of the eighty-nine departments 
working in connection with the Departmental Committee for 
Assistance to the Tuberculous, and complementary to the 
work of the Calmette Dispensaries The “CEuvre Grancher” 
was a work of private charity but the French government 
realized its importance and gave a large grant to it, as did 
also the citv of Pans and different cities where there were 
branches The Grancher system was the most useful the 
least expensive, and the most radical and successful method 
of fighting tuberculosis Indeed, it stopped the disease in all 
families m which it was applied 

PARIS 

{From Our Regular Correspondent) 

July 21 1921 

Congress of History of Medicine 
The second international congress of the history of medi¬ 
cine, which has just been held in Pans adopted the following 
resolutions 1 An international association of the history 
of medicine is hereby created, and its permanent committee 
will meet in Pans 2 The next congress will take place in 
London, m 1922 Besides various minor communications, two 
principal questions will be discussed, for which essayists will 
be appointed in different countries 

Pyelography at the TTrologxc Congress 
This method of exploration first used in 1906 has been rap¬ 
idly improved, especially in America The accidents, which 
were frequent at the beginning are mostly due to a faulty 
technic They can be prevented if the greatest care is used 
in connection with catheterization and injections if only 
small catheters are employed allowing the reflux of the 
liquid and if the syringe is eliminated Collargol is still 
the most commonly used liquid Dr Papin prefers crystal¬ 
loid solutions and especially a 30 per cent sodium bromid 
solution Drs Young and Waters emphasized m their report 
the importance of taking the pyelograms in the horizontal 
as well as m the vertical position (patient seated) m order 
to show conspicuously renal mobility and ureteral bends, and 
also sometimes in the Trendelenburg position, especially to 
prov e the presence of open ureteral orifices and of the v esico- 
ureteral reflux Though pyelography may find its principal 
application in the diagnosis of hydronephrosis, we must agree 
with Papin that floating kidney the anomalies of the kidney 
and ureter, and reno ureteral lithiasis have greatly benefited 
through the use of this method It facilitates also the diag¬ 
nosis of tuberculosis, which is recognized at the start bv 
erosions of the renal pelvis, bv the formation of cavities and, 
occasionally by the precipitation of lime salts showing very 
pronounced shadows Finally, in renal tumors pyelography 
IS often the only means of diagnosis Dr Genouville of 
Pans emphasized the importance of pyelographv m the diag¬ 
nosis of reno-ureteral calculi He contends that two roent¬ 
genograms are necessary one of the calculus alone and the 
other of the calculua with pyelographv Comparison and 
supenmposition of the two plates permit one to locate'the 
calculus exactly vv ith reference to the renal pelv is Genouv ille 
was able bv this method to determine accurately the site of 
an intrarenal calculus in an aged woman whose general 
condition was bad If this calculus had been enclosed iii 
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the pelvis, it would probably have entailed tlie blocking of 
the ureter, whereas it is tolerated in the kidney without 
inconvenience to the patient Thus, pyelography saved the 
patient from undergoing an operation from which she would 
not have derived any important advantage 

MADRID 

(From Our Regular Correspoudeut) 

July 21, 1921 

Cajal 

Cajal, the most famous of Spanish biologists, has been 
forced into the spotlight of publicity when he least 
expected it, and in fact, much against his will Basing his 
action on the fact that Cajal will soon retire as professor of 
normal and pathologic histology in the School of Medicine 
of Madrid, Dr Van Baubergen, a member of congress, intro¬ 
duced a bill providing, first, that Cajal should be appointed 
honorary dean of all Spanish medical schools and, second, 
that he should be granted an annual pension of 25,000 pesetas 
(about $3,200) during the remainder of his life As the bill 
had not been introduced in the usual way, the minister of 
public education was taken unawares While endorsing its 
first paragraph, he added that the pension could not be 
granted, as it would violate the budget law The matter was 
put to a vote and, as might be surmised, the house sided 
with the minister This was the starting point for a cam¬ 
paign on behalf of Cajal Cajal himself tried to put a stop 
to It, publishing a letter in which he said, among other 
things, “I would consider myself very ungrateful if I over¬ 
looked the fact that I am a spoiled child of fortune I owe 
much, very much, to foreign countries, but I also owe a 
great deal to the government that has rewarded very gen¬ 
erously my efforts and those of my pupils, establishing for 
us an official laboratory” And further on, “The legend of 
the poverty-stricken and neglected researcher has no appli¬ 
cation in my case" Cajal asked in his letter that, rather 
than granting him a pension he does not need, they should 
increase the funds for the Cajal School The government 
accepted the suggestion and increased by 50,000 pesetas 
(about $6,500) the annual appropriation for the school 

Antunalarial Campaign 

Professor Sella, the Italian sanitarian and chief of the 
antimalarial service of the League of Red Cross Societies 
of Geneva, is lending his cooperation in the work that the 
Spanish Commission for the Sanitation of Malarial Regions 
IS conducting in some towns of Extremadura In connection 
with this subject, Professor Sella gave an important lecture 
last week He emphasized the seriousness of malaria in 
Spain since it causes a death rate of 11 per hundred thousand 
inhabitants, and in some provinces of e\en 1071 per hundred 
thousand The number of malarial patients can be estimated 
as being from 300 000 to 400000 He reviewed the methods 
employed in different countries to combat malaria Italy was 
the first to begin this work, attacking the problem from the 
standpoint of the patient and employing quinin as a prophy¬ 
lactic and a remedy, on the other hand, in the United States 
the attack is aimed at the mosquito through the destruction 
of lar\ae, oiling, drainage and the breeding of larva-eating 
fish, such as the Bureau of Fisheries of the United States 
has sent to Spam Either method alone is inefficacious He 
referred to the expenses incurred which, however, were over¬ 
compensated by the benefits obtained But usually, local 
resources are inadequate for the sanitation of a region The 
central government must help, and hence the need of anti- 
malarial legislation, such as Italy originated In that coun¬ 
try, however, the mistake was made of centering only on the 
patient and not extendmg the campaign to other fields Sella 
believes that the ideal consists in starting local campaigns 
which the general government should assist to the extent of 


LETTERS 

bearing 25 per cent of the expenses Demonstrations make 
It possible to develop experts while training a body of 
assistants, which is precisely the hardest to secure This 
IS so well known that a famous professor said it was easier 
to get the money for an antimalarial campaign than trained 
assistants to carry it out In Italy the bureau of public 
health has established a school of malaria prophylaxis 
Finally, Sella discussed the scarcity of quinm, which is one 
of the greatest economic difficulties found at present Quinm 
during the war sold at 6(X) francs a kilogram, and then 
decreased in price to 200 francs When everybody expected 
that It would go down to its prewar price of 16 francs a 
kilogram, an agreement made by the Java planters, who pro¬ 
duce 90 per cent of all quinm sold in the world, threatens 
to keep up the price indefinitely This seems to be a subject 
for consideration in an international conference Perhaps 
chemistry may solve the problem Quinm represents a very 
small fraction of the alkaloids available in the cinchona 
bark, and chemists might either transform the other alka¬ 
loids so that they might become useful, or produce a syn¬ 
thetic quinm It is well known that Knoll discovered 
antipyrin while searching for a synthetic qumin The exper¬ 
iments made in India have shown that the alkaloids asso¬ 
ciated with quinm, even when not transformed, have their 
uses, since cmchonidm and quinidm seem to be more active 
against tertian fevers than quinm itself 

BUENOS AIRES 

(From Our Regular CorrespondenI) 

June 29, 1921 

Influenza 

We have actually suffered an epidemic of influenza during 
the month of June, synchronizing with a low temperature, 
even — 3 and — 4 C (about 25 F ) and changeable weather 
The number of cases increased so rapidly that both national 
and municipal sanitary authorities were compelled to take 
emergency measures The federal government and some city 
authorities closed the schools from June 23 to July 21 
Public amusement places and street cars were disinfected 
almost daily The fact that 700 motormen were taken sick 
caused the temporary crowding of a limited number of pas¬ 
sengers into each street car So far the mortality has not 
been very high, since in the first twenty-five days of June 
there were in this city 2,070 deaths, i e, only 340 more than 
m the same period during 1920 Most deaths have been from 
bronchopneumonia Pneumococci, streptococci and Pfeiffers 
bacilli have been demonstrated in the sputum 

Malaria 

The floods caused by the heavy rams m El Chaco which 
accompanied our recent Indian summer have caused a malaria 
epidemic m El Chaco, Misiones and Formosa and some 
foci in Corrientes and Santa Fe In many of these places 
malaria was not endemic before Tbe national department 
of health sent to these places commissions headed by Drs 
Alonzo Mugica and Falcon to take charge of the treatment 
and prophylactic measures 

Tribute to Rawson 

The Academy of Medicine held a special session to cele¬ 
brate the centenary of Dr Guillermo Rawson’s birthday 
There were other public functions in connection with this 
anniversary m which the national government also partici¬ 
pated Rawson was born in San Juan, his father being an 
American physician. Dr Aman Rawson After distinguishing 
himself in school he devoted himself to politics, being one 
of the members of the constitutional assembly, member of 
congress and of the cabinet, but he is most famous as a 
professor and sanitarian All the hygienists wno h^ve 
worked in this country were his pupils and owed much to 
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luS inspiration In lus lectures he set forth most clearly all 
great public health problems of Argentina, manj of which 
have already been solved according to his suggestions 

Professor Guemes’ Retirement 
Dr Luis Guemes, professor of clinical medicine and the 
most famous clinician in our countri, has just resigned He 
has been appointed honorarj professor in the school of 
medicine and in addition the ward in his charge in the 
Hospital de Chnicas mil be named after him The officers 
of the school of medicine haie recommended the assistant 
professor. Dr Pedro Escudero, to take his place 

Diphtheria Antitoxin 

Dr A Sordelli has succeeded in obtaining diphtheria anti¬ 
toxin of a \ery high potency m less than a month, injecting 
old horses tmee a week with increasing doses of very actnc 
diphtheria toxin, beginning Mith 1 cc He has emplojcd 
this method in many horses, saving both time and monej 
and greatly simplifjing the technic 

MEXICO 

(From Our Regular Correspoudeut) 

Aug 7, 1921 

Restrictions on the Practice of Medicine 
The states of Hidalgo and Sonora must be added to the 
list of those which have issued regulations on the practice 
of medicine pursuant to Article 4 of the constitution In 
both of them, persons lacking proper diplomas will not be 
permitted to practice medicine as done heretofore The 
Sonora law requires, in addition, that physicians graduated 
from foreign colleges must furnish satisfactory proof of their 
competence and know Spanish sufficiently well unless their 
diploma has previously been approved by a Mexican school 
Meanwhile so far as medicine is concerned, anarchic condi¬ 
tions still prevail m the federal district and territories, and 
the exploiters of human suffering are having a sort of con¬ 
test to see which of them can obtain more notoriety Some 
have even advertised cures for impotency by means of injec¬ 
tions of goat and bull serums We have also received our 
first shipment of chiropractors, who are trying to perform 
all kinds of miracles 

Women’s Aid Society 

A group of society women have organized an association 
named “Ejercito de Regeneracion de la Mujer” One of its 
first activities has been the establishment of an asylum for 
fallen women similar to American reformatories In addi¬ 
tion the members make attempts to persuade the prostitutes, 
especially when they are in the hospital for venereal patients, 
of the disadvantages of their mode of living A similar 
society has been organized m the city of Aguas Calientes 

Odontologic Congress 

The First Mexican Odontological Congress, organized by 
the Association of Dental Surgeons, will be held m Mexico 
City, December 25 31 At the same time there will be held 
an exhibit of dental articles, and prominent foreign dentists 
will be invited to give practical courses The secretary of 
the executive committee is Sr Ernesto Acuna, Av Isabel la 
Catolica, 32 

Practical Course in Bacteriology 
The department of public health is organizing a one year 
course m practical bacteriology for young women In this 
way it will familiarize itself with routine laboratory mea¬ 
sures for the diagnosis of communicable diseases and also 
will become acquainted with the manufacture of bacterial 
vaccines This course fills a true need as nowhere outside 
the school of medicine is medical microbiology taught and 
this teaching is limited to physicians who are not very likely 
to serve as assistants m the laboratories already established 


and to be established by the health department At first 
there will be room for only eleven students, but if the 
course is a success, the school will either be enlarged or 
another one will be organized The professor in charge is 
the laboratory worker Dr Tomas G Perrin 

BERLIN 

(From Our Regular Correst'oudent) 

Juh 21, 1921 

The New Prussian Public Health Council 
The ministry of state has established for Prussia a public 
health council on the same lines as the national public health 
council of Germanv The purpose of the new council fs to 
serve as an advisory board of the ministry of state, and 
more particularly of the siifadepartment of public welfare, in 
all questions pertaining to public health and social and 
hygienic welfare, and in all medical, dental and pharmaceutic 
matters This council will also serve as an arbitration com¬ 
mittee for the settlement of certain controversies of a med¬ 
ical nature The various duties of the council will devolve 
on the body as a whole or on certain committees If need 
arises, special experts may be called in to assist in arriving 
at decisions The committees of the council may m turn 
appoint subcommittees to deal with special questions The 
members of the council will receive compensation in the form 
of fees computed by the number of days of service, including 
traveling expenses, if any 

Association of Japanese Medical Men 
Japanese medical men in Berlin to the number of forty, 
have formed an association, one of the purposes of which is 
to reestablish relations between German and Japanese med¬ 
ical men, which were broken off by the war With this pur¬ 
pose in view, the association organized last month a special 
session, to which the directors of all the institutes in which 
Japanese physicians are engaged at the present time were 
invited The invitation included the dean of the medical 
faculty (Geheimrat Rubner) the presidents of the medical 
societies and certain representatives of the medical press 
Following the special session, a banquet was held, at which 
several Japanese gave expression to their gratitude for the 
part that the Germans had played in the advancement of 
Japanese medicme The announcement that the owner of two 
widely read Japanese newspapers had contributed 300,000 
marks for the relief of German children made a very favor¬ 
able impression 

Results of the Census of Persons Affected with 
Venereal Disease 

During the period from Nov 15 to Dec 14, 1919, a census 
of persons suffering from venereal disease in Germany was 
taken A preliminary official report of the result has now 
been published It was ascertained that, during the period 
mentioned, 136,000 civilians and array men were under treat¬ 
ment for a venereal disease or its sequels In other words 
there were twenty-two venereal patients to 10,000 of popula¬ 
tion In reporting the results of the census the names of 
patients were omitted In iqanv large cities the average rate 
of 022 per cent was exceeded Berlin, 0 76, Hamburg, 067, 
and Lubeck, 049 per cent However, since in the large cities 
there are proportionally more unmarried men from IS to 30 
years of age (the dangerous period) than elsewhere it is not 
justifiable to draw from these figures the definite conclusion 
that there is a greater spread of the diseases in the cities 
The figures for the several states of Germany are not essen¬ 
tially different The percentage for Saxony is 0^9, Prussia 
0 22 (thus identical with the average for the whole countrv), 
Bavaria and Thuringia, 019, Baden 018, and Wurttemberg 
013 A comparison of the statistics recently obtained with 
those based on the census of 1913 does not show that venereal 
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diseases m Germany have materially increased The inci¬ 
dence IS most frequent in men and women in the 20-25 age 
group The second most frequent incidence occurs, in hoth 
sexes, in the 25-30 age group, but after this a differentiation 
IS noticeable, since the third most frequent incidence in men 
IS during the period from 30 to 40, in women, from 15 to 20 
Of the men, the unmarried group is most affected, then come 
the divorced, next the married group, while widowers come 
last With the women, the relationship is different the 
divorced are most affected, then come the unmarried, next the 
married, and widows come last 

\ 

Death of Oswald Schnuedeberg 
Professor Schmiedeberg, formerly ordinarius for experi¬ 
mental pharmacology in Strasbourg, died in Baden-Baden 
July 12, at the age of 82 Schmiedeberg, a pupil of Rudolf 
Buchheim in Dorpat, was himself a native of the Baltic 
Provinces After senung for a short time as assistant, he 
became Buchheim’s successor in Dorpat From there he was 
called, in 1872, to the newly established German university 
m Strasbourg There he carried out his important work in 
the field of experimental pharmacology and became the 
instructor of numerous physicians and pharmacologists His 
“Grundriss der Pharmakologie in bezug auf Arzneimittellehre 
und Toxikologie” has been widely used By reason of his 
excellent contributions to science, Schmiedeberg was given 
a doctor’s title honoris causa by the universities of Edinburgh 
and Bologna He was a member of the Academy of Medicine 
of Pans, the Academy of Sciences of Rome, and honorary 
member of the Academy of Medicme of Brussels 

HELSINGFORS, FINLAND 
(From Our Special Correspondent) 

July 18, 1921 

Meeting of Scandinavian Physicians 
Scandinavian physicians meet every two years in session, 
alternating in Stockholm, Copenhagen, Christiania and Hel¬ 
singfors This year the meeting was in Helsingfors Unlike 
the session of the American Medical Association, at which 
the representatives of the various branches meet at the same 
time, four different sessions were held First the tuberculosis 
men had their session, next the tenth northern congress of 
internal medicine was held from June 30 to July 2, then the 
orthopedists, and at last the surgeons, gynecologists and 
obstetricians met Thus the program was extended more 
than two weeks 

The Session for Internal Medicine 
In spite of the strained political relations existing between 
Sweden and Finland over Aland Island, a great number of 
Swedish physicians attended, including Jacobeus from Stock¬ 
holm Petren from Lund and the roentgenologist Forssell 
from Stockholm P Holst was the leading man from Nor¬ 
way, and Knud Faber from Denmark The Finnish hosts' 
were qualitatively and numerically well represented Of the 
leaders, Tallqvist and Schauman are internationally known 
for their work on pernicious anemia The scientific program 
of a session consists, except for freely chosen lectures, of a 
theme for discussion The latter is chosen at the previous 
session For the opening discussion, there is generally 
selected one man for each country The theme at Helsing¬ 
fors was “The Prevalence and Treatment of Visceral Syph¬ 
ilis’’ Opening papers on this subject were read by J 
Hagelstam, professor of diseases of the nervous system in 
Helsingfors, O Hanssen of Bergen, and H C Jacobeus, 
professor of internal medicine at Stockholm The lively 
discussion centered on the value of the arsenical prepara¬ 
tions In Europe and especially in Scandinavia, these have 
never received such an extensive use as in the United States 
In the light of the American vigorous treatment, especially 


of early syphilis, the European way of treatment would be 
called inadequate so far as arsphenamin is concerned What¬ 
ever the fault may be, the arsenical preparations have given 
disappointing results in the hands of Scandinavian physi¬ 
cians Extensive statistics from some of the Scandinavian 
clinics show further that symptoms from the central nervous 
system in recent years appear at a much earlier date than 
they did before the use of arsenical preparations This is a 
view similar to that expressed by Nonne of Hamburg m a 
recent lecture in Helsingfors His opinion was that the use 
of arsenical preparations seems to hurry the onset of central 
nervous complications Whatever may be the cause of this, 
a change of the virus or a change in the treatment remains 
to be discovered All speakers seemed to agree on one point, 
namely, that the arsphenamin preparations are still of uncer¬ 
tain value 

Jacobeus read a paper on the burning of adhesions as a 
method of changing a partial pneumothorax into a complete 
one Numerous roentgenograms demonstrated coniincingly 
the brilliant effects of this method Jacobeus has been invited 
to lecture on this subject at the coming congress of Clinical 
Surgeons of North America in Philadelphia A Josefsson 
of Stockholm gave an interesting talk on the diagnostic value 
of gas injections into the various cavities He described the 
removal by tapping of from 60 to 70 c c of fluid from the 
lumbar canal and thereupon the injection of some air into 
it In case of a tumor in or around the cord, the air will 
not extend above it Operative findings confirmed the cor¬ 
rectness of the diagnosis 

Forssell showed his ability to get excellent roentgenograms 
when he demonstrated on the screen the foldings of the 
mucous membrane of the digestive tract By careful watch¬ 
ing he had seen folds appear also in the first part of the 
duodenum, thus for the first time, I believe, demonstrating 
their presence This was contrary to all earlier authors, but 
the plates left one in no doubt as to their presence, in these 
instances at any rate 

Karl Petren, in talking about the treatment of grave dia¬ 
betes said that he did not get as good results with the Allen 
method as with a moderate reduction of the intake 

Schauman discussed the rarity of chlorosis in recent years 
His statistical material was not only from Finland but also 
from Scandinavian clinics 

Osten Holsti of Helsingfors confirmed Pemberton’s results 
in showing alimentary hyperglycemia in all kinds of chronic 
arthritis He has extended his researches to acute rheumatic 
polj arthritis, in which in all of his cases he found a marked 
alimentary hjperglycemia 

Hisinger-Jagerskiold of Helsingfors related his interesting 
studies over the capillaries in pernicious anemia according 
to the Muller-Weiss method 

Many other papers of interest were read It can be said 
that this session bore witness to the high standing of internal 
medicine in the Scandinavian countries 


Marriciges 


Hfrbert C Nebeett, major, M C, U S Armv, Baltimore, 
to Miss Mary Belle Small at Washington, D C, June 11 
StaItley Hewitt Havnfs, Minneapolis, to Miss Ruth 
McKay of Cleveland, at Delaware, Ohio, July 7 
George Francis Patterson, Cincinnati, to Miss Mary 
Schmueckle at Delphos, Ohio, August 10 
John Baird, Richmond, Va, to Miss Emily Elizabeth Rich¬ 
mond of Gate City, Va, in July 
J Calvin Davis Jr, to Miss Elizabeth Kathryn Norton, 
both of Omaha, April 9 

Lewis I Miller, Denver, to Miss Ethel Bluestone, in New 
York Citj, JulyH 
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I Jifferaon G Hutson, Carriers Mills Ill , American Medical 
"College SL Louis 1896, died August 9, at the Crane Hos¬ 
pital, West Frankfort following a nervous collapse, aged 60 
Francis Henry Dodge, Lake Mills, Wis (license Wiscon- 
Matthew H Cryer ® Philadelphia Medical Department, sin 1899) also a druggist, practitioner for over fiftj jears, 
Univ crsitj of Pennsylvania, Philadelphia, 1877, emeritus pro- dieipiiil^ 27, from the results of an accident, aged 93 
lessor of oral surgery at the University of Pennsylvania, since^^^l^ph Clark Winans ® Belleville, N J , University an^ 
1®8^ died, August 12, after severaj^ months’ diness, aged 81«^ellevue Hospital Medical College, New lork City, 1905* 
" " ' '' ' — . . ■ - Captain, M C, U S Army, during the World War, died 


Dr Cryer was born in Manchester England in 1840 and came 
to the United States in 1851 He was a veteran of the Civil 
War, with the rank of major He was for twenty vears 
lecturer on mechanical dentistry at the Phialdelphia Dental 
College and since 1900 oral surgeon on the staff of the Phila¬ 
delphia (Blockley) Hospital He was a member of the 
Academy of Stomatology, American Dental Society, Ameri¬ 
can Societv for the Adv ancement of Sciences, Pathological 
Society of Philadelphia and in 1902 was president of the 
P^fisylvania State Dental Society He was the author of 
several books on dental anatomy 
Floyd W McRae ® Atlanta, Ga , Atlanta Medical College, 

1885 postgraduate courses at the New York Post-Graduate 
Medical School and Hospital, and the New York Polyclinic, 
was found dead in his room, Saturday, August 13, from a 
revolver wound, aged 59 Dr McRae was born in December, 

1861, after his graduation he specialized in surgery, from 
1885-1893 he was demonstrator of anatomy at Atlanta Med¬ 
ical College prior to which he was professor of physiology t Sap^ 
at Atlanta Dental College and the Southern Medical College fame 


He was a member of the American Surgical Association, the 
Southern Surgical Association, the American College of 
Surgeons and the American Urological Association 
Elmira Y Howard, Palmyra, Mo , New York Medical 
College and Hospital for Women (Homeopathic), New York 
City, 1869, clinics in Vienna General Hospital, Austria, 1873- 
1874, practiced in Cincinnati for twenty-five years, died 
August 7, at the home of her son Covington, Ky, from 
chronic nephritis and pulmonary congestion aged ^ 


S 

August 9, from septicemia and anemia aged 43 
Stanley H Haynes, Minneapolis Rush Medical College, 
Chicago 1920, until July 21 on the staff of the Lakeside 
Hospital ISleveland, died, August 8 following an operation 
at thj^^Northvvestern Hospital, aged 28 

bn Bryant, Independence, Mo St Louis Medical Col- 
ege 1865, Jefferson Medical College Philadelphia, 1866, 
died July 16 at the home of his daughter, Berkeley, Calif 
from arteriosclerosis aged 78 
Patrick J Hirst ® Salisbury Center, N Y , Albany Med¬ 
ical College, Albany, 1910 superintendent of the Herkimer 
County Tuberculosis Sanatorium, died suddenly, August 10 
from heart disease, aged 37 

William Remington IJdney Wolcott, Moscow Idaho, Uni-C 
versity of Michigan Medical School, Ann Arbor 1910, was 
kille^ June IS when he fell from a third story window, in-' 
lego, Calif aged 35 ■“ 

James Hethenngton Mackintosh, Westwood, N J , Belle¬ 


vue Hospital Medical College, New \ork City, 1872, also a 
druggist, practitioner for nearly half a century, died, August 
5, aged M 

Cleon Andrew Giles, Canton Ohio Ohio State University 
College of Homeopathic Medicine Columbus, 1915, died at 
the home of his parents, August 2, from acute rheumatism 
aged 34 

J John Button Martyn, Alviston, Ont , Trinity Medical Col- 
/Jegc Toronto, 1891, member of the legislature, 1914-1919, for 


^Bartholomew Bantley, National Soldier’s Home, Danville East I-ampton, died June 3 from pneumonia, aged S3 

Ill , Rush Medical College, Chicago 1886 assistant surgeon, J«fin Wesley Canmchael ® Knoxville Tenn , Vanderbilt 

H ional Home, Milwaukee 1900-1921 Civil War veteran,fc^University, Nashville 1887, specialized in pediatncs, died 
later served in the tegular array, died, August 10 fol- suddenly, August 7 from heart disease, aged 72 

operations, in the general hospitalEdward Berry, Clarington, Ohio, Starling Medical 

T ® ° m Z* xr VIZ- xr v i rr ^College Columbus 1898, died, August 7, in the Ohio Valley 

Robert McLean G Taft, New York City, New York Uni- Genera! Hospital, Wheeling W Va, aged 47 

,1 of .1.0 S...0 If N» Yo.k, J.od .odI'TS”” ' » F”" Worth, 

denh, August 8, from heart disease in a street near his home ^ ^ \ 

aged 47 / R Mahady ® Rome N Y , Baltimore Medical 

Hiram M MiUer ® Chester, Pa , University of Pennsyl-'^^^Mfl 
vania/Philadelphia, 1891, postgraduate courses in Berlin, ® _ 

Vienna and Pans, spent 1895-1S^2 in scientific explorations, * ^7®°? Tulsa Okla , Gross Medical College Den- 

rhe staff of the Chester Hospital and Glen Mills Reform member of the Oklahoma State Medical Associa- 


chool, died in Bellefonte, Pa , August 8 aged 54 
Charles A White @ Danville, Ind , Rush Medical College 
Chicago, 1871, Civil War veteran, for twenty-five years local 
surgeon^ the Big Four Railroad, practitioner for over half 
a century, died, August 10, at the Deaconess Hospital, 

Ii^dnapolis, from chronic nephritis, aged 76 . „ , ^ 

^George Pearson Bell, Wynyard, Sask, MR, CS (Eng), fronj^jlysentery, aged 78 

1872, I^BCM 1876, M D , University of Aberdeen (N B ), V'^athaniel W Comegys, Millington Md , University of 
1879,y«[5sistant surgeon Northwest Mounted Police, 1894- Maryland, Baltimore, 1866, died, July 30, from cerebral hem- 
1905(7and surgeon 1905-1915, Saskatchewan, Canada, died, opdwge aged 79 

^ Robert L May, Jacksonville Fla , University of Mary- 


tion, died, May 27, aged 57 
William Henry Cook, Livonia, Ind , Kentucky School ot 
Medicine, Louisville 1895, died July 29, from liver and 
stomach trouble, aged 64 

Andrew J Beardsley, Huntington W Va , Bellevue Hos¬ 
pital Medical College, New A’ork City, 1870, died June 25, 


Jurfe 27, from osteosarcoma, aged 74 

A Robert Eugene Bermg, Long Beach Calif , Tulane Uni¬ 
versity of Louisiana New Orleans, 1895, superintendent of 
the Bering Sanatorium, San Francisco, for fifteen years, 
memjvet of the California Medical Association, died, August 
STfora paralysis, aged 50 

Henry H Sutton, Madoc, Ont , University of Toronto, 

1866 ^rved as army surgeon in the U S Civil War, 1861- 
186S/aied in the General Hospital, in June, from burns, 
caused by the accidental igniting of the bedclothes, aged 84 
'’^Arthur Patnek Coll, New York, College of Physicians and 

Surges, Nevv York City 1890, member of the Nevv York/^tto E Westedt, Loganville Wis Medical Department. 


land Baltimore 1890, died suddenly, August 2, from heart 
disease aged 56 

Eldndge Sharp Edwards, Milton, Iowa, attended Keokuk 
(Iowa) Medical College (license Iowa, 1888), died July 
29 aged 82 

Pierre O Wagener, Harbor Beach Mich , Universitv of 
Bonn German>, 1869, died, Jul> 30 from arteriosclerosis, 
age^O 

C Huff, W\thevine, Va , Medical College of Virginia 
Richmond, 1865, confederate veteran, died, Julj 21 aged 87 


I ^ * - • - --"'W T- 

/ T o n y L r\u r*i i ,4 ^ i r- ti ix^Nathan Hall Williams, Pasadena Calif , University of 

Columbus, Ohio, Cleveland Medical College ‘^Michy^n, Ann Arbor 1878, died August 4 aged 74 
(Western Reserve University), Qeveland 1869, practitioner . tt i c i, t , 

in Columbus for over half a century, veteran of the Civil xr*° *'*^o ® Salt I^ke City, Minnesota Hospital Col- 

War, died, August 6. from arteriosclerosis aged 77 Minneapolis 1887, died July 11 aged 58 

-f— ^^^Wtlliam CUfford Braden, Orchard Colo , Denver Collcue 
-- - Medicine, 1892, died July 23, aged 55 ^ 


®Indicates ‘Fellow of the Amencan Medical Association 
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In This Department Appear Reports of The Journals 
Bureau of Investigation of the Council on Pharm.^^ and 
Chemistry and of the Association Laboratory TocJjtnER 
WITH Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Jufigment Issued by the 
Bureau of Chenustry of the United States 
Department of Agriculture 

Tonohne Tablets —The American Drug Sales Co, Boston, 
Mass, are alleged to have shipped in October, 1918, a quantity 
of Tonoline Tablets” which were misbranded The Bureau 
of Chemistry reported that analysi; showed the pills to con¬ 
sist essentially of nux vomica alkaloids and ferrous iron 
Some of the claims made for the product were 

valuable in the treatment of the various Debilitating 
Diseases of men and in the most extreme cases of Nervous Prostration 
in women 

For Nervousness Rundown Wornout Emaciated, Lost 

Ambition and to Correct Poor Assimilation ’ 

to Make Thin Men and Women Plump 

the missing Imk between food and flesh 

most marvelous body builder which medical science has so 
far produced 

nothing has e\en been discovered which can in 

any way approach it ’ 

Naturally these preposterous claims, and others similar to 
them, were declared false and fraudulent and in October, 1920, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Noitcc of 
Judgment No 9067, issued May 25, 1921 ] 

Antifebrom, Regilaterro No 1, Lekaratwo Na Szkorbut, 
Lekarstwo przeciw Pijanatwu, Erople Bobrowe, Krople 
Maciczne, Gardlolek, Krople Kazemeowe, and Krople Lau- 
rowe—In January, 1917, the Dr John Chmiell Co, Boston, 
Mass, were alleged to have shipped quantities of “Anti¬ 
febrom,” ' Regilaterro No 1,” "Lekarstwo Na Szkorbut,” 
Lekarstwo przecnv Pijanstwu,” Krople Bobrowe," “Krople 
Maciczne,” ' Gardlolek," ‘ Krople Nazemcowc' and "Krople 
Laurowe,” which were misbranded 

The federal chemists reported that analysis showed “Anti¬ 
febrom” to be a water-alcohol solution contMning iron, quinin 
and strychnin, with sulphuric and citric acids, probably as 
qumm sulphate and iron and strychnin citrate The product 
was falsely and fraudulently represented as effective to 
improve digestion and to remove all kinds of stomach ail¬ 
ments, rheumatism and fever, and as a sure cure for colds, 
influenza and malaria 

Regilaterro No 1” was reported by the federal chemists 
to be a water-alcohol solution of aloes It was falsely and 
fraudulently represented as effective to prevent smallpox and 
as a remedy for rheumatism, kidney troubles, dyspepsia, all 
stomach disorders, colds, coughs, and as a special reme^ for 
headache 

Lekarstwo Na Szkorbut” was reported by the federal 
chemists to be a glucose sirup containing a small amount of 
alum and copper sulphate (blue vitriol) in solution It was 
falsely and fraudulently represented as an effective remedy 
and cure for scurvy 

‘Lekarstwo przeciw Pijanstwu” was reported by the federal 
chemists to be powdered ipecac with sodium bromid and a 
small amount of ammonium salts and to contain a high per¬ 
centage of mineral impurities This preparation was falsely 
and fraudulently represented as an effective remedy and cure 
for the drink habit 

Krople Bobrowe,” according to the federal chemists, was 
found to be a water-alcohol solution containing strychnin, 
iron, lime and magnesium, united with sulphuric, citric and 
phosphoric acids It was falsely and fraudulently represented 
as an effective remedy for all sorts of feminine ailments lack 
of strength and pleasure of life, weariness and disabijity to 
perform work, and for women desiring to have children' y 

“Krople Maciczne" was according to the federal chemists, 
a mixture of alcohol, ether and water containing emodin- 
beanng (laxative) drugs This was falsely and fraudulently 


represented as effective as a womb remedy and a,_curc for 
rheumatism 

“Gardlolek” was reported by the federal chemists to be a 
solution containing bone acid, menthol and thymol This 
was falsely and fraudulently claimed to be an effective rem¬ 
edy for diphtheria 

“Krople Nazcmcowe” was reported by the federal chemists 
to be a water-alcohol solution containing an emodin-beanng 
drug, probably senna, also gentian and capsicum (red pepper), 
but no alkaloids It was falsely and fraudulently rep.esented 
as an effective remedy for pains in the stomach caused by 
diarrhea, and as a remedy for faintness 

“Krople Laurowe,” according to the federal chemists, was 
found to be an extract of bitter almond It was falsely and 
fraudulently labeled as an effective remedy for heart troubles 

In addition to the false and fraudulent claims made for 
these preparations, two of the products ("Krople Maciczne” 
and “Krople Laurowe”) were misbranded in that the amount 
and proportion of alcohol in them was incorrectly staled 

In September, 1919, the Dr John Chmiell Co entered a 
pica of nolo contendere and was fined $25— [Notice of Judg- 
111 ( 11 / No 9042, issued May 25, 1921 ] 

Vitahtas—In July and August 1919, the Vital Remedies 
Co Houston, Texas, are alleged to have shipped a quantity 
of Vitahtas which was misbranded Analysis of the sample 
of the article by the Bureau of Chemistry showed that the 

stuff consisted essen¬ 
tially of a watery solu¬ 
tion of sulphate of iron 
and aluminum, with 
traces of other mineral 
salts The trade pack¬ 
ages bore^sudi claims 
as 

“Its functions are to en 
rich the blood strengthen 
the tone of the system and 
thus aid in the restoration 
of health) functions 

A Fimil) Remedy use 
ful in the treatment of 
Rheumatism Chronic Indi 
gcslion Impoverished Blood 
Atoruc Dyspepsia Chronic 
Diarrhea Dropsy "Malanal 
Anemia General Debility 
follow ing recov ery from 
acute diseases Leucorrhea 
and Excessive Vfenstrua 
tion 

These claims were declared false and fraudulent m that 
the article contained no ingredient or combination of ingre¬ 
dients capable of producing the effects claimed" In April 
and October 1920, the Vital Remedies Co, Inc filed bonds 
that were satisfactory to the court and the court ordered that 
the product he delivered to the concern on payment of the 
the cost of the proceedings— [Notice of Judgmint No 9050, 
tssuid May 25, 1921 ] 

Red Cross Tansy Pills—The Norman Lichty Mfg Co, Des ^ 
Moines Iowa, were alleged to have shipped in June, 1920 i 
quantity of this product which was misbranded The federal 
chemists reported that analy sis showed the contents of the 
pills to consist essentially of aloes and iron (ferrous) sul¬ 
phate The package bore such claims as 

Relieves cases of obstructions of long ^finding Tiid tlie Regulation 
of Fcnnlc Complaint^ 

Sure Relief in cases of obstructions of long stinding and the Reg 
lation of all Female Complaints «afe and sure as a monthl/ 

regulator i 

For Suppressed Menstruation for Pamful Menstruation and a pre ^ 
\enti\e for Irregular Menstruation 

These and similar claims were declared false and fraudulent 
and in November, 1920, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product be 
destroyed— [Notice of Judgment No S9SS, issued May 24, 
1921 ] 

Claes Tilly Genuine Medicamentiuru—In November, 1918, 
and Tanuary, 1919 Claes Tilly, Inc, New York City, are 
alleged to have shipped a quantity of "Claes Tiily Genuine 
Mcdicamentum” which was misbranded The Bureau of 
Chemistry reported that analysis showed the product to be a 
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sulphurated vegetable oil, probably linseed, mixed with tur¬ 
pentine and possibly a small amount of oil of amber The 
preparation was falsely and fraudulently represented as an 
effective treatment, remedy and cure for bladder, kidney, and 
liver disorders, brittle nails, measles, smallpox, jaundice, 
pneumonia and worms in children In January, 1921, a plea 
of guilty was entered on behalf of the defendant company, 
and Claes Tilly Inc, was fined $200— [Notice of Judgment 
No 900/, issued May 25, 1921 ] 

Howe’s Compound Damiana Tablets—The Howe Medicine 
Co, Philadelphia, Pa, are alleged to have shipped in Decem¬ 
ber 1919, a quantity of this product which was misbranded 
The federal chemists reported that analysis showed the pills 
to consist essentially of phosphorus and extractives of 
damiana and nux vomica The preparation bore such claims 
as 

For Lost Vitality and Wasting Weakness continued use of 

tins remedy mil produce the most satisfactory results 

A True Tonic For the Entire System 

These claims were declared false and fraudulent for the 
reason that the product contained no ingredient or combina¬ 
tion of ingredients capable of producing the therapeutic effect 
claimed In October, 1920, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgment No 9058 issued May 25, 

1921] 


Correspondence 


“CHIROPRACTIC IN OHIO” 

To flic Editoi —A communication in the correspondence 
column (The Journal, August 13) states on the authority of 
Dr M M Wickvvare, Detroit, that a certain physician of 
Ohio reports this state as being one of the few states that 
allows chiropractors to sign death certificates This is a 
false report, as such practice has never been allowed by law 
in this state, nor have such signatures ever been accepted by 
the Ohio Bureau of Vital Statistics 
Only several days ago, I requested of the present attorney 
general of Ohio and received from him a rnling setting forth 
emphatically and again emphasizing the same ruling as taken 
by his predecessors, namely, that no one other than regularly 
licensed medical practitioners has a legal right to sign death 
certificates It has always been my opinion that this ruling 
IS m accordance with the law and is entirely just and fair, 
and It IS consequently the policy of this bureau to reject every 
certificate of death on which it is noticed or evident that the 
signatory physician is a doctor of chiropractics or similar 
practitioners y q Murrell, MD, Columbus, Ohio 

Registrar Department of State, 

Bureau of Vital Statistics 


THE MATERNITY BILL 

To the Editor —I am enclosing a copy of Senate Bill 1039, 
commonly called the Maternity Bill, which passed the Senate, 
July 25 1921, and has since been referred to the Committee 
on Interstate and Toreign Commerce, House of Representa¬ 
tives for its consideration 

While this bill contains humanitarian and desirable pro¬ 
visions which would particularly confer advantages on 
citizens of the sparsely inhabited states of the Union it also 
contains very objectionable provisions Aside from its inva¬ 
sion of states’ rights and the creation of powers within the 
federal government to do many of the things for the citizens 
of the states, which things the citizens of the respective states 
should do for themselves, the measure, if it becomes a law, 
will probably seriously interfere with the rights, privileges 
and emoluments of the medical profession as most measures 
do which go too far in the direction of state medicine 


But perhaps the most un-American and unfair provision of 
the bill IS that, while it provides for the exercise of the 
option on the part of the several states to decline to receive 
any benefits from the measure, it saddles upon all states alike 
the burdensome taxation necessary to create appropriations 
carried in the bill To illustrate If the state of Illinois, 
having a population much larger than that of many other 
states of the Union, were to fail to cooperate in or fail to 
accept any benefits accruing from the measure (and it is 
doubtful whether the measure would confer any benefits upon 
the state of Illinois, even were that state to cooperate), the 
measure would mean to the state of Illinois an increase in 
federal taxation much out of proportion to that borne by other 
states, and certainly out of proportion to any benefits that 
might accrue to the state of Illinois 

J J Kindred, M D 
House of Representatives, U S 


“A CASE OF CHRONIC ACETANILIDISM” 

To the Editor —I was much interested in the report by 
Dr John Shuman in The Journal, August 13, of a case of 
chronic acetanilidism This young woman is now a patient 
in the University Hospital at Minneapolis I was asked to 
see her a few days ago 

Gilbert J Thomas, M D , Minneapolis 

[Comment —Since the publication of the article by Dr 
Shuman, evidence has developed that this patient has been ill 
at various times in several different hospitals in which she 
has been engaged as nurse, the list including at least two 
hospitals in Chicago, the hospital in Sioux City and m Min¬ 
neapolis —Ed ] 


Queries and Minor Notes 


ANONywous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and addres^ 
but these will be omitted on request 


BFNZ\L BENZOATE AND CINCHOPHEN 

To the Editor—I would greatly appreciate anything that jou could 
tell me as to the toxicity of (1) benzyl benzoate and (2) cinchophen 
the maximum single dose maximum in twenty four hours and signs of 
poisoning by each I do not seem to be able to get results desired by 
small doses and the literature at my command gi\cs me no idta how 
far 1 can safely venture ^ Beisei MD Poplar Groie III 

Answer— 1 The pharmacology of benzyl benzoate is 
largely the work of D I Macht, and is not completed 
From a therapeutic point of view the drug is decidedly in 
the experimental stage Macht states that the toxicity of 
benzyl benzoate is comparatively low, especially in relation 
to papaverm (The Journvl, Aug 23 1919 p 600) Heller 
and Stemfield using benzene as a control, found that benzyl 
benzoate was without toxic effect on the leukocytes of rab¬ 
bits (New VorA M 1 112 160 [July 31] 1920) More recent 
work by Emge and Jensen contradicts that of Heller and 
Stemfield as the former show that when benzyl benzoate, 
even in small dose is given to rabbits over longer periods than 
described by Heller and Stemfield a leukocytosis occurs It 
was noted by these authors that while treating spasmodic 
dysmenorrhea with benzyl benzoate in two patients the 
recrudescence of an old appendicitis was not accompanied 
by the usual increase m white cells (/ Pharmacol & Leper 
Thcrap 17 415 [June] 1921) As to dosage Litzenbcrg 
reported that m the treatment of dysmenorrhea he did not 
obtain as complete relief as desired with the dosage recom¬ 
mended by Macht—from 10 to 30 drops of a 20 per cent 
solution in alcohol—so that he increased the dose to 1 tea- 
spoonful and even to 2 drams every two hours (The Jour¬ 
nal, Aug 23 1919 p 601) We know of no data on the 
symptoms of poisoning from extratherapeutic doses of benzyl 
benzoate in case of man In animals so Macht states, injec¬ 
tions of large doses of benzyl esters exhibit symptoms refer¬ 
able to the central nervous system in the form of spastic 
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comulsions Thus, m mice guinea-pigs, rabbits and cats, 
death occurs generally ivith convulsions following paralysis 
of the respiration (/ Pharmncol & Erpcr Thctap 11 419 
[Julj] 1918) Our correspondent’s inability to obtain results 
in tlie benzyl therapy is in line with a recent editorial “Cer¬ 
tainly this new work suggests that allowances be made for 
impressions, reflex influences, the psychic state and natural 
recovery before drawing definite conclusions as to the bene¬ 
ficial effects of benzyl benzoate especially in such capricious 
conditions as hiccup, whooping cough, asthma and dysmenor¬ 
rhea for which It has been advocated" (The Jourxal, April 
9 1921, p 1252) The “new work" referred to was that of 
Mason and Pieck, who got negative results on untreated and 
previously excised organs of dogs after benzjl benzoate 
intravenously Subsequently, however, Nielsen and Higgins, 
using a different method, have obtained certain results which 
do not harmonize with those of Mason and Pieck (/ Lab 
& Cbn Med 6 388 [April] 1921) 

2 Cinchophen, introduced as atophan, resembles the sali¬ 
cylate compounds in action According to the recent work of 
Hanzhk and others, ‘ Large doses of cinchophen, such 

as are necessary in the treatment of rheumatic fever, produce 
characteristic symptoms of salicvlism [headache, dizziness, 
fulness of the head, buzzing m the cars, nausea, sometimes 
vomiting and pain in the epigastrium] which, however, arc 
less pronounced than those caused by corresponding doses 
of salicylate” The dosage recommended m New and Non- 
official Remedies for gout is from 0 5 gm of cinchophen four 
times a day to 1 gm three times a day In rheumatic fever, 
Hanzlik used 1 gm of the drug every hour until definite 
symptoms of drug action were manifested (Hanzhk P J , 
Scott, R. W , Weidenthal, C M, and Petterman, Joseph 
Cinchophen, Neocinchophen and Nov aspirin in Rheumatic 
Fever, The Journal, June 18, 1921, p 1728) 


EFFECT OF INTERMAPRIAGE OF KIN ON OFFSPRING 
To the Editor —Please inform me where I ma> procure literature on 
the subject of the ellect ot intermarriaBe of km on their offspnng If 
there has been anything authoritative written on this subject I shall be 
glad to know where 1 can purchase it 

S CuASENCE Dean M D Anderson S C 

Answer —Following is a list of literature on the effect of 
I intermarriage of kin on their offspnng 

Kemp M P Consanguinity Among Patients at Nctrberry Slate 
Hospital Am J Iiuaiitty 73 487 (Jan ) 1917 
Arner G B L Consanguineous Marriage in the American Popula 
tion Columbia University, Studies in History Economics Public 
Law New \ork Columbia University 31 No 3 1909 
Barr M W Marriage Results and Effects of Heredity Consan 

guinity and Environment J Psycho AstUancs 1C 43-49 1911 1912 
Elderton E M On the Marriage of First Cousins published by 
Dulan & Co 37 Soho Square London \V 1912 price I shilling 
Consanguineous Marriage, Berlin Letter The Journal Jan 30 191a 
p 4a2 

\ earslej M Queston of ‘ Concubitancy ’ in Cousin Marriages 

Lancet Jan 17 1914 

Kangiesser F Consanguineous Marriages Munchcu med If chnschr 
April 1 1913 abstr The Journal May 17 1913 p 1587 
Crane R N Marriage Laws and Statutory Experiments in Eugenics 
in the United States Euqcntcs Reiaesc April 1910 
Davenport C. B Stale Laws Limiting Marriage Scleetion in the 
Light of Eugenies Cold Spring Harbor 1913 p 66 
Rogers A C Recent Attempts at Restrictive Marriage Legislation, 
Nat Conf of Char A. Correction 1901 p 200 


DISCOLORATION OF FINGER NAILS 
To the Editor —I would thank you greatly for some advice relative 
to a peculiar condition of a young woman s finger nails The nails on 
both bands under the upper border and almost half way down the nails 
have turned black the color resembling a silver nitrate stain She denies 
using anything in manicuring the nails that would cause this I find 
absolutely no constitutional condition that could cause this condition 
which has persisted for almost two months R. C F 

AnsW'er —Discolorations of this sort sometimes come to 
the observation of dermatologists They are, in all prob- 
aliility, due to some external chemical coming in contact with 
the nails There is no known disease of the nails that pro¬ 
duces such discoloration It is frequently very difficult to 
determine the agent 


‘ REMOVAL OF SILVER STAINS 
To the Editor —ton will find a saturated solution of sodium or 
potassium lodid more satisfactory than the formula given in your answer 
to Dr J P Brandon Essex Mo (The Jouklal JuIv 30 p 395) It 
does not take many drops and acts in a few minutes 

Oliver TyniNCS MD Chicago 
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COMING EXAMINATIONS 

Alaska Juneau Sept 6 Sec Dr Harry C De Vighne Juneau 

Arizova Pliocni’c, Oct 4 5 See Dr Ancil Martin 207 GoQ(inch 
Bldg Phoenix 

. Colorado Den\cr, Oct 4 See Dr David A Stricklcr 612 Empire 
^ Bldg Denver 

District of CoLUituiA Washington Oct 11 See Dr Edgar P 
Copeland 1315 Rhode Island Avc, Washington 

Georgia Atlanta, Oct 11 13 Sec Dr C. T Nolan Marietta 

Hawaii Honolulu Oct, 9 See, Dr G C Milnor, 401 S Beretania 

St Honolulu 

Idaho Boise Oct. 4 Director Afr Paul Davis Boise 

Illinois 217 Count} Bldg Chicago ^ug 30 31 Director Mr 

W H H ^^l^er Capitol Bdg Springfield 

Kai SAS Topeka Oct 11 Sec, Dr Albert S Ross Sabetha 

Massachusetts Boston, Sept 13 15 Sec,, Dr Walter P Bowers, 
144 Slate House Boston 

Michigan Lansing Oct 11 Sec Dr Be\crly D Hanson 504 
Washington Arcade. Detroit 

Minnesota Minneapolis Oct 4 6 Sec. Dr Thomas McDavitt 

539 Lowry Bldg St. laul 

Montana Helena Oct 4 Sec Dr S A Cooney Power Bldg, 
Helena, 

New Hampshire Concord, Sept 9 10 Sec Dr Charles Duncan 
Concord 

Neu Mfxico Santa Fe, Oct 10 11 Sec Dr R E, McBride 
L^as Cruces 

New \ork Albany Buffalo Nc\s \ ork Citj and Syracuse Sept 26- 
29 Mt Herbert J Hamilton Asst Professional Examinations Lduca 
tion Bldg Albany 

Oklmioma OHahoma City, Oct 1112 Sec, Dr J iL Bynim 
Shawnee 

1 ORTO Rico San Juan Oct 4 Sec Dr M QuevedoBaer Box 804 
San Juan 

Rhode Island Pro\idcncc OcL 6 7 See Dr B U Richards 

State House Pro\idcncc 

West Vircima Charleston Oct 11 Sec, Dr W T Hensbaw, 

Charleston 

Wyoming Cheyenne, Oct 3 5 Sec. Dr J D Shingle Cheyennw, 


REPORT OF ELEVENTH EXAMINATION OF 
THE NATIONAL BOARD OF MEDI¬ 
CAL EXAMINERS 

The eleventh examination of the National Board of Medi¬ 
cal Examiners was held in Boston, June 14-21, 1921 The 
written and laboratory examinations were held in the Har¬ 
vard Medical School, and the clinical examinations were 
held in the Massachusetts General Hospital, the Peter Bent 
Brigham Hospital and the Boston Citv Hospital The sub 
jects of the examination and the relative value of each were 
anatom}, 100, phjsiolog}, 75, chemistr}, 75, pathology, 75, 
bactenolog}, SO, materia medica, pharmacology, and thera¬ 
peutics 75, medicine, 200, surgery, 200, obstetrics and gyne¬ 
cology 75, hygiene and sanitation 50, medical jurispru¬ 
dence, 25 A percentage of 75 was required to pass Falling 
below 65 per cent in two subjects, or below 50 in one sub¬ 
ject constituted a failure 

There were fifty-nine applicants who applied for exam¬ 
ination Fifty-three were found to have the essential 
preliminary and medical qualifications Forty appeared for 
examination, of whom thirty-seven passed and three failed 


Name 

Traej J Putman 
FduTrd D Churchill 
Clarence J Gamble 
Isaac Starr Jr 
Joseph Trcloar \\ earn 
Law rence W Smith 
John Ross Marshal! 

George Lawrence Chaffin 
Fills Herndon Hudson 
Glen E\an Chele> 
rranci*; Clark Grant 
W'm Kenneth Li\ ingston 
Kempton P A Taj lor 
Julia Morgan 

Monroe Anderson Mcl\(r 
Wa>ne A \ oakman 
Wm Jefferson Armstrong 
Flhs ifoorc Black 
Sheo Nan Cheer 
Olaf J Pederson 
Curtis Everett Smith 
WMham Eustis Brown 
Raymond D Stillman 
Don Dee Lyon 
Sc mour Fiske 


TASSED 

College 

Harrard Medical School 
Harvard Medical School 
Harvaird ^ledical School 
Uni\ersit> of Penns^Uama 
Harvard Medical School 
Har\ard Medical School 
Har\ard Medical School 
Harvard Medical School 
Unuersit} of Pennsjlvania 
Har\ard Medical School 
Universit} of Pcnnsilvauia 
Hara’ard Medical School 
Unucrsitj of Pennsylvania 
bnucrsit) of Pennsil\ania 
Haraard Medical School 
Harexird Medical School 
Universit} of Pennsjlvania 
Harvard Medical School 
Tolin Hopkins Medical School 
Aorthwestern Universit} Med 
Harvard Afedical Scliool 
Harvard Medical School 
Tlarvard IMedical School 
Harvard Medical School 
Universit} of Pcnns}Ivania 


\ ear of 
Graduation 
1920 
1920 
1920 
1920 
1Q17 
1920 

1918 
1917 

1919 

1920 
1919 
1913 

1919 

1920 

1917 
1920 
1920 
1920 
1920 

School 1915 

1918 
1920 
1920 
1920 
1930 
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Milton James Quinn 
Mabel Hattersley }'earson 
Hugli Grant Rowell 
I ugene N Van Dyke 
William Bell Cook 
Albert Howell Brewster 
Newton Clarence Browder 
Harold Inman Goslme 
Mary J K Tomkins 
George McMillen Brandau 
Ralph r MacDonald 
Da\id D Greene 


Tefferson Medical College 
woman s Medical College 
Harvard Medical School 
Johns Hopkins Medical School 
University of Pennsylvania 
Johns Hopkins Medical College 
Harvard Xfedical Scliool 
Harvard Medical School 
Woman s Medical College 
Vanderbilt University 
Northwestern University Med School 
Harvard Medical Scliool 


1919 

1920 
1920 
1920 

1919 

1918 
1020 
1914 

1920 

1919 

1920 
1920 


PVILFD 

University of Pennsylvania 
Tufts Medical College 
Boston University 


1920 

1913 

1918 
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* The general average ol the candidates Is hosed on subject values os 
rated by the board The averages In each subject are on a basis ot 100 
lOOO is the total perfect mark os rated by the board The ratings 
assigned to each subject will be found ot the head of each column 


ANATOMY 

Erainmef Dr Herbert Harlan Baltmore 

Associate examiners in practical anatomy Drs A S Begg R M 
Green and E A Boyden 

If rxttcn Examination —1 Describe the stomach briefly giving gross 
structure blood and nerve supply 2 Locate and describe two ductless 
glands giving both gross and microscopic structure 3 Give attach 
ments action and nerve supply of the following muscles (a) digastric 
(fc) pectorahs minor (c) triceps extensor cuuiti (d) obliquus ocuh 
superior 4 Give the cmbryologic basis for (o) median and bilateral 
hare lip fb) cleft palate (c) umbilical urinary and fecal Bstulas 
5 Describe the radiocarpal articulation including relations with ten 
dons vessels and nerves in immediate vicinity 

Oral Examtnatwn —The following is a list of specimens microscopic 
and gross used at this examination von Kupffer s cells ^endothelium) 
of the liver islands of Langerhans (islands of the pancreas) medullated 
nerve fiber in a nerve trunk diaster anaphase (cell division) osteo 
blasts in bone formation nucleus gracilis median lemniscus (Mlet) 
corpus callosum internal capsule hippocampus right os calcis femur 
anterior intertrochanteric line internal condyle internal auditory meatus 
(structures passing through it) clitoris superior thyroid artery internal 
carotid musculospiral nerve, ulnar nerve caudate lobe round ligament 
flexor carpi radialis muscle mcdiocephalic vein anterior coronary 
artery omohyoid muscle middle colic artery (cross section) lacrimal 
duct (cross section) subclavian artery (cross section) 

WIYSIOLOCIC CHEMISTRY 

Examiner Dr Victor C Vaughan Ann Arbor Mich 

Associate examin'^r Dr Cyrus H Fiskc 

li^Uttcn examination — Five out of the ten questions are to be 
answered 1 Give m detail the physiology of the secretion of gastric 


juice its chemical composition and its digestive action on food 2 Give 
the chemical composition of bile the origin and destination of each of 
Its constituents and its physiologic action 3 Give the chemical com 
position of the blood including that of the red and white corpuscles and 
the plasma and tell the most marked quantitative variations in these 
constituents in disease 4 Give the chemistry and origin of each 
nitrogenous constituent of normal urine and tell the most marked varia 
tions in these in disease S Discuss accessory food factors or vitamins 
and the diseases which are caused by deficiencies in these factors 
6 Discuss the chemistry of the cerebrospinal fluid and its variations 
and their diagnostic value in disease 7 Discuss the chemistry of bac 
teria and the dilTerence between bacterial poisons and bacterial toxins 
8 Discuss the formation of amino acids in the body tell where they 
are formed what changes occur in them in normal metabolism in what 
form they are eliminated and how these processes are modified by dis 
ease 9 Discuss the metabolism of carbohydrates in health and in 
disease 10 Discuss metabolism of cholesterin containing bodies m 
health and m disease and state what endocrine glands if any, affect 
this metabolism 

Procticol £‘xamiMfltio» —1 Make a chemical and microscopic cxamina 
(ion of (hree samples of urine 2 Xiake a chemical examination of two 
samples of gastric juice determining the kind and amount of free and 
combined acids in one of these 3 Determine the nonprotein nitrogen 
in a sample of blood serum 

MATERIA MEDICV PHARMACOtOCY AND THERAPEUTICS 

Cxoimnerj —Drs W L "Bierring Des Moines la H 13 Arnold 
Boston 

Associate examiners in pharmacology —Drs Reid Hunt Worth Hale 
G Philip Grabfield 

IVritten Examination —(a) Name three members of the atropm group 
of dru^s ib) Discuss the action of atropm on the heart (c) Discuss 
the action of atropm on the gastro intestinal tract 2 Discuss the action 
of camphor m the treatment of acute pneumonia 3 (o) Give a classifi 
cation of diuretics and one example of a drug belonging to each class 
(6) Name a drug used to render urine alkaline and the proper dosage 

(c) Name a drug used to render urine acid and the proper dosage 

(d) Name a drug used to prevent the growth of bacteria in the kidneys 
and bladder, and the proper dosage (e) WVite a prescription contain 
mg a diuretic drug, with full directions to the patient and state the 
dose intended 4 (o) Name four preparations of the endocrine glands 
that have recognized positive therapeutic value (6) Give the indications 
for the use of three of them 5 Give the preparations of mercury used 
for therapeutic purpose the indications and proper dosage of each 

Practical Examination —1 Demonstration of the principles involved 
in the preparation of a solution of arsphenamin for intravenous injection 
(o) In what form is the arsphenamin in the solution made directly from 
the contents of the ampule^ What would be the effect if this solution 
were injected^ ib) Xvliat happens when sodium hjdroxid is added^ 
(c) When an excess of sodium hydroxid is added ^ In what form is 
the drug present now^ id) Why is sodium hydroxid and not potassium 
hydroxid iised^ 

The candidate was required to interpret and explain a series of trac 
mgs indicating the action of drugs on the circulation The candidate 
was asked to identify ten drugs m the bottles by placing the number 
appearing on the bottle immediately before the name of the drug in 
the following list selected as being the substance contained m it bar 
bital liquor cresohs comp linamentum camphorae hydrargyn chlo 
ndum mite tinct opii camph opii pulvis paraldehydum digitalis 
chtoralum hydratum liquor potasii arsenitis 

OBSTETRICS 

Examiner—Dr Austin Flint New York 

Associate examiners —Drs F S Newell W A Ham D J Bristol 
Jr John B Swift F C Irving F S Kellogg and T R Goethals 

fP'niten Examination —1 What arc the mechanical causes for the fol 
lowing movements m the mechanism of labor (a) Forward rotation of 
the occiput in a normal (L O A ) case^ (b) Forward rotation of the 
occiput in an R O P case^ (c> Backward rotation of the occiput in 
an R O P case^ (d) Describe the management of a persistent back 
ward position of the occiput 2 Describe in detail the (a) local and 
(6) general conditions which would indicate the artificial termination of 
pregnancy at about the seventh month by (1) Vaginal hysterotomy 
(2) Bags (3) Bougie or gauze packing 3 Define eclampsia What is 
Its etiology^ What is its pathology’ What is its preventive treatment’ 
4 WTiat are the chief causes of fetal death during labor and how would 
you guard against such an occurrence’ 5 In a prolonged second stage 
of labor discuss the indications and describe the technic of each of the 
following methods of treatment low forceps episiotomy pituitary 
extract 

GYNECOLOGY 

JPnttcn Examination —1 Describe in detail the management of a 
case of acute pelvic peritonitis 2 What are the indications and contra 
indications for a curettage’ 3 Give a brief account of the relation of 
gynecology and the organs of internal secretion 4 Classify tumors 
of the ovary 5 What are the indications for the use of Vaginal 
tampons’ Ring pessaries’ Stem pessanes’ 

Practical Evamination —During the written examination each candi 
date was required to make demonstrations on the manikin and to 
explain different obstetric operations 

nVCIENE 

Examiiier—Surgeon General H S Camming Washington D C 

IPritten Examination —(Answer any five)—1 Discuss the factors 
involved m the transmission of tuberculosis and indicate the most prom 
ising lines of attack on the tubrcufosis problem 2 How may typhoid 
fever be controlled in military establishments m large cities in rural 
communities? 3 What measures are at our disposal for the control of 
the bubonic type of plague? 4 How would you deal with an outbreak 
of typhus fever’ 5 Discuss the epidemiology of pellagra bow may the 
disease be prevented? 6 Discuss the advantages of medical inspection 
of schools 

MEDICINE 

Exoininerj —Drs H D Arnold Boston Lewis A Conner New 
■\ork W L Biernng Des Moines la 

Associate examiners —Drs H A Christian Channmg Frothingham 
Francis W Peabody C W McClure Donald McPherson Arthur B 
Lyon John L Ames R C Larrabee, F W Palfrey Thomas J O Bnen 
Thomas E Buckman W R Ohler C S Burwell H M Marvin W D 
Smith Paul A White Basil Jones Chester Jones 

Written Examination —(Answer the first six questions and four from 
questions 7 to 12—a total of ten questions) —1 You are called to treat 
a girl aged 8 years who has been attending school until the day of 
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your Msit, After a restless night she complains of a sore throat gen 
erai malaise and is indisposed to eat Her mother thought she was 
feverish and is alarmed because there have been a few cases of diph 
thena recently in the neighborhood At 10 a m you find the tempera 
ture 102 the pulse 108 and the respiration 20 She appears to be 
moderately sich (o) What signs and conditions in the throat would 
warrant a provisional diagnosis of diphtheria at this visit‘d (h) What 
considerations would influence your decision as to the immediate use of 
diphtheria antitoxin? (c) If you decided to use it at once instead of 
waiting for a report from a culture what dosage would jou cmplov ^ 
(d) If the diagnosis is confirmeed by the report on the culture how 
would you proceed with the further use of antitoxin’ ^ (a) What 
ph>sical signs would warrant a diagnosis of aneurysm of the transverse 
arch of the «Qrta wnthout the evidence of a roentgen ray examination’ 

(b) How would you treat such a case’ 3 On what symptoms and phys 
jcal signs would you make a diagnosis •of cancer of the liver’ 4 Dis 
cuss the significance of hematuria, 5 A man aged 26 years after three 
days of malaise anorexia and increasing headache has quit work (a^ 
What evidence would make you strongly suspect typhoid fever’ (b) 
How would you treat the case pending a report on the Widal test ? 

(c) What developments would warrant a diagnosis of typhoid fever m 
case the Widal test were reported negative five days later’ (d) Briefly 
outline the dietetic treatment of a patient moderately sick with typhoid 
fever (e) What would you do in case the patient passed about 2 ounces 
of blood in a stool? 6 Discuss the relation of general paresis to syphilis 

7 Discuss the etiology of acute chorea in children and outline treatment 

8 W hat conditions call for the transfusion of blood ’ 9 Discuss the 
question of the diagnosis of pulmonary tuberculosis in the absence of 
demonstrated tubercle bacilli in the sputum 10 Describe the appear 
ance and course of a moderate attack of facial erysipelas and its treat 
ment 11 Incubation, period symptoms prophylaxis and treatment of 
tetanus 12 Discuss the etiology diagnosis and treatment of pyelitis 

dxmcal Examination —This was held in the wards of the Massachu 
setts General Hospital Peter Bent Brigham Hospital and the Boston 
City Hospital each candidate being assigned to a long case and then 
quizzed on his findings Following this the candidate was assigned to 
two short cases representing some well defined cases of diseases of the 
heart lungs abdominal organs and general medical ailments 

Clinical Laborator\ —This was also held in each of the three hospitals 
and consisted of microscopic examination of two specimens of blood 
and one specimen of urinary sediment Each candidate made a report 
on these examinations and was quizzed by the examiner 


SURGERV 

Associate examiners —Drs Edward G Nichols John Homans C A 
Porter William C Quimby 

Assistant examiners —Drs Elliott C. Cutler R B Grecnough 
Richard H Miller T K Richards T W I^nman I J Walker A R. 
Kimpton R C Cochrane 

If ntfen Examination —(Answer any five )~—1 Give symptoms prog 
nosis and treatment of fracture of the base of (he skull 2 (a) Name 
the topographical landmarks employed in the operation of thyroidectomy 
(b) Discuss the parathyroid glands 3 (a) Diagnosis differential diag 
nosis and prognosis of carcinoma of the breast (b) Discuss the subject 
of metastasis in this condition 4 (a) Give varieties symptoms prog 
nosis and treatment of acute intestinal obstruction (b) Discuss the 
cause of death S Give symptoms pathology and treatment of fracture 
of the pelvis 6 Give symptoms prognosis and treatment of spmal 
cord tumor at the tenth and eleventh dorsal segments of the spinal cord 

Clinical Examination —This was held m the wards of the Massachu 
setts General Hospital Peter Bent Brigham Hospital and the Boston 
City Hospital Each candidate was given 'it least three cases and 
these were chosen from surgical cases which were being treated in the 
wards of these respective hospitals 

Operative Surgery —Each candidate was given one operation on a 
dog that bad previously been killed with ether selected from the fol 
lowing list trephine tracheotomy thoracotomy appendectomy lateral 
intcstmal anastomosis inguinal hernia suprapubic cystotomy amputa 
tions of legs and feet and also a practical examination m regional 
anatomy on the living human model 


SURGICA.L SPECIALTIES 

Examiners —Dr Herbert Harlan Baltimore Massachusetts General 
Hospital Eye and Ear Dispensary Dr David A Strickler Denver 
Boston City Hospital 

Associate examiners —Drs H B Stevens C R Mills W T Haley 
Louis M Freedman J J Corbett Townsend W Thorndike William P 
Boardraan Philip Hammond H F Calub Alexander Quackenboss 
Hams P Mosher, Fred S Simmons Harry A Barnes 

Examiners in Diseases of the Skin —Drs E Lawrence Oliver Wilham 
P Boardman T W Thorndike 

Each candidate was given examples of ordinary diseases of the eye 
ear nose and throat as well as eye ground examination and each 
candidate was given examples of ordinary skin disease to diagnose 


BACTERIOLOCV SEROLOTY AND PVRVSITOLOGY 

Hj-omitierj—Sorgeon General E R Stztt U S Nary Colonel J F 
Siler M C U S Army 

Associate cAraminer—Dr H C Ernst ^ „ 

Assistant esramin/TS—Dr E E. Tjzzer N C Foot» Calrin Page 
M Fabyan Philip Castleman l . j 

IPritfrn Es^omination —1 (o) Name the labaratory tests to be emplojed 
m arriving at or exeluding a diagnosis of tjpboid or the paratyphoid 
fevers in a patient nith undetermined fever indicating the stage of the 
disease at which each test is of greatest value (b) Disciiss the bacteri 
ologic and serologic methods for identifying Poci/liu tv/’lioJiiJ Bacillus 
parahphosus A and Bacillus ParatyPhosus B W 

erouD agglutinins and by specific agglutinins’ 2 (a) Name the com 

m^nfeahfe* diseases of the United States transmitted through discharges 
from the respiratory tract (i) Name the commumcaWc diseases of the 
United States transmitted through discharges from the intestinal tract 
(el Name the communicable diseases of the United States fcr 'vhieh 
raseru act artrurmtermcdiate hosts 3 (a) WJiat is meant by Wood 
’ ond what IS Its practical application in the practice of medi 

‘■f i-usw: =1 ar-.-s.i-™ 

^lww^ever‘'^5'ToTlndJ”‘"''d.agramli5atlSlb^’^^^^^^ 


What are the mam points of differentiation between full grown segments 
of beef and pork tapeworms? 

Laboratory Examination —Each examiner is provided with tubes 
plates etc, of various standard culture mediums The candidate is 
examined as to the composition uses technic of inoculation and study 
of these There are also provided plates of plain agar blood agar etc 
showing colonies and the candidate is examined, as to his ability to 
recognize and discuss colony characteristics with the unaided eye and 
magnifying glass Various serologic preparations, such as Wassernnnn 
or other complement fixation tests microscopic agglutination precipUm 
reactions are provided and interpretation of these is required Spcci 
mens of intestinal parasites and their ova together with stained smears 
of blood preparation of parasites were given the candidates for identifi 
cation 

PATHOLOGY 

Examiner —Dr L B Wilson Rochester Minn 

Associate examiners —Drs S Bert Wnght M Fabyan, N C Foot 
V C Jacobson 

Written Examination —^The following questions for record only and 
will have no bearing on the candidate s standing 1 About how many post 
moTtems have you attended’ 2 In about how many have you assisted’ 
3 In about how many have you been the responsible pathologist’ 

Answer five of the following questions 1 Discuss the chronic inflam 
matory changes which may occur in the unnarv bladder 2 Contrast 
in parallel columns the essential characteristics of the blood pictures in 
(o) Pernicious anemia, (b) Lymphatic leukemia (c) Advanced gastric 
cancer 3 Discuss the more important chronic pathologic changes which 
may occur in the knee joint 4 Discuss the pathology of typhoid fever 
5 Give in detail the necropsy technic in a case of suspected poisoning 
by mouth 6 Discuss the pathology of wound healing 7 Discuss 
heredity in relation to malignant neoplasms 

Laboratory Esamiuation —Each candidate was given gross specimens 
and microscopic sections chosen from the following Gross —Acute 

fibrinous pericarditis acute fibrinous pericarditis lobar pneuminia 
chronic tuberculosis infarction cirrhosis cystic colloid goiter arterio¬ 
sclerosis and cysts nephroma (carcinoma) carcinoma with ulcer typhoid 
ulcers hemorrhage carcinoma of cervix carcinoma malignant papilloma 

Microscopic —Chronic glomerulonephritis, hyperplasis of thyroid, car 
cinoma of lip etc 

rnvsioLocv 

Eroimner —^Dr W S Carter Galveston Texas 

Associate examiners —-Drs J C Auh, C K Dnnker IV O Fenn 
\\ E Swift P G Stiles F H Pratt, J E Undil, Dr McKccne Dr 
Cattell 

tVnttcn Examination —Answer any five of the following questions 
1 (a) What IS the influence of Ih^ inorganic salts of the blood upon the 
heart’ (6) Where docs the contraction begin and how is it conducted 
to tbc other parts of the mammalian heart’ 2 How docs the composition 
of the alveolar air compare with that of the tidal air and how does the 
exchange of gnses take place between the air and the blood in the lungs’ 

3 What arc the functions of the bile and what is the effect upon mtes 
tmal digestion when bile is prevented from entering the alimentary canal 
by a biliarv fistula’ 4 WTiat part does the pancreas take m carbohy 
drate metabolism and what disturbances of metabolism result when the 
pancreas is removed’ 5 Describe the normal movements of the small 
and hrge mlestmc 6 Tell bow the eye accommodates for near and 
far objects 

Practical Examination—"Each candidate was given an examination on 
clinical pulse tracings, reflexes blood pressure heart sounds and physi 
ologic tracings 

MEDICAL JURlSERUDEnCE 

Eromincr —Surgeon Gcncml H S Gumming U S Public Health 
Service Washington D C. 

If nttrn ExcmiiiofioH—1 What arc the privileges and obligations of 
the physician under the Harrison Narcotic Act? 2 WTiat are the elm 
ical manifestations of acute arsenic poisoning’ Of subacute or chronic 
poisoning by the same agent? 3 What are the clinical manifestations of 
atropin poisoning, and how would you confirm the clinical diagnosis’ 

4 What IS the object of laws requiring examination and license for prac 
titioners of medicine’ 5 Discuss the duties of a coroner 


Colorado April E;cainination 

Dr David A Stnckler, sccretarjj Colorado State Board of 
Medical Examiners, reports the -written examination, held at 
Den\er April 5 1921 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 12 candidates examined, 8 passed 
and 4 failed Fourteen candidates were licensed b> rea- 
procity The following colleges were represented 

Vear Per 

College PASSED Grad Cent 

College of Medical Evangelists (1918) 75 7 

Kansas City University of Physicians and Surgeons (1921) S5 4 

Columbia University (1915) 75 1 

Osteopaths 76 6 79 1 81 8 83, 85 4 


FAILED 

Kansas City College of Mediane and Surgerv 
St Louis College of Phy'sicians and Surgeons 
Eclectic Medical College 

College LICENSED BY RECIPROCITY 

University of Alabama 

Hahnemann Medical College and Hospital Chicago 
Northwestern University 

Northwestern University Womans Medical School 

Rush Medical College 

Indiana University School of Medicine 

University Medical College of Kansas City 

University of Missouri 

John A Creighton Medical College 

Columbia University 

Ohio State University College of Medicine 
Medico Chirurgical College of Pennsylvania 
University of Toronto (1905) North Dakota 


C1921) ^ 74 

(1920) 50 5 66 7 
(1908) 62 5 


\ear Reciprocity 
Grad wnth 
(1914) Alabama 
(1903) Arizona 
(1907) Anzona 
(1892) Oklahoma 
(1920) Illinois 
(1920) Indiana 
(1909) Ohfomia 
(1903) Missoun 
0920) Nebraska 
(1916) New'iork 
(1916) Ohio 

(1898) Ncvvjcr«iey 
(1906) Minnesota 
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TEXTBOOk OF TrACHEO BRONCHOSCOPY (TECHNICAL AND PRACTICAL) 

By Sanitatscat Dr M Mann Senior Physician to 
Diseases of Ear Nose and Thrat in the 

Friedriehstadt Translated hy A R ^ „’ft® vv^h.L Wood 

Price %9 Pp 292 svitU 65 illustrations New York William Wood 

& Co , 1921 

This IS a translation of the original German edition which 
appeared six years ago few copies reaclung the United States 
owing to the war Briefly described, the book must be con¬ 
sidered as a complete encyclopedia and extensive atlas of 
tracheobronchoscopy After a short discussion of the ‘Rvolved 
anatomy, the history of the subject is reviewed the aiithor 
presenting the methods and instruments of the various schools 
(Kilhan, von Schrotter, Chian and others) Several American 
instruments are described and illustrated with due credit to 
the ‘inventne spirit and that great sense of personal inde¬ 
pendence” of Americans It is the necessarv omission of 
mention of the specially designed instruments which have 
appeared m the last five years from the hands of such men 
Jackson, Lynch and Arrow smith which offers the only 
criticism to the work The actual text is built of case 
each subject containing extensive bibliographies ihough 
fully one third of the book is devoted to the extraction ot 
the various types of foreign bodies the author lays great 
stress on the endoscopal findings in tumors and general dis¬ 
eases of the trachea and the bronchial system, and similarly 
in the findings m lesions of these structures due to d'sease of 
the neighboring parts It is evident from the text that the 
author hopes (with Ephraim, Freudenthal and others) that 
tracheobronchoscopy will become a common medium for the 
treatment of many intrathoracic and pulmonary conditions 

Gynecology By Brooke M Anspocli M D Associate in Gynecology 
University of Pennsylvania with an Introduction by John G Clark 
Cloth Price $9 Pp 752 with 526 illustrations Philadelphia J B 
Lippmcott Company 1921 

This book appears to be one of the most satisfactory^of the 
many works on gynecology now available The authors long 
experience in the teaching and practice of gynecology are 
reflected in the spontaneous, first-hand style which char¬ 
acterizes the text The subdivision of the subject which the 
author announces in his preface, and which he follows m his 
book IS into (1) normal anatomy and physiology, (Z) mor¬ 
bid anatomy and physiologic abnormalities that are depen¬ 
dent on -developmental defects, (3) the acquired causes of 
disease (4) general symptomatology, with methods of 
investigation, and (5) systematic arrangement and descrip¬ 
tion of the diseases affecting the generative tract, with 
morbid anatomy, symptomatology, diagnosis and treatment 
The opening chapter deals briefly but satisfactorily with the 
embryology of the female generative organs An excellent 
innovation is that of considering in the next chapter the 
various developmental anomalies which are encountered 
clinically The chapter on anatomy is adequate, that on 
physiology perhaps not so full as one might wish, m view 
of the many recent advances m this growing fringe of 
gynecology Especially satisfying is the concise little chap¬ 
ter on female urology, and that on pelvic inflammatory dis¬ 
ease the latter presenting a crystallization of the best 
modern opinion as to etiology, symptomatology, diagnosis and 
treatment The last hundred pages or so is devoted to a 
useful discussion of such subjects as operative technic, post¬ 
operative complications, and mechanical and medicinal aids 
to treatment There is also a short chapter on radium and 
roentgen-ray therapy m which this subject of sucl; growing 
importance to gynecologists is discussed in a sane and con¬ 
servative manner It is rather curious to note how authors 
of textbooks differ m the importance which they assign to 
various subdivisions of their subjects as indicated hy the 
amount of space assigned to them For example, Anspach 
practically ignores the subject of endocrinology as related to 
gynecology, devoting to it a scant two pages or so The 
author of another popular textbook of gynecology on the 
other hand, gives to the subject of internal secretions a solid 
fifty pages, besides many other references elsewhere m the 
Look This, of course, includes much unieliahle material 


and not a little that is rather irrelevant While the latter 
plan IS not to be commended, it does seem that Anspach s 
consideration of this subject is much too niggardly, even 
from the most coldly scientific point of view An excellent 
feature is the well selected working bibliography at the end 
of each chapter These lists of references are well selected, 
the only criticism being the incomplete form of many of the 
references through the omission of lolume number, page, etc 
The author, contrary to many gynecologists, still appears to 
consider “pathologic anteflexion’ an important factor in 
dysmenorrhea, and even recommends (page 591), though half 
heartedly, the various plastic operations on the cervix which 
are now so happily becoming obsolete Throughout the work 
the discussion of therapeutic measures nonoperative as well 
as operative, is very meaty, and will be a big help to both 
general practitioners and specialists The general get-up of 
the book IS excellent, the typography exceptionally good, and 
the illustrations numerous and satisfying In short, the 
virtues of the hook are many and its faults few, so that it 
merits a rather emphatic stamp of approval 

Injuries amd Diseases or the Bones and Joints Tiieir Differ 
ENTiAL Diagnosis by Means of the Roentgen Rays By Frederick H 
Bietjer M D Associate Professor of Roentgenology Johns Hopkins 
University and Charles A Waters M D Instructor in Roentgenology 
Johns Hopkins University Cloth Price $10 net Pp 349 with 333 
illustrations New York Paul B Hoeber 1921 

A more descriptive title of this work would he the 
“Roentgen-Ray Diagnosis ot Injuries and Diseases of the 
Bones and Joints ” for such in fact it is It is not a trea¬ 
tise on orthopedic surgery, but a valuable and acceptable 
aid both to the orthopedic surgeon and to the general sur¬ 
geon in the interpretation of the roentgenographic findings 
of the structures considered It is entirely neyv and based 
on the authors’ personal observations of a varied and abun¬ 
dant clinical material The illustrations are clear and well 
selected, and the reading matter is concise The discussion 
of bone tumors, with their manner of distribution in the 
bones and methods of growth, forms an interesting chapter 
Much emphasis is placed throughout the text on the influ¬ 
ence of age and sex on the pathologic condition and roentgen- 
ray appearances The authors also stress the importance of 
a thorough knowledge of normal and pathologic anatomy as 
fundamental to proper roentgen-ray interpretation 

Functional Diagnosis By Max Kahn MA PhD MD Director 
of the Department of Laboratories Beth Israel Hospital In Collabora 
tion with Morns Hirsch Kahn M D Chief of Clinic in Cardiovascular 
Diseases and Internal Medicine Mount Sinai Hospital Dispensary and 
Jacob Roscnbloora Ph D M D Foreword by William J Gies M S 
be D PhD Professor of Biological Chemistry College of Phisicians 
and Surgeons Columbia University Leather Price $6 Pp 382 with 
52 illustrations New York W F Prior Companj 1920 

The present volume is apparently a reprint of the section on 
functional diagnosis appearing m Tice’s System of Medicine 
although there is nothing on the book to indicate this fact 
The text is divided into six chapters, the first three conceni- 
ing gastro-intestinal pancreatic and liver function tests by 
Max Kahn the fourth chapter, the functional capacity of 
the circulation by Morris H Kahn the fifth functional tests 
of endocrine glands hy Jacob Rosenbloom, and the sixth 
kidney function tests by Max Kahn The tests are described 
in detail, all of the various methods used being mentioned 
There is, however, very little discussion of the authors per¬ 
sonal belief as to the relative value of the various tests 
There is an excellent bibliography following each article and 
a comprehensive index serves as a guide to the numerous 
methods described 

Mahson s Tropical Dispases A Manual of the Diseases of Warm 
Climates Edited by Philip H Manson Bahr D S O M A M D 
Physician to the Hospital for Tropical Diseases London Se\enth cdi 
tton CJotb Price $10 Pp 960 with 462 illustrations New \ ork 
William Wood and Company 1921 

A previous edition of this well known work appeared m 
1917 The present edition contains the newer information 
relative to Noguchis work on yellow fever The book has 
been entirely reset numerous valuable colored plates and 
charts have been added and the reviser has had the assistance 
of many colleagues of the London School of Tropical Med¬ 
icine The book has thus been kept at the high place which 
it previously occupied as a textbook on tropical diseases 
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Decisions Under the Harrison Narcotic Eaw 

(Rothman ct al “ United States (U S ) 270 Fed R si Di Preta u 
United States (U S) 270 Fed R 73 Dysart v United 
States W S), 270 Fed R 77) 

The United States Circuit Court of Appeals, Second Cir¬ 
cuit, in affirming judgments of conviction of Rothman and 
U\o Cohens, says that they were indicted for unlawfull> sell¬ 
ing heroin and for conspiracy respecting such sale Rothman 
was a physician, and one of the Cohens was the owner of 
a pharmacy The court does not think that the indictment 
was invalidated because it did not negative certain excep¬ 
tions in Section 2 of the Harrison Narcotic Law, as the 
proviso found in Section 8 that it shall not be necessary to 
negative the exemptions was intended to apply to the entire 
act The court also follows the rule that when a govern¬ 
ment detective suspecting that a person is engaged in an 
unlawful business seeks information under an assumed name 
directly from him, and that person responds thereto, Molat- 
mg a law of the United States he cannot, yvhen indicted 
for the offense, set up that he would not have violated the 
law, if the inquiry had not been made of him by the govern¬ 
ment official The meaning of the act is determined by the 
court, and not by the treasury department Ignorance of the 
law excuses no one It could be no excuse that the defen¬ 
dants relied on a treasury decision which was wrong If 
a conspiracy was proved to have existed between the defen¬ 
dants, it was not necessary to prove that all of the defen¬ 
dants did the overt acts which they were alleged to have 
done All that was necessary was that one or more of such 
parties did an act to effect the object of the conspiracy 
Every act of each member of the conspiracy in pursuance 
thereof was in contemplation of law the act of them all, and 
was evidence against each of them 

The same court, m affirming a judgment of conviction in 
the second case, wherein Di Preta, a physician, was the 
defendant, says that the testimony was ample to the effect 
that he sold to all and sundry so-called prescriptions for 
what are called “habit-forming drugs,” and sometimes sug¬ 
gested that the recipients of these prescriptions should have 
them filled at one Petraglia’s drug store The indictment 
was framed under the second section of the Harrison act, 
and charged Petraglia with dispensing the drug substantially 
in the language of the statute which was sufficient It then 
charged Di Preta with aiding and abetting under Section 332 
of the Criminal Code, which makes a principal of any one 
who aids or abets in the commission of "any act constitut¬ 
ing an offense defined by any law of the United States ” 
The count was not invalid because it did not negative the 
exceptions of the statute in favor of physicians, nor because 
It did not give any details as to how or m what manner 
Di Preta abetted Petraglia Subdivision h of the second sec¬ 
tion does except the dispensing of drugs by a dealer to a 
consumer in pursuance of a written prescription (under cer¬ 
tain circumstances not here material) But a prescription 
issued under the circumstances amply shown in this case is 
not a prescription at all Consequently it is no exception, 
nor is It necessary to negative the exceptions under this sec¬ 
tion of the statute At common law I3i Preta would have 
been an accessory before tlie fact, but the penal code makes 
him a principal Thus the acts of the principal become the 
acts of the accessory or aider, and such accessory may be 
charged as having done the act himself, and be indicted and 
punished accordingly 

In the third case, wherein the United States Circuit Court 
of Appeals, Fifth Circuit, affirms a judgment of conviction 
of defendant Dysart, a physician who was registered under 
the law the court holds that there was no variance between 
the offense charged in the indictment and the evidence 
adduced where the indictment charged unlawful sales of 
morphin sulphate and what the defendant did was to issue 
prescriptions Nor was there error in admitting evidence to 
the effect that the defendant had issued prescriptions to a 
large number of persons other than those described in the 


indictment, when in his charge to the jury the trial court 
limited the effect of such evidence to the intent with which 
the prescriptions for persons named in the indictment were 
issued, and distinctly charged the jury that conviction could 
not be based on prescriptions for persons not so named As 
so limited and explained, the evidence was admissible It 
threw light on the intent of the defendant in respect to the 
vital question in the case of whether he was lawfully dis¬ 
pensing drugs in the course of his practice, or was using his 
profession of physician to cover up a violation of the law 

Reasonableness of Requiring Morbidity Reports 
State (Mtss) 86 So R 870) 

The Supreme Court of Mississippi, Division B, holds that, 
under a provision of the code empowering the state board of 
health to make and publish all reasonable rules and regula¬ 
tions necessary to enable it to discharge its duties and powers 
to carry out the purposes and objects of its creation, a regula¬ 
tion requiring every licensed physician practicing m the state 
to file a morbidity reoort on the first day of each month was 
not unreasonable The court sav s that there was no merit in 
the contention that the rule was unreasonable Its purpose 
was to enable the health authorities to take proper and 
prompt measures for the prevention and spread of disease, 
and to promote the general health of the people. Not only 
was It not unreasonable but it was an important and valu 
able aid in the preservation of the public health But in the 
prosecution of a physician for knowinglv violating such a 
rule or regulation of the state board of health, where the 
evidence wholly failed to show that the defendant had knowl¬ 
edge of the regulation, or that there had ever been any such 
publication of the regulation as to charge him with knowl¬ 
edge thereof a peremptory instruction requested bv him for 
a verdict in his favor should have been granted The only 
attempt in this case to show any sort of publication of the 
rule or that defendant Smvthe had knowledge thereof, was 
found in the testimony of a witness for the state who testified 
that there was in the office of the state board of hea'th a 
mailing list consisting of about 13 OCX) names, including about 
1 700 physicians, that the name of Dr Smythe appeared on 
that mailing list, and that it was customary to mail the pub¬ 
lications of the board to the people whose names appeared 
on that list The defendant testified that he had never 
received a copy of these regulations, and that he had no 
knowledge of the existence of the rule requiring reports to 
be made on the first day of the mouth, and that, prior to the 
administration of a named county health officer, it had been 
the custom in that county to file these reports on or about 
the tenth day of each month, and that in -so doing the plusi- 
cians were acting under the directions of the county health 
officers There was no presumption that the defendant had 
know ledge of a mere rule or regulation of the state board 
of health and under the evidence the peremptorv instruction 
requested by the defendant should have been granted 
Therefore the court reverses a judgment of conviction of the 
defendant of unlawfully and knowingly violating a rule or 
regulation of the state board of health, and discharge him 


Society Proceedings 


COMING MEETINGS 

Amcr Acad of Ophthal and Otolarj ngoloRA Philadelphia Oct. 17 22 
Anier Assn of Obst G> ncc and Abdom Surgs St Louis Sept 20 22 
American Association of Railway Surgeons Chicago Oct IS 20 
American EJectro Therapeutic Association ^^ashlngton D C Sept 7 10 
American Roentgen Raj SocieU, Wa^hingrton D C Sept 27 30 
Colorado State illcdical Societj Pueblo Oct 5 7 
Idaho State Medical Association Twin Falls Oct 6*7 
Indiana State Jledical Association Indianapolis Sept 28 30 
Kentucl*j State ^ledical Association LouismIIc Sept, 27 29 
Mississippi \'^allcy Medical Association St Loui« Oct 15 
Lew England Surgical Socictj Worcester Mass Sept 21 22 
Pennsylvania Medical Society of the State of Philadelphia, Oct 3 6 
Utah State Medical Association Salt Lake Citj Sept 13 14 
Vermont State Medical Societj St Albans OcL 13 14 
Virginia Medical Societj of Ljnchburg Oct 18 21 
Washington State Medical Association Seattle Sept 2 3 
Wisconsin State ^ledical Society of Milwaukee Sept 7 9 
W) ommg State Medical Socictj Ca per Sept 6 S 
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Aiuencan Journal of Diseases of Children, Chicago 

August 1921 23 No 2 

•Calcium and Phosphorus m the Serum in Rehtion to Rickets J How 
land and B Kramer Baltimore—p lOS 
Topograpic Anatomy of Its Changes at Birth and in Period of New 
Born G J Noback Minneapolis—p 120 
•Lesions of Corpus Striatum in Childhood of Clinical Cases Illustrating 
Various Syndromes B Crothers Boston —p 
•Pyloric Stenosis L W Sauer Evanston III—p 166 
Congenital Aneurysmal Dilation of Ductus Botalh D M Dry Phda 
delphia—p 181 

•Interpretation of Seasonal Variation of Rickets A F Hess and 
L J Unger New York—p 186 

Studies of Infant Feeding ^seins of Cow s Milk and Human Mdk 
in Their Relation to Infant Feeding Action of Rennm on Casein 
A \V Bosworth Boston—p 193 

Vital Capacity of Lungs of Children P W Pmerson and H Grcen» 
Boston — p 202 

•Fragility of Red Blood Corpuscles m Infectious Diseases R M Green 
tJnl and Wm S O Donnell Ann Arbor Mich —p 212 
•Rapid Clinical Method for Determination of Reducing Substance in 
Cerebrospinal Fluid Methylene Blue Method Michio Kasahara and 
Shunjiro Hatton Kyoto Japan —p 218 

Calcium and Phosphorus in Rickets—Data are presented 
by Howland and Kramer to show that nonrachitic infants 
and young children, the concentration of calcium is from 10 
to 11 mg per hundred cc of serum The concentration of 
inorganic phosphorus is about S mg per hundred cc of 
serum The constancy of the concentration of calcium, phos¬ 
phorus and bicarbonate in the serum of normal children 
undoubtedly determines the constancy of the inorganic com¬ 
position of normal bone During the period of active rickets, 
the calcium concentration may be normal or slightly reduced 
Tlie reduction does not seem to depend directly on rickets 
There are reasons for believing that in many instances the 
reduction is associated with a latent form of tetany The 
inorganic phosphorus of the serum is regularly reduced in 
active rickets, sometimes to an extreme degree During the 
process of healing, whether occurring spontaneously or as the 
result of the administration of cod liver oil, the phosphorus 
content of the serum gradually rises to a normal figure and 
often somewhat above this Relapses are accompanied by a 
fall m the phosphorus concentration of the serum All the 
children under 2Vi years of age, m whom the authors found 
an inorganic phosphorus content of the serum of 3 0 mg or 
less have been suffering from active rickets 

Lesions of Corpus Striatum,—Six cases are presented by 
Crothers A number of syndromes characterized by distur¬ 
bances of associated movements variations m muscle tone, 
and speech defects are definitely associated with sharply 
localized lesions of the corpus striatum They are easily 
distinguished, m typical cases, from spastic pyramidal tract 
syndromes and from the ordinary chorea In atypical cases 
confusion necessarily arises and careful sorting out of signs 
IS essential Crothers believes that a critical reexamination 
of children showing involuntary movements over a period of 
months or years, will reveal unsuspected cases Moreover, 
the SIX cases reported demonstrate the dangers of relying on 
casual impressions m judging mental status, when speech 
defects and motor disorders complicate the picture Experi¬ 
ence with the syndromes shows fairly conclusively that such 
disorders cannot be considered rarities and also demonstrates 
that general attention has not been called to this group 

Thick Cereal m Pyloric Stenosis —The use of thick cereal 
in thirty-five cases of pyloric stenosis brought about a rapid 
gam in weight in twenty-four cases and was effectne in 
twenty-eight of the thirty-five cases Sauer points out that 
the preparation and administration of the food are important 
Patients should be operated on if the thick cereal fails to 
bring about improvement in from one to two weeks Under 
certain conditions, one should not wait too long before opera¬ 
tion Complications following operation are not infrequent 
Thick cereal feedings may be valuable when vomiting con¬ 
tinues after operation 


Congenital Aneurysmal Dilatation of Ductus Botalh—The 
heart described by Dry had a patulous ductus arteriosus 
which was dilated to the extent of being aneurysmal 
Seasonal Variation of Rickets—Hess and Unger show that 
mtik from pasture-fed cows (summer milk) failed to prevent 
the development or to decrease the incidence of rickets dur¬ 
ing the winter On the other hand, treatment with ultraMolet 
rays or with sunlight brought about calcification of the boni-s 
during the winter as demonstrated by means of the roentaen 
ray's These contrasting results lead to the conclusion tnat 
hygienic factors, especially sunlight, and not dietetic facturs, 
play the dominant role in the marked seasonal variation of 
this disorder 

Fragility of Erythrocytes in Infectious Diseases—No dis¬ 
tinctive reaction to the fragility test was found by Greenthal 
and O'Donnell in any of the infectious diseases studied 
accordingly the fragility test has no diagnostic value Fever 
per se has no effect on the fragility of the red cells In 
certain cases of infectious diseases one may find a distinct 
increased resistance These cases arc usually of great seter- 
ity and the prognosis is grave 
Determination of Reducing Substance in Cerebrospinal 
Fluid —^The procedure of the methylene blue method devised 
by Kasahara and Hatton for the qualitative determination of 
the glucose m the spinal fluid is as follows Two-tenths cc 
of cerebrospinal fluid is drawn up with a graduated pipet into 
the test tube One cc of 0004 per cent methylene blue solu¬ 
tion (Methylenblau f Bac Gruebler) is added to the fluid, 
and then three drops of 10 per cent potassium hydroxid 
solution are poured into it This mixture is heated and 
boiled for a few seconds If it contains 005 per cent glucose 
the depth of the c6!or vanes, strictly depending on the quan¬ 
tity of this substance present The quantitative determination 
of the glucose in the spinal fluid by means of the methylene 
blue solution is best performed in the following way To 1 
c c of 0004 per cent methylene blue solution are added three 
drops of 10 per cent potassium hydroxid solution Adding 
the spinal fluid to be tested from a buret, the minimal volume 
of it with which this mixture becomes perfectly colorless by 
boiling is determined When the minimal volume (cc) is 
determined, the amount of the glucose present is calculated 
001 

from the formula -= p, where p is the number of c c of 

n 

cerebrospinal fluid used If, for example the minimal volume 
of the spinal fluid used is OS cc the amount of the glucose 
007 

present IS -= 002 per cent 

OS 


Amencan Journal of Medical Sciences, Philadelphia 

June, 1921 161, No 6 

Breathing of Air of Lowered Oxygen Tension as Test of Ciretilalory 
Function A Stengel C C Woiferth and Leon Jonas Philadelphia 
—p 781 

•Broncho-Esopbageal Fistula and Traction Diverliculuro T B Hawes 
Boston —p 791 

Chronic Nephritis From Point of View of General Practitioner Its 
Diagnosis Prognosis and Treatment. A I Rmger New \ork — 
p 798 

•Treatment of Tetanus S O Freedlander Cleveland —p 819 
•Gonorrheal Endocarditis D C Smith Charlottesville Va_p S24 

Epidemic Encephalitis Five Cases Necropsy Findings Predominat 
ing Symptomatology Relation to Influenza K M Lewis G King 
and R Dmegar New York —p 8J1 

•Report of Epidemic with Certain Cases Presenting Picture of Meningo 
Encephalitis C E Nixon and T H Sweetser Minneapolis—p 8-15 
•Aneurysm of Hepatic Artery Report of Case E Weiss Philadelphia 
—p 859 

•primary Sarcoma of Appendix Case of Lymposarcoma of Appendix 
with Acute Intestinal Obstruction in Young Woman H I Goldstein 
Camden N J —p 870 

Influenza and Epilepsy Relations of Mental Disease and Influenza 
K A Menninger Topeka Kan —p 884 

Broncho-Esophageal Fistula—Hawes reports two cases 
One was a case of simple lironcho-esophageal fistula follow¬ 
ing an acute pulmonary infection The fistula healed spon¬ 
taneously and the lung seemed to suffer no ill effects from 
the passage through it of barium or food, liquid or solid In 
the second case a definite diagnosis of pulmonary tuberculosis 
had been made in 1916 and m 1919, based on (1) signs in the 
lungs and (2) hemorrhages The patient a verv conscicn- 
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Uous woman, had practically isolated herself from her chil¬ 
dren for fear of infecting them Roentgen-ray examination 
demonstrated a sinus communicating between the process in 
the lung and the esophagus 

Treatment of Tetanus—^Four cases of tetanus are reported 
Frcedlander in awhich recovery occurred after injecting 
large doses of antitoxin intravenouslj The amounts admin¬ 
istered were 213,000, 755,000, 189,000 and 188,000 units, respec- 
ti\ elv 

Gonorrheal Endocafdxtis—The diagnosis in Smith’s case 
was based on a recent history of gonorrhea negative cultures, 
morphology of organism in smears and the character of 
lesions found at necropsy None of the above findings alone 
would be sufficient for making a diagnosis of gonorrheal 
endocarditis, but when taken together they prove beyond a 
doubt that the gonococcus is the etiologic factor 
Meningo-Encephalitis—Nixon and Sweetser report eleven 
cases divided into three groups according to the symptomatol¬ 
ogy The first group presented the syndrome of an acute 
toxic condition, the second group that of a meningitis or 
meningo-encepHalitis, and the third group the clinical and 
pathologic findings of epidemic encephalitis In these cases 
there was a definite diminution of acuteness in the latter 
cases and there was an ev ident contagiousness present in the 
whole group of cases 

Aneurysm of Hepatic Artery—Fifty-five cases of aneurysm 
of the hepatic artery are recorded in the literature The main 
clinical features are pain, jaundice and hemorrhage Rarelv 
are tumor or bruit present and then only m the terminal 
stages Under favorable circumstances the treatment is liga¬ 
tion of the hepatic artery Weiss reports one case with 
necropsy findings 

Primary Sarcoma of Appendix —Only seventeen cases of 
primary sarcoma of the appendix were found recorded in the 
entire medical literature of the world by Goldstein All the 
cases showed symptoms resembling attacks of acute or recur¬ 
rent appendicitis Golstem adds one case to the list 

Amencan Journal of Public Health, Boston 

July 1921 11, No 7 

Vitamins and Certain Aspects of Their Relation to Public Health J C 
Drummond London —p 593 
Sanitary Inspection A Wolman Baltimore —p 593 
V hat Health Ofheers Can Do to Promote Rat extermination E A 
Goldman Washington D C —p 606 
Accurate Method for Determining Alkalinity in Hjpoclilonlc Solutions. 

J A Wesencr and G L Teller Chicago—p 613 
Deficiency Diseases in Labrador V B Appleton San rrincisco — 
P 617 

Finding Tuberculosis Through Survey and Clinics M J line 
Newark N J—p 622 

Reporting Communicable Diseases—Phjsicians Point of View C E 
McCombs New York Citj —p 624 

Epidemiologic Study of Endemic Focus of Leprosy M F Bo>d nnd 
W F Fox Galveston Texas —p 628 
Seasonal Variation m Multiplication Rate of Micro-orgamsms Within 
the Body W F Wells Albany N \ —p 636 
Office System in Public Health Administration R Britten Washing 
ton D C —p 639 

Amencan Journal of Roentgenology, New York 

June 1921 8 No 6 

Relation of Science of Phjsics to Radiation Therapy H Schmitz, 
Chicago—p 285 

•Roentgen Ray Treatment of Hypertrophy of Prostate S Stern New 
York—p 292 

•Roentgen Ra> Studies of Heart. C L Martin Dallas Texas —-p 295 
•Analysis of Eleven Hundred Roentgen Ra> Examinations of Gastxo 
Intestinal Tract R H Laffert> Charlotte N C—p 315 
Congenital Atresia of Fsophagus E H Skinner Kansas Cit> Mo — 
—p 319 

Roentgen Ray Work from Viewpoint of Internist G Dock bt Louis 
—p 321 

Intensity of Scattered Roentgen Ra>s m Radiography R. E Wllscj,. 
Rochester, N Y —p 328 

hleasuremcnts of Scattered Radiation M B Hodgson Rochester 
N \ —p 338 

Bucky Diaphragm H W Van Allen Springfield Mass—p 340 
Some Accessories to Potter Bucky Diaphragm D R Bowen Pbila 
dclphia —p 343 

Roentgen-Ray Treatment of Prostate Hypertrophy — 
Roentgen-ray treatment of hypertrophy of the prostate has 
been found of value bj Stern Many of the patients so 
treated will not only be temporarily benefited but may escape 


operation altogether Patients whose condition is far 
advanced, those that have reached catheter life, will be only 
temporarily and subjectively benefited by the treatment 
Prophylactic roentgen-ray treatments, to safeguard against 
recurrence of symptoms in improved cases, have also been 
found of value 

Poentgen-Ray Heart Studies—Diseases of the myocar¬ 
dium endocardium, pericardium, great vessels and kidneys 
produce cardiac shadows of different shapes, so that Martin 
believes some of them may he used as points in differential 
diagnosis He utters a word of warning to the enthusiastic 
roentgenologist who would attempt cardiac diagnosis Clean- 
cut cardiac lesions are not particularly common, and the 
combined lesions that may appear often tax the skill of the 
best internist with his various methods of investigation Cer¬ 
tain stages in various cardiac disorders produces shapes of 
the heart outline that are almost identical If, instead of 
trying to make a diagnosis, the roentgenologist sends the 
internist a description of the cardiac shadow and states 
whether or not it is enlarged and denotes the chambers or 
vessels which show enlargement, he is rendering a service 
that is based on sound scientific principles 
Roentgen-Ray Examinations of Gastro-lnteatinal Tract — 
It is" interesting to note that 33 per cent of duodenal ulcer 
cases studied by Laffcrty were accompanied by a patulous 
and chronic appendix He believes that the occurrence is 
enough to suggest the plausibilitv of a theorv as to the cause 
of duodenal ulcer, v iz, that the chronic appendix reflexly 
causes a pvlorospasm or duodenospasm, and that this is fol¬ 
lowed or accompanied by a hyperacidity, possibly causing or 
contributing to an erosion which gives a seat for the invad¬ 
ing organism 

Annals of Medical History, New York 

June 1921 3, No 2 

Montaigne and Medicine J S Taylor Washington D C—p 97 
Story of a Great Consultation Jerome Cardan Goes to Edinburgh. 

C L Dana New york.—p 122 
Lines to a Skeleton A J Vardill —p 13S 

Unrecognized Anglo Saxon Medical Text C and D Singer, Oxford 
Tngland—p 136 

First Scientific W ork on Spectacles CAW nod Chicago —P ISO 
Charles Caldwell Biographic Sketch W S Middleton Madison W'ls 
—p 156 

Lafayette Houghton Bunnell M D Discoverer of yosemite H A 
Kelly Baltimore—p 179 

Archives of Dermatology and Syphilology, Chicago 

August 1921 4, Na 2 

Subicutc Malignint Pemphigus with Extensive Bullae. J E Lane and 
R A Lambert New Haven Conn—p 141 
'Syphilis and Tuberculosis L Hollander and T C. Karr Pittsburgh 
—P 153 

•Synovial Lesions of Skm G M MacKcc and G C Andrews New 
\ ork—p 162 

•Stomatitis and Aplastic Anemia Due to Neo- \rsphenamin J E Moore 
and A Keidel Baltimore—p 169 

•Influence of Arsenical Preparations on Cutaneous Tests. A. Stnckler 
Philadelphia —p 177 

•Experiences with Sodium Arsphcnamin (Diarsenol) H E Slichelson 
and D M Sipcrstciu himneapolis —p 184 
Review of Literature and Discussion of Silver Arsphenamin H E. 

Michclson and D M Sipcrstcin Minneapolis—p 193 
Cream of a "icar at Beirut W B Adams Beirut Syria—P 207 
Roentgen Ray Dermatitis and Radium Dermatitis A Companson 
G M MacKcc and G C Andrews New ^ ork—p 21.j 
Remedies for Rhus Dermatitis J B McNair Washington D C 
P 217 

Sunultaneoua Syphilis and Tuberculosis —A case is pre¬ 
sented by Hollander and Narr in which the patient showed 
gross syphilitic and tuberculous lesions Available statistics 
of the coexistence of syphilis and tuberculosis are reviewed 
The possible malignancy of tuberculosis in the cases described 
IS attributed in part at least to lodid medication 
Synovial Lesions of Skin—Two cases are reported by 
MacKee and Andrews The first was of twenty years’ dura¬ 
tion The lesion occurred in a man, 26 vears of age, and was 
situated ov cr the dorsal aspect of the distal mterphalangeal 
articulation of the middle finger of the right hand It con¬ 
sisted of a pea-sized, smooth, shiny, transluscent, rounded, 
cystic tumor with a thick wall, it was not painful, there 
were a few visible venules in its walls On palpation the 
tumor was firm but not hard There was a sense of fluctua- 
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tion The second cvse was of fi%e months’ duration, and 
occurred in a woman 48 jears of age The lesion was situated 
o\cr the dorsal surface of the distal intcrphalangeal joint of 
the right inde\ finger It was painless, globular, tense, scmi- 
traiisliicent, pearly in color and the size of a large pea Pres¬ 
sure caused a hiperemic areola at its circumference and 
a pallor of its central portion This was probably caused by 
the occlusion of the small aessels in the walls of the lesion 
The walls were thick,'tough, smooth, shiny and slightly 
telangiectatic Fluctuation was present 
Arsphcnamin Stomabtis and Aplastic Anemia —Moore and 
Keidcl present the history of a patient who developed a fatal 
aplastic anemia after neo-arsphcnamin The literature is 
reviewed, attention is drawn to the relation of this type of 
reaction to dermatitis exfoliativa following arsphenamin, and 
the practical application of early recognition of the charac¬ 
teristic blood changes m the prevention of these reactions is 
pointed out 

Influence of Arsenic Preparations on Skin Tests —Stnckler 
states that the repetition of a luctin test in nonsyphilitic 
patients is capable of producing positive luetin tests in about 
21 per cent of all subjects The intravenous administration 
of arsphenamin apparently stimulates the production of a 
luetin test in nonsiTihilitic patients, and in their series they 
were able to produce 53 per cent positive luetin tests follow¬ 
ing this form of intravenous specific therapy In Stnckler’s 
experience the intravenous administration of cacodylate of 
sodium acts in the same manner as arsphenamin, only more 
feebly The repetition of the tuberculin (von Pirquet) test 
m?} produce a positive finding but very infrequently, occur¬ 
ring onl) once in a series of fourteen subjects The intra¬ 
venous administration of arsphenamin is capable of producing 
a positive tuberculin (von Pirquet) test, previously negative 
This occurred in three instances in a senes of ten patients 
The anaphylactic food test made by either the endermic or 
scratch method does not seem to be influenced by the intra¬ 
venous administration of either arsphenamin or cacodylate 
of sodium 

Value of Sodium Arsphenamin—Michclson and Siperstem 
believe that the therapeutic efficiency of sodium arsphenamin 
IS apparently equal to that of the other arsphenamins (clin¬ 
ically) and the effect on the Wassermann reaction is about 
on a par with that of the other arsphenamins 

Archives of Reurology and Psychiatry, Chicago 

Augustj 1921, 6, No 2 

•Anatomic and Physiologic Studies of Eighth Ncn e E Sachs and 
B Y AUis St Louis—p 119 

•Cortical Olfactory Center S Uyematsu Hathorne Mass—p i46 
Case of Friedreich s Ataxia J H Lloyd and H S Newcomer Phih 
delphia 

•Comparati\c Results of Colloidal Mastic and Colloidal Gold Tests A 
Keidel and J E Moore Baltimore —p 163 
•Diagnostic Criteria in Epidemic Encephalitis and Encephalomyelitis 
I F Barker Baltimore —p 173 

Physical Findings m Psychoneuroses E A Strecker Philadelphia — 
P 197 

Anatomy of Eighth Nerve—In their study of the eighth 
nerve, Sachs and Alvis failed to find fibers running directly 
from the semicircular canals to the nuclei of the vestibular 
nerve The fibers running from Deiters’ nucleus anteriorly 
in the posterior longitudinal bundle are few in number and 
stop before they get to the third and fourth nuclei so that 
it is doubtful whether there is any connection between 
Deiters’ nucleus and the other nuclei This is the ociilo- 
vestibular tract spoken of by Wilson and Pike No fibers 
were found passing from Deiters’ nucleus to the lateral lobes 
of the cerebellum where the centers Barany has described 
he All anatomic evidence to support Barany’s contention 
as to the connections between Deiters’ nucleus and the cere¬ 
bellum is lacking Fibers from Deiters’ nucleus end m 
the posterior corpus quadrigemmum of the opposite side, but 
no neuron goes directly to the external geniculate. All 
fibers of the vestibular nerve end in one of the three vesti¬ 
bular nuclei or in the nucleus tecti of the vermis Circus 
movements, rolling over and over, ataxia, swinging of the 
head, attitude of the head, hitherto described as due to a 
lesion of the eighth nerve or destruction of the semicircular 
canals, are due to injuries to the cerebellar nuclei or middle 
peduncle The so-called cerebellar attitude of the head is 


due to involvement of the middle peduncle Nystagmus and 
deviation of the eye downward and outward are the only 
constant symptoms observed after pure lesions of either the 
semicircular canals or eighth nerve As the vestibular fibers 
lie so near the floor of the fourth ventricle, the symptoms 
described by Barany as due to isolated lesions in the pons 
mav be produced by, and probably usually are due to the 
internal hydrocephalus which is a common accompaniment 
of posterior fossa lesions 

Unilateral Involvement of Olfactory Lobe —Two patients 
presenting unilateral involvement of the olfactory lobe one 
of congenital absence the other of softening due to arterio¬ 
sclerosis are reported by Uyematsu Both had a lesion in 
the same area of the homolateral lobus pyriforrais, the lesion 
being reasonably regarded as a secondary degeneration fol¬ 
lowing the primary involvement of the peripheral olfactory 
center In both cases, Uy'craatsu found a well marked 
degeneration of the anterior part of the lobus pyriformis 
The first case was, however, that of an epileptic subject and 
therefore the changes might be of an epileptic nature and 
not of a secondary degeneration The second case was 
undoubtedly that of an arteriosclerotic brain disease but 
the changes in the lobus pynformis were different than in 
other parts indicating their secondary nature Considering 
these two cases, Uyematsu believes it is not unreasonable 
to conclude that the degeneration of the lobus pynformis in 
the first case was also secondary From the study of these 
two cases, and also from data presented by various observers 
he IS inclined to believe that the lobus pynformis must be 
the chief olfactory center in the human brain The cornu 
ammoms and the rest of the limhic lobe showed little evi¬ 
dence of degeneration 

Comparison of Colloidal Tests —The results obtained show 
that there is a fairly close parallelism between the colloidal 
gold and the colloidal mastic tests, and that when agreement 
is lacking, the mastic test seems to detect abnormalities more 
■frequently than does the gold This fact and the simplicity 
of performance of the mastic test, lead Moore and Keidel to 
conclude that the test should be an indispensable part of the 
route of spinal fluid examinations 
Symptoms in Epidemic Encephalitis—^The occurrence in a 
patient of (a) pathologic drowsiness (lethargy) (6) cerebral 
nerve paralysis (especially ophthalmoplegia), (c) an acutely 
developing parkinsonian syndrome, (d) a cataleptic or a cata¬ 
tonic state, (c) myoclonia, (J) chorea, (g) pupillary distur¬ 
bances, (/i) violent neuralgia, (0 a poliomyelitic symdrorae 
0) a peculiar debniyn, (1) a psychotic state or (t) signs of 
meningeal irritation in times when encephalitis is epidemic 
Barker says, should make one think of the possible existence 
of epidemic encephalitis 

Archives of Ophthalmology, New York 

July 1921 1, No 4 

Phacerisis I Barraquer Barcelona Spam —p 307 

Glaucoma and Nasal (Sphenophalatine Meckel s) Ganglion M H Post 
St Louis—p 317 

Mercury Tonometer M Cohen New York—p 326 

Surgical Treatment of Epithelioma of Cornea L M Francis Buffalo 
—P 331 

Corneal Suture m Cataract Extraction E C Ellctt Memphis Tenn 
—p 341 

Congenital Atresia of Puncta Lacnmaha of One Side H Gndle 
Chicago—p 349 

Canadian Medical Association Journal, Toronto 

July 1921 11, No 7 

Etiology of Epidemic InfluenKi H B Maitland and G C. Cameron 
—p 485 

Cardiac Irregularities- R A Jamieson —p 498 

Epidcrmophj ton Infection D K Smith —p 502 

Use of Living Sutures m Operatne Surgerj W E Gallic and A B 
LeMcsuncr —p 504 

Colorado Medicine, Denver 

July 1921 IS, No 7 

Faith Healers with Special Reference to Aimee Semple McPherson 
C. S Bluemel Denver—p 143 

•Arthritis—Sacro-IIiac and Lumbosacral Usual Types Due to 0\crstrain 
G W Mtel Denver—p 146 

•Sudden Death Following Artificial Pneumothorax Report of Case Mith 
Necropsy C O Giesc and L A Conwaj —p 148 
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Arthnhs Due to Overstrain—In the treatment of arthritis 
at the lumbosacral articulation, due to overstrain, in the pas¬ 
sive or later stages, the considerations are much the same 
as in the sacroiliac condition or in these combined, but Miel 
says a back-supporting device is more essential and this should 
extend higher, and endeavor be made to keep the body fully 
erect—“stressed” by Goldthwait—so lessening irritation at this 
joint To support the back, Miel resorts to two devices He 
makes a sufficient back pad, five by eight inches in size of 
two pieces of firm pasteboard, including between them a piece 
of light and flexible rubber composition splint board, held 
together b> adhesive strips It is then cottoned on one side 
and covered by bandage It is then placed over the region 
requiring support, the patient erect, and held m place by two 
adhesive straps, the lower, longest, reaching the descending 
portion of the ilium Miel covers and supports more fully 
a wide outing-flannel bandage of some five yards length, 
applied snugly and neatlj as an ascending spiral, secured 
with adhesive plaster A two-inch piece is applied at each 
side extending two inches below, to have hold on hips, and 
also a strip in front and another at the back to fix the turns 
This completes the support and it is used a week or more 
and discontinued to be supplanted if found necessary, by 
one of the sacro-iliac supports available 
Case of Sudden Death Following Artificial Pneumothorax 
—A tuberculous individual who had on several previous occa¬ 
sions undergone slight operations on the throat under local 
anesthesia, and puncture of whose chest had been done on 
SIX previous occasions with the introduction of air on three 
of these occasions, developed alarming symptoms some min¬ 
utes after the introduction of 200 c a of air at the site of 
previous punctures and immediately following a second punc¬ 
ture in an adjoining interspace without the introduction of 
air At no time did the manometer record a positive pres¬ 
sure The symptoms, marked and well defined, were undoubt¬ 
edly cerebral There was a probable injury to the lung at 
the second puncture but none could be demonstrated Deatn 
occurred twenty-one hours following the operation The 
necropsy findings, either microscopic or macroscopic were 
insufficient to explain the svmptoms Giese and Conway are 
inclined to attribute death to pleural reflex, rather than air 
embolism 


Delaware State Medical Journal, Wilmington 

April May June 192l» 12 No 2 

Some Errors in Diagnosis iind Treatment of Heart Affections A Robin 
Wilmington —p 4 * 


Florida Medical Association Journal, St Augustine 
and Jacksonville, Fla 

July 1921 8, No 1 

Treatment of Asthma m Pulmonary Tuberculosis A F Higgins 
Tampa —p 1 

Diagnosis and Treatment of Pulmonary Tuberculosis R F Stephens, 
Saniord —p 2 


Iowa State Medical Society Journal, Des Moines 

July 15 1921 IX, No 7 

Relation of Family Doctor to Specialist General Public and Future of 
Medicine m Iowa D Macrae Council Bluffs —p 228 

Symposium on Surgical Diagnosis Part I Case History 0 C 
Morrison Carroll —p 234 

Id Part II Physical Examination J C Hancock Dubuque—p 236 

Id Part III Laboratory Procedures F H Lamb Davenport —p 244 

Id Part IV Roentgen Ray Examination T A Burcham Des Momes 
—p 250 

Id Part V Summary Final Correlation C S James CentcrMlle — 
p 254 

Acidosis Explanation of Condition T Byrnes Atlantic—p 257 


Journal of Experimental Medicine, Baltimore 

August 1921 34 No 2 

Periodicity in Eliminative Activity Shown by Organism W Ashby 
Rochester Minn —p 127 

•Studv of Transfused Blood Blood Destruction in Pernicious Anemia 
W Ashby Rochester Minn —p 147 tt -d 

•Experimental Syphilis in Rabbit Affections of Eyes. W H Brown 
and L Pearce New York—P 167 , t» — 

Preservation of Stock Strains of Spirochcta Pallidum and one Demon 
stration of Infection in Rabbits W H Brown and L Pearce New 
York—p 185 


•Experimental Rickets in Rats Diet Producing Rickets in White Rats 
and Its Prevention by Addition of an Inorganic Salt H C Sherman 
and A M Pappenheimer New York.—p 189 

Studies on Pneumonic Exudate Effect of Perservation Temperature 
Dialysis and Salt Concentration on Enzyme m Pneumonic Lung 
F T Lord and R N Nyc Boston —p 199 

Studies on Pneumonic Exudate Presence of Enzyme and Antienzyme 
in Pneumonic Lung Local Ferment Antifcrment Balance F T 
Lord and R N Nye Boston—p 201 

Studies on Pneumonic Exudate Presence in Pneumonic Exudate of a 
Large Amount of Specific Antigen F' T Lord and R N Nye 
Boston —p 207 

Studies on Pneumonic Exudate Presence in Pneumonic Lung of 
Soluble Substance Inhibiting Agglutination by Homologous Scrum 
F T Lord and R N Nye, Boston—p 211 

Blood Destructioa in Pernicious Anemia —Evidence is pre¬ 
sented b> Ashby to show that there is no hemolytic toxin 
producing the anemia in pernicious anemia Partial evidence 
IS presented to show that the periods of active blood destruc¬ 
tion which are seen as the exception in pernicious anemia 
cases during a senes of transfusions are due to the activity 
of the blood-destrojing organs of the body rather than to 
the intrinsic weakness of the pernicious anemia blood cor¬ 
puscle It IS questionable whether blood destruction is as 
important a factor in producing the anemia of pernicious 
anemia as it is at present usually assumed to be. 

Experimental Syphilis of Eye—Brown and Pearce found 
that a variety of affections might occur following scrotal 
or testicular inoculations of Treponema palhdttm Those 
observed included ciliary injection, conjunctivitis, keratitis, 
and iritis which might occur separately or in combination 
with one another, except that keratitis and intis were alwajs 
accompanied bv a reaction in the ciliary vessels and usually 
b> a conjunctivitis Several forms of each of these affections 
are described, and while some of them were regarded as pre¬ 
senting a very characteristic picture, it was recognized that 
the conditions present in other cases were not sufficiently 
distinctive to permit of a clinical diagnosis With a f>.w 
exceptions however, the pathology Of the lesions was suf¬ 
ficient to identif> them as processes of a sjphilitic nature 
It was also found that this group of lesions usually arose 
from a common focus of infection which was located in the 
episcleral tissue immediately surrounding the cornea From 
this point, the infection tended to spread to the conjunctiva 
and the cornea, or toward the canal of Schlemm and the 
spaces of Fontana and thence to the ciliary body, the ins, 
and choroid The localization of the lesion and the mode of 
extension were held to be responsible for the combination of 
manifestations usually observed From an analysis of the 
circumstances under which affections of the eyes occurred, it 
was found that the great majority of them occupied a definite 
position in the scheme of tissue reactions, being the only 
generalized lesions developed or the last tvpe of lesion to 
appear These facts, together with the unusual frequency of 
relapse in these affections, were believed to indicate that a 
low degree of protection was conferred upon these tissues by 
reactions taking place elsewhere and that the protection 
afforded by the local reaction was of a feeble character This 
deduction was in part confirmed by the fact that it was found 
possible to increase or decrease the incidence of eye lesions 
by the use of experimental means which varied the scheme 
of reaction in animals inoculated with a given strain of 
Treponema palhdnm 

Producing Pickets by Diet —K simple diet is presented by 
Sherman and Pappenheimer which regularly induced rickets 
in young rats The substitution of 0 4 per cent secondary 
potassium phosphate for a small part of calcium lactate in 
this diet completely inhibited the development of rickets 
Quantitative determinations of calcium in the bodies of 
parallel rats showed a marked increase of calcium content in 
the rats receiving the added phosphate over those which 
developed rickets While it is thus shown by roentgen rays 
and by histologic examinations and by quantitative chemical 
analysis that added potassium phosphate increased the assimi¬ 
lation and normal deposition of calcium, it may be the quan¬ 
titative relationship between the inorganic ions rather than 
actual deficiency of any one of them which was here the 
determining factor m the cause or prevention of rickets 
These experiments do not exclude the possibility of other 
causes of rickets than those discussed 
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Journal of Parasitology, Urbana 

June 1931 7, No 4 

C>tit«ocba Bactcrifcra m Red Blood Cells o£ Frog R W Hegner 
Biltimorc-—p 157 

Two New Monistojnes from Asia E C Harmh—p 162 

ProtoJoa Parasitic m Fresh Water Fishes of New \ ork Kudo — 

I> 166 

Grtgannes M \\ Kamm—p 175 

Occurrence of Moniliformis Sp in Rats m Texas A C Chandler 
Rice Institute—p 17S 

Case of Urethral M>iasis N Leon Jassy Roumania—p 184 

New York Medical Journal 

Julj 20 1921 ll-t. No 2 

Modern Commentaries on Hippocrates Humoral Theory and Applica 
tion J Wright Pleasanuille—p 77 - 

Lung Mapping by Injection of Bismuth Mixtures in Lning H L. 
Ljnah New \ork—p S2 

Proofs of Constitutional Nature of Cancer L D Bulkley, New "Vork 
—p 85 

Neuralgns of Superior and Inferior Maxillary Branches of Fifth Ner\e 
C'iU'!cd by Dental Pulp Nodules N P Norman New \ork and 
H M Johnston Bcrkcle> Calif —p 88 
Influence of I restate on Health of Man Past Middle Life H G 
Bugbee New \ork—p 92 

Urologic Life Extension T W Williams Milwaukee,—p 95 
Treating S>philis. L L Michel and H Goodman New York—p 102 
Schellborg Treatment for Chronic Colonic Infections W H Gal and 
Croton*on the-Hudson —p 106 

Coordination or Reestablishment Clinic in Hospitals and Dispensaries 
J M Taj lor Philadelphia—p HO 

•Unusual Hypophjsial Sjndrome E D Friedman New \ork—p 113 
Ettologj and Elimination of Tuberculosis G L Curtis, New \ork.— 
p 114 

Unusual Hypophysial Syndrome —The chief complaints in 
Friedman's case, that of a man aged 19, were dwarfism and 
obesity, of nine j ears’ duration, hjpertension, recurrent pains 
in the region of the spine for siv months Nine years ago 
the patient began to grow stout He gained much weight in 
two months Since then there had been verj little growth in 
height His abdomen became pendulous his fingers stubbj, 
feet remained small and face became ruddy Si\ months 
ago shooting pains de^ eloped in the region of the spine and 
chest About one and a half months ago a pain de\eloped 
in the right upper quadrant of the abdomen This seemed 
to shift with change in position and lasted about two weeks 
He had shortness of breatli and palpitation of the heart after 
exertion His speech became somewhat hesitant He had 
some impairment of memory There was tremor after 
exertion He had dimness of \ ision for the last two months, 
and occasional headaches Nocturia was present but no 
poljdipsia The mammae were well developed and the fat 
distribution was of the feminine tjpe There was an oier- 
growth of hair at the bridge of the nose, and the body was 
covered with fine lanugo hairs The genitals were small The 
fingers were stubb> The knee jerks were diminished The 
skin showed ringworm m the axilla and pubis, erythema and 
telangiectasis of the face and striae distensae on the abdomen 
and thighs Roentgen-ray examination of the skull showed 
undeveloped sinuses the left being opaque The sella was 
normal Posterior clinoids as well as the bones of the body 
of spcnoid appeared markedlj atrophic and thin Entrance 
to the sella was narrow There was a dense shadow in the 
middle fossa 

Surgery, Gtjnecology and Obstetnes, Cbicago 

August 1921 S3 No 2 

•Operation for Reiiio\al of Pineal Tumors W E, Dandy Baltimore. 
—P 113 

•Jejunal Ulcer E S Judd Rochester Minn —p 120 
•Clinical Solution of Salt Solution m Conditions of Increased Intra 
cranial Tension FEB Foley St Paul — p 126 
•Earlj Squamous Cell Carcinoma of Ccrxnx T S Cullen Baltimore 
~p 137 

Rare Tumors of Cenix of Uterus of Inflammatory Origin Condyloma 
and Granuloma L R Wharton Baltimore—p 145 
Roentgen Raj After Inflation of Pehic Canty uith Carbon Dioxid Gas 
as an Aid to Obstetric and Gjnecologic Diagnosis R. Peterson 
Ann Arbor Mich—p 1S4 

Radium m Carcinoma of Uterus \\ Kohltnann Neu Orleans—p 158 
Histologic Changes Incident to Radium and Roentgen Ra> Treatment 
of Uterine Carcinoma O FrankI and I Amreich Vienna—p 162 
Remoaal of Ventral Tumors of Sacrum bj Posterior Route H E 
Pearse Kan«kas Citj Mo—p 164 
•Study of Orgaism Associated with Transplantable Carcinoma of 
Mouse J W Nuzum Chicago —p 167 
•Incidence of Carcinoma in Gadro-Intestinal Diierticulosis R. R. 
Mellon N W Soble S C Da\idson and W F Fowler Rochester 
N \ —p 177 


Ranula of Branchial Origin Louis Carp New \ork—p 182 
•Control of Chronic Pain F Djas Chicago—p 184 
•Application of Silver Foil as P^e^cntl^e of Peritoneal Adhesions A J 
1 uls Milwaukee—p 186 

Hadra Martin Rawls Operation for Cjstoccle T J Doederlem Chi 
cago—p 190 

Removal of Pmeal Gland Tumors —^The operation described 
bj Dand> is designed to remove the tumor directlj The 
approach is made possible by a verj large paneto-occipital 
hone flap, the mesial margin of which extends to the superior 
longitudinal sinus The dura is then opened and reflected ov cr 
the inferior longitudinal sinus In doing so, the cerebral 
veins which bridge the subdural space between the brain and 
the longitudinal sinus are gradually elevated, doublj ligated 
with fine silk ligatures and divided It is well, if possible, to 
avoid ligature of the rolandic vein for a transient hemiplegia 
will follow Usually, however it is necessary to ligate all 
the veins posterior to the rolandic vein After division of 
the cerebral veins the entire posterior of the cerebral hemi¬ 
sphere can be retracted and the fal exposed The inferior 
longitudinal smus is quickly passed and the corpus callosum 
brought into view as the brain is still further retracted 
There is no ev idcnce of an underlying tumor The posterior 
half of the corpus callosum is then carefully incised in the 
mtdline for a distance of 3 or 4 c and the hemispheres still 
further retracted The tumor will then be brought into full 
view Under the fornix of the corpus callosum the vena 
Galena magna will alwajs be brought into full view at its 
entrance into the sinus rectus In one of the cases reported, 
the tumor lay anterior to the large vein of Galen and between 
It and the corpus callosum In the other case about one-half 
centimeter of the great vein of Galen was free between the 
upper margin of the tumor and the beginning of the sinus 
rectus, an amount sufficient to permit double ligation and 
division of the vein between the ligatures In the first case 
the tumor tubercle stripped readily from the vein and no 
bleeding resulted from the dissection After the tumor was 
extirpated the great vein of Galen was seen as a tortuous 
trunk which when straightened would probably measure 4 
centimeters in length, the third ventricle was not opened 
during the enucleation of the tumor The bed from which 
the tumor was removed was the roof of the third ventricle 
In the second case the tumor was so large that an adequate 
exposure was obtained only bj dividing the falx cerebri Dur¬ 
ing the removal of this tumor the third ventricle was opened 
and the tumor extended so deeply that the operators finger 
reached the posterior clinoid process of the sella turcica A 
great deal of room is afforded h> the release of fluid from 
the lateral ventricle bj a puncture early in the operation, thus 
allow mg the reduced bulk of brain to be easily retracted from 
the operative field 

Jejunal Ulcer—^Judd analjzes 101 cases of jejunal ulcer 
following gastro enterostomy In ninetj-three cases ulcers 
were at the stoma, below the stoma in eight cases, the foreign 
material was found at secondary operation in twentj-six 
cases Of fifty-five cases of primarj operation done at the 
Mavo Clinic, foreign material was found at secondary opera¬ 
tion m nine cases (16 25 per cent) Of forty-six cases of 
primary operation done elsewhere foreign material was found 
at secondary operation m seventeen oases (37 77 per cent) 

Injection of Salt Solution in Intracranial Tension—In the 
human subject Foley shows that intravenous injection of 
hypertonic sal^ solution or the ingestion of salt produces a 
fall of cerebrospinal fluid pressure and a diminution of brain 
bulk. In conditions of pathologically increased tension the 
response is conditioned by the details of the pathologic altera¬ 
tions The determining factors appear to be the size of the 
lesion which increases brain bulk and the amount of fluid 
available for absorption The induced fall of pressure is 
inversely proportionate to the former and directly propor¬ 
tionate to the latter A distinction is made between increased 
intracranial fluid tension per se and increased intracranial 
tcntion which is due to enlargement of hram bulk From 
observations of cases of obstructed and dilated ventricles an 
intraventricular absorption of fluid following salt ingestion 
seems to occur Folcv believes that the procedure has a 
definite field of clinical usefulness in cases exhibiting high 
grades of intracranial pressure The most striking resufts 
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are to be obtained in those cases in ivhich cerebrospinal fluid 
obstruction exists 

Early Squamous Cell Carcinoma of Cervix—The tumor m 
Cullen s case was accidentally discovered when the body of 
the uterus was being curetted for hemorrhage caused by 
hyperplasia of the endometrium and by a small submucous 
myoma 

Organism in White Mouse Carcinoma —^An intensive study 
of a transplantable carcinoma of the white mouse known as 
the Crocker carcinoma No 11, was made by Nuzbm This 
investigation has extended over a period of more than two 
years, involving several hundred cultivation experiments with 
cancer tissue in the special tissue ascitic fluid mediums 
More than 1,200 white mice were inoculated with cultures 
and tumor tissue Employing the special tissue ascitic fluid 
medium under partial anaerobic conditions a minute, filtrable 
gram-positive micrococcus has been isolated quite constantly 
from emulsions or pieces of carcinoma tissue removed under 
sterile precautions The minute coccal bodies present some 
difficult in isolation in the original cultures but transfers to 
subculture generations gradually effect a more rapid and 
luxuriant growth once the organism becomes adapted to arti¬ 
ficial cultivation It has been carried to the twelfth subcul¬ 
ture generatiop under anaerobic conditions The minute 
micro-organism has been seen in stained sections of early 
carcinoma produced by trocar inoculation of tissue grafts in 
the usual manner It has been frequently demonstrated in 
contact smears of carcinoma cells stained bv Gram’s method 
It has never been encountered in the many control tubes of 
culture medium incubated simultaneouslj with the cultures 
Injection of pure cultures of the organism subcutaneously into 
the breast tissue of mice has frequentiv reproduced tumor 
nodules which grow progressively for periods of from ten to 
thirty days and slowly regress in the majority of cases 
Microscopic sections of such tumor nodules removed at 
twenty-four hour periods reveal a mass of newly formed 
tissue cells rapidly dividing and supported by a newly formed 
stroma which becomes vascularized A method has been 
found whereby pure cultures of the organism have reproduced 
new growths Subcutaneous injections of anaerobic culture 
of the minute organism under these favorable experimental 
conditions, designed to exclude the probability of carrying 
over liver cancer cells, have in several isolated instances led 
to the production of tumors which grew steadily producing 
cachexia of the mouse Histologic studies have shown that 
these tumors do not vary m structure from the original 
growth known as the Crocker carcinoma No 11 Transplants 
from the tumor growths produced by injections of the organ¬ 
ism have yielded similar growths in 80 per cent of a series 
of inoculated mice The organism has been readily recovered 
from these experimental tumors 

Carcinoma in Gastro-Intestinal Diverticulosis—Gastro¬ 
intestinal divertictilosis is an important abdominal condition 
which does not have the recognition from the abdominal sur¬ 
geon that it deserves The gastric cases are the rarest The 
one reported by Mellon was diagnosed preoperatively by 
means of the roentgen ray, and confirmed by pathologic 
examination The conditions prevailing in these curious for¬ 
mations seem to facilitate the development of carcinoma 
which fact makes their early recognition and removal a 
matter of first importance to the patient Ulceration is not a 
necessary condition for the development of carcinoma 
Whether carcinoma develops or not diverticula are always a 
source of danger to the patient, owing to the sequels of infec¬ 
tion and obstruction 

Control of Chronic Pain—In cases of chronic pains in the 
arm Dyas recommends that the brachial plexus be exposed 
by incision under local anesthesia when permanent analgesia 
IS required for the relief of pain due to malignancy With 
tfip plexus exposed either alcohol injection of the cords or 
section should be done 

Sliver Foil to Prevent Abdominal Adhesions—Puls pro¬ 
poses the application of silver foil to the amputated stumps 
of the infected fallopian tubes It may possibly inhibit the 
vitaljty of latent germs embedded in the tissues of the 
severed adhesions, but it acts especially as a protection 
against subsequent adhesions of the denuded peritoneum 
which cannot be closed by suture 


Virginia Medical Monthly, Richmond 
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•Ocular Interpretations of Disorders of Pituitary Body and Their Non 
surgical Treatment G E De Schweinitz Philadelphia—p 179 
•Surgical Treatment of Certain Types of Dyspepsia S McGuire Rich 
mond —p'^84 

Studv of Consecutive Series of Nephrectomies J S Horsley Rich 

mond —p 187 

Acute Obstructive Laryngitis in Children G J Tompkins Lynch 
burg—p 193 

Elephantiasis and Kondoleon Operation T M Green Wilmington 
N C—p 196 

•Migrainous and Pituitary Headaches Contrasted J A Hodges Rich 
mond —p 203 

Ureteral Stricture R L Rhodes Augusta Ga —p 205 

Radium m Treatment of Cancer of Uterus J J Mundell, Washington, 
D C—p 208 

Pyorrhea Alveolans as Etiologic Factor in Nonrehef of Symptoms After 
Surgical Operation G H Bunch Columbia S C —p 210 

Electrocardiograph m Diagnosis D Vanderhoof—p 212 
•Circumcision Prevents Syphilis A Irvine McDowell W Va,—p 214 

Pituitary Disorders Treated Nonsurgically—De Schwei¬ 
nitz points out that in stages of glandular insufficiency it 
appears to be a fact that the effectiveness of organotherapy 
IS probably enhanced by simultaneous administration of mer¬ 
cury (preferably by inunctions), and the gland extracts, 
even though the presence of sjphihs is not demonstrable by 
the usual methods It is probable that a combination of 
thyroid and pituitary gland extracts is more efficient than 
either of the extracts alone, and that this combination, asso¬ 
ciated with mercury is more effective than is an extract of 
one gland, even though given in conjunction with unguentum 
hydrargyrum The value of radium m the treatment of 
pituitary body lesions has unquestionably been demonstrated 
in cases in which it has been applied both primarily and 
after operative proceedures 

Surgical Treatment of Dyspepsia—Every one suffers at 
times from indigestion due to imprudence in eating, but no 
one has constant, persistent, dyspepsia, lasting for months or 
years unless it is due to some organic disease A case of 
indigestion, McGuire says, ought not to be subjected to sur¬ 
gery until It has been carefully and properly treated by 
medical measures without success, but every patient who 
fails to secure relief in a reasonable time should be examined 
to see if there is not some indication for operative inter¬ 
vention 

Migrainous and Pituitary Headaches Contrasted—Hodges 
asserts that headache is the result, physiologic in part and 
in part pathologic, of enlargement of the pituitary gland, 
situated as it is, in bony and unvielding walls which do not 
allow symmetrical development, and, consequently, pressure 
symptoms are produced Migrainous headaches occur 
paroxjsmally in neurotic individuals, often with a history of 
direct hereditv, and at any time of life and are congestive 
in type, and characterized by periodic attacks of pain, con¬ 
tinuing for variable periods in the course of the fifth nerve, 
and often associated with nausea or vomiting and various 
vasomotor disturbances, which are intractable to treatment 
Pituitary headaches are localized and persistent m tyqie, and 
occur in patients showing clinical dyspituitary disorders and, 
because of dysfunction of the pituitary gland in these 
patients there occur pressure symptoms of headache, ver¬ 
tigo and vomiting, which are usually relieved by continuous 
and proper glandular feeding The prognosis in migrainous 
headaches is uncertain and discouraging and generally irre- 
sponsiv e to any treatment before a patient is 40 years of age 
After approximately rtat age, there may be improvement or 
sometimes, spontaneous recovery, while in pituitary head¬ 
ache the prognosis is favorable and satisfactory, if treated 
early by appropriate glandular extract 

Circumcision Prevents Syphilis —Irvine states that national 
circumcision would prevent forty thousand deaths m the 
United States each year and in a few years, would stamp 
out practically all acquired syphilis in men and women and 
inherited syphilis in infants Nation-wide circumcision would 
do more good than all the mercury lodid and arsphenamin 
in the world, many times over Prevention of the abrasion 
on the penis is the keystone to the arch in the prevention of 
syphilis, and the simple surgical operation of circumcision 
does this 
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U S Naval Medical Bulletin, Washington, D C 

Jul> 1921 15, No 3 

Interesting Cases from the Surgical Scr\tce of the United States Naval 
Hospital New Orleans During 1020 W J Rtddick and E A 
Stephens M C U S N —p 507 

Ifjstcna in the Naval Service W A Blcedorn if C» U S N 
—p S15 

Case of Hysterical Spastic Paralysis or Contracture A H Ehrcnclou, 
M C» U b N —p 521 

Roentgen Ray Procedure and Technique I E Jacobs if C. U S N , 
and C B \Vor<stcr U S N —p 524 
Interpretation of Abdominal Muscular Rigiditj L W Johnson M C 
U S N—p 529 

Case of Echinococcus Cjst C S Norburn M C U S N—P 530 
Surgicnl Instruracms Which Will Withstand the Action of Corrosucs 
G C Thomas U S N —p 532 

Aseptic Technic for Canal Instruments H E Harvc>» U S N 
—p 533 

Trauma Caused by a Fall from a Great Height H H Lane, U S N 
—P 535 

Administration of NcosaKarsin J B Bostick U S N —p 536 
Diet Deficicncj in Vincent s Angina C H Morns U S N —p 540 
\ inccnt s Infection of Gums and Buccal ilembrancs J B Goodal! 
U S N—p 542 

Penetrating Wound of Pelvis, F B Gardner U S N—p 544 
Traumatic Rupture of Spleen Removal F H, Bowman and L M 
Foote U S 545 

Temporary A\rist Drop Operation and Prompt Recovery J I 
\ohannan, U S N —P 547 

Plastic Operation on Muscles of Shoulder R W Auerbach USX 
P 548 

Simple Operation for Tnchiasis H S Cragin L S N R. F—p 551 
Case of Adenocarcinoma M Boland L S N —p 552 
Chancroid'll Infections W F Pearce L S N —p 554 
Case of Syphilis Innocently Acquired with Primary liCSion on Palm 
of Left Hand J W Jones U S N —p 556 
Case of Carcinoma of Testicle W^ J Corcoran U S N —p 557 
Reraov’al of Unusually Large Abdominal Tumor E L Jones U S N 
—p 5a8 

Retrospect of Kaval and Military Medicine J S Taylor U S N 
—p 56J 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
ca c reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

July 23 1921 8, No 3160 

Medteal Professjon A Horizon of Hope D Drummond —p 103 
Industrial Hygiene Its Rise Progress and Opportunities T Oliver 
—p lOS 

Snperfoetation R E Ingram Johnson—p 116 
July 30 1921 3 No 316! 

Evolutionary Wounds A Keith—‘P 137 

•Stillbirth Its Causes, Pathology and Prevention F J Browne.— 
p 140 

Psychologist in Public Life H B Brackenbury—p 145 

Prevention of Stillbirths—The great fact that emerges 
from Browne’s investigation is that a very large percentage 
of the stillbirths and neonatal deaths could have been avoided 
b> adequate antenatal supervision Browne suggests as an 
ideal antenatal supervision and care of everj unborn infant 
bj the corapulsorj, or preferably by the voluntarj, notifica¬ 
tion of the pregnancy of every expectant mother 

Indian Journal of Medical Research, Calcutta 

Special Indian Science Congress Number 1920 
Organization of Medical Research in India J W^ Cornwall—p 1 
^Malaria Survey of Calcutta and Environs MOT Iyengar—p 8 
Maggot Trap Means for Safe Disposal of Horse Manure and Similar 
Refuse. F W Cragg —p 18 

•Relapsing Fever in India with Special Reference to Its Seasonal Pre 
valence F W Cragg —p 22 

Distnbution of Indian Species of Genius Xcnopsylla with Reference 
to Immunity of Certain Area from Plague Epidemics F W^ Cragg 
—p 29 

Geographic Distribution of Freshwater Gastropod Molluscs of Indian 
Empire and Its Direct Bearing on That of Human Disease N 
Annandale—p 35 

Influence of Deficient and Illbalanced Dietaries m Favoring the Develop 
ment of Gastro Intestinal Infections R McGarri on —p 38 
Filanasis P N Das —p 44 

Variation m Results Obtained with Bactcriologic Sugars G ilackcy 
—P 55 

Bleeding of Healthy Rabbits A G McKcndnck,—p 58 
•Simple Method of Performing W idat Test S N Gore—p 60 
•Injection of Lymph Subcutaneously as a Protection Against Smallpox. 
C. F Fcarnsidc—p 71 

Examination and Disinfection of Drinking Water J Monsan—p 79 
Purification of Water by Filtration J Cunningham and T N D 
Raghavachan —p 86 

Malana Survey of Calcutta—Ijengar conducted a mos¬ 
quito survej of Calcutta and its environs during the past two 


vears and this paper deals with the results, more especiativ 
from the point of view of sanitation and the prevention of 
disease 

Relasping Fever in India—The special feature of the dis¬ 
ease seen in India, to which Cragg directs attention, is the 
seasonal prevalence m its relation to transmission bj the 
louse Cases studied b> Cragg occurred during the summer 
so that the louse appears v ery unlikelj to be the transmitting 
agent in the hot weather epidemics of relapsing fever 
Modification of Widal Test—^WTiiIe Wright’s technic 
requires considerable practice and fresh pipets everj time 
before the test can be satisfactorily performed, m the modi¬ 
fication described bj Gore ver> little practice is required and 
the same tubes are used repeatedly 
Subcutaneous Smallpox Inoculation—^After touching the 
recipient s arm with tincture of lodin, the needle is inserted 
under the skin and a small amount of lanolmated vaccine is 
injected hvpodermically Four injections are made, a little 
Ivmph being injected each time, the skin being touched with 
tincture of lodm on withdrawal of the needle The data giv en 
on the comparative value of the external and internal methods 
of vaccination favor the latter To prove that the method 
IS successful, Feamside vaccinated two persons, who had 
been inoculated with the vaccine subcutaneously bj the ordi¬ 
nary method of scarification and all were negative, which 
establishes the fact that it is protective 

Jannarj 1921 8 No 3 

Experiment in Eradication of Plague Infection Carried Out in Poona 
and Adjacent Districts J C G Kunfaardt and G D Ckitre —p 409 
Further Experiments in Plague Prevention Carried Out at Poona. 
J C G Kunhardt and G D Chitre —p 446 
•Detection of Indol in Bactenal Cultures. R. H Malone and S N Gore 
Bombay—p 490 

•Cotton Wool Plug Test for Indol S N Gore Bombaj —p SOa 
Malana in Mesopotamia S R Chnstophers and H E Shortt— p 508 
Ircidence of Malana Among Troops in Mesopotamia 1916 1919 S R 
Christophers and H E Shortt—p 553 
Anti Malaria Operations at Busra 1916-1919 S R. Christophers and 
H E Shortt—p 571 

Detection of Indol—Neither the nitroso-mdol nor the ros- 
mdol reaction was found by Malone and Gore to provide a 
specific test for indol but the latter, in virtue of its great 
delicacy, is the reaction of choice for detecting indol in bac¬ 
terial cultures The method which combines delicac) and 
specificitj, and best fulfils the conditions laid down for a 
routine test is that described under the heading "Gore’s 
cotton-wool test’ 

Gore’s Indol Teat.—Gore’s test consists in moistening the 
under surface of the cotton-wool plug of the culture tube 
with a few drops of Bohme’s solution, and heating the tube 
for a few minutes In the case of a positive result, a rose 
color appears on the under surface of the plug 

Naval Medical Association Bulletin, Tokyo 

March 1921 No 32 

•Case of Fistula Connecting a Gail Duct with a Bronchial Tube K. 
Shinkai —p 1 

Reliability of Herman and Perutz s Precipitating Reaction of Syphilis 
M Hirano —p 2 

Neutralization of Toxic Action of Corrosive Mercuric Chlorid on Small 
Animals R. Watanabe—p 3 

June 1921, No 33 

Roentgen Ray Examination of Organs m Abdominal Cav ity by introdne 
ing Oxygen into Latter M Imayoshi 

Biliary-Pulmonary Fistula—A patient, aged 51, who was 
suffering from cough died from heart failure His expectora¬ 
tion had amounted to from 300 to 500 c.c a daj , was greenish 
jeliow m color and had an offensive odor A.t the necropsy 
multiple gummas were found m the liver, kidnevs, and man/ 
other organs A part of an intrahepatic gallduct was enor- 
mouslj dilated and its wall partlj obstructed bj manv gall¬ 
stones, a cave thus being formed in the liver This cave 
communicated with a second cave formed behind the liver 
under the diaphragm, and containing a small amount of gall 
and several stones A part of the right lung was adherent 
to the diaphragm, and a fistula ran through this adherent 
part, from the second cave to a bronchial tube The cause 
of the formation of this fistula it is suggested might possibly 
be attributed to cholelithiasis or to a blow on the abdomen 
received two jears previously 
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Lancet, London 

June 4, 1921, 1, No 23 

Relation of Heart Disease and Pregnancy J Mackenzie—p 1163 
Surgery of Pituitary Gland A J Walton—p 1168 
New General Anesthetic Ethanesol R L Mackenzie and C L Hewer 
—p 1173 

*ChauInioogra Oil in Leprosy and Tuberculosis L Rogers—p 1178 
Case of Jaundice from Late Salvarsan Poisoning J Elliott—p 1180 
Case of Pulsating Empyema J Broadbent—p 1181 
Case of Webbing of Left Arm J S Manson—p 1182 

Chaulmoogra Oil in Leprosy and Tuberculosis—The suc¬ 
cessful treatment of leprosy by injections of soluble prepara¬ 
tions of the fatty acids of chaulmoogra and other oils and its 
bearing on the tuberculosis problem are discussed by Rogers 

Medical Journal of Australia, Sydney 

July 2 1921 11, No 1 

Lectures on Medical Ethics A V M Anderson —p 1 
•Immunity in Children to Tuberculosis P de Luca —p 7 

Immunity m Children to Tuberculosis—Observations and 
the clinical results in children during seven vears, as well as 
the experimental work in animals, lead de Luca to the con¬ 
viction that Besredka's recent opinion regarding immunity 
is true To produce absolute active immunity in tuberculosis 
de Luca has emploved in children crude cod liver oil or lodin 
compounds in large doses These substances act as a stimu¬ 
lant and intensify the biliary secretion, which frequently pro¬ 
duces erosion or desquamation of the intestinal mucous 
membrane and thus favors the absorption of the antigen In 
these conditions the intestinal walls become a local source 
of antibody production From this localized laboratory of 
antibody, of course, its distribution to the circulation probably 
takes place and the complete cure of the patient must await 
a sufficient concentration of these antibodies m the organism 
The first active immunity for oral route against tuberculosis 
in children has been practiced in New South Wales by 
de Luca seven years ago The first children vaccinated were 
his two daughters From that date till today, in Australia 
and in Italy (during the war, 1915-1919), 119 children from 
1 to 12 years of age have received tubercle vaccine as treat¬ 
ment and to establish absolute immunity All children before 
the treatment have suffered from mild tuberculous infection 
enlarged glands, asthma, sinusitis, synovitis tubercular abscess, 
etc, and nearly all have recovered from the local lesion after 
three or four months’ treatment and were protected against 
further infection No children treated have become affected 
with phthisis or have died from tubercular disease, all the 
children were followed till January, 1920 De Luca concludes 
that active and absolute immunity can be established in tuber¬ 
culous children by the oral route, if the intestinal mucosa has 
been prepared by the crude cod liver oil He claims also that 
repeated administration per os of detoxicated culture of 
tubercle bacilli is productive of a much stronger immunity 
than subcutaneous or intravenous in inoculations and are less 
likely to produce bodily reactions 

Medical Journal of South Afnca, Johannesburg 

May 1921 16 No 10 

Case of Heart Block Due to Gumma R L Girdwood —p 183 
Functions of a Sanitary Inspector in Modern Community A J Oren 
stein—p 187 

Ether Representing Ethanesal T G Hall—p 191 

National Medical Journal of China, Shanghai 

June 1921 7, No 2 
Diseases of Eye T M Li —p 40 

•Bactenologic Examination of Smears from One Thousand and Four 
Consecutive Eye Cases P T Chih —p 52 
Diagnosis and Treatment of Diphtheria E Tso—p 55 

Bacteriology of Eye—In the total number of 1,004 cases 
examined by Pa, organisms were found 497 times, including 
forty cases counted more than once on account of mixed 
infection The Morax-Axenfeld bacillus was found, 166 times, 
or 33 4 per cent , staphylococcus, ninety-seven times, or 19 3 
per cent , pneumococcus, ninety-five times, or 19 per cent , 
Koch-Week’s bacillus, sixty-six times, or 13 per cent , xerosis 
bacillus, twenty-nine times, or about 6 per cent , strepto¬ 
coccus, seven times, or about 14 per cent, and the gono¬ 
coccus, nine times, or about 1 8 per cent 


South African Medical Record, Cape Town 

July 9 1921 19, No 13 
Stock Taking E G Dru Drury —p 244 

Proptosis Due to Suppuration of Maxillary Antrum P Jabko\itz,_ 

p 252 

Tubercle, London 

July, 1921 a. No 10 

•Subcutaneous Tuberculin Test N Bardswell—p 433 
Hemoptysis Treated by Artificial Pneumothorax T Begtrup Hansen 
—p 441 

•Fever and Temperatures in Pulmonary Tuberculosis E E Prest — 
p 444 

Subcutaneous Tuberculin Test—Failure to react to tuber¬ 
culin, Bardswell says, does not exclude tuberculous disease 
A negative response, however, would appear to indicate that 
tuberculous disease, if present, is quiescent and does not call 
for active treatment When the general clinical picture of a 
patient strongly suggests pulmonary tuberculosis, a negative 
response should be ignored A general or febrile reaction 
only gives no useful information it has no diagnostic 
import A focal reaction indicates the existence of a 
tuberculous lesion This reaction is of much less signifi¬ 
cance from the point of view of diagnosis and treatment, 
than the presence of tubercle bacilli in the sputum It 
IS in patients in whom a positive diagnosis can be made with 
some confidence upon general clinical grounds that the focal 
reaction is most likely to be obtained In practice, however, 
the test IS indicated in few if any, of these cases For a 
focal reaction, should it occur, but confirms the diagnosis 
already made, while the absence of the reaction does not in 
any way discount a positive diagnosis If, as should be the 
case, the subcutaneous test is applied only to those patients 
m whom, after full investigation, the diagnosis still remains 
uncertain the most informative response of the inoculations, 
namely the focal reaction, is scarcely ever obtained In short, 
It IS m the cases in which assistance is most needed that the 
tuberculin test is least likely to give any indications In 
Bardswell s opinion, the test is not a means whereby the 
existence or absence of tuberculous disease can be deter¬ 
mined Neither, when a tuberculous lesion is present, does 
the test give any information as to its activity The test has 
disadvantages in that the general reaction so often produced 
gives rise to discomfort and unpleasant svmptoms Further, 
in unskilled hands, the test may do definite harm 
Temperature in Pulmonary Tuberculosis —^The most impor¬ 
tant point in treating pulmonary tuberculosis which tends to 
be autotoxic, Prest maintains, is to prevent the tissues from 
being seriously injured by ‘oo much toxin This can usually 
be done by putting the patient to bed, this applies especially 
to early cases If an effort is to be made to bring about a 
cure by a reaction produced either by exercise or the injec¬ 
tion of tuberculin, then for good to be accomplished it must 
be comparatively transitory in duration, if otherwise the 
patient will become indistinguishable from a patient suffering 
from acute disease and irrevocable damage will be done to 
the lung It would appear that in some cases in which tuber¬ 
culin has been given without proper control, a cure or the 
reverse has often been merely a matter of chance as to 
whether improvement were effected by any given dose before 
some serious calamity occurred Chronic cases are alwajs a 
difficulty and are, as a rule, due to neglect of rest in the 
early stages, they might be roughly defined as cases which 
have lost their sensitiveness to toxin Rest m these cases is 
extremely beneficial, probably because it tends to restore a 
lost sensitiveness, but all kinds of methods of treatment may 
he tried, such as auto-inoculation by violent exercise or injec¬ 
tions of tuberculin The few brilliant results obtained by 
giving big doses in these cases are very little guide as to 
the correct method of giving tuberculin In hilum or glan¬ 
dular tuberculosis in children, the necessity for complete 
rest or for a modified amount of exercise can be gaged from 
symptoms, perhaps, rather than from temperatures, if these 
patients gam weight, cease to sweat, cease to be tired and 
do not complain of headaches and generally improve, then a 
certain amount of exercise is indicated, though Prest has 
always found the ultimate prognosis much better when the 
patient has a normal temperature with a 36 5 C morning 
temperature 
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Annales de Medecme, Pans 

1921 O, No 6 

•Acute Nephritis K Petren p 393 

•Lesions in the Air Passages of the Gassed P Menetrier and A 
Coj on —p 409 

•Fspenmcntal Pneumonia G Roussj and R Leroua—p 419 
•Colloidal Gold in General Paresis J Haguenau —p 430 
•Incubation of Tuberculosis R. Debre, J Paraf and L Dautrebande — 
pp 443 and 454 

Acute Nephritis—Petren ionnd edema, plus crythrot>tes m 
the untie, in 30 of his last 47 cases of acute nephritis In his 
senes before 1914, the albumin disappeared completely from 
the urine in 47 per cent , between 1914 and 1917, in 70 per 
cent and in 94 per cent since then The albumin was more 
liU> to disappear when the proportion was small The prog¬ 
nosis also seemed to be better when the patients entered the 
hospital at an earlier stage of the disease The blood pres¬ 
sure was as low as 130 in only 4 of the total cases of the 
last series, in 7 the pressure ranged from 180 to 215 In all 
the cases the tension returned to normal as recovery pro¬ 
gressed, and the uremia also subsided apparently without 
leaving a trace In some cases the uremic headache subsided 
after lumbar puncture He keeps the patients m bed, and 
allows for four or five daja only a miKture of equal parts of 
milk and cream Then he adds unsalted butter, potatoes and 
nee, thus av oiding foods rich m nucleins After several days 
of this, he adds bread and cereals and a few days later allows 
cooked fruits, legumes and finally eggs He comments on 
the psychologic influence of progressively augmenting the 
diet in this way 

Pathologic Anatomy of the Air Passages m the Gassed — 
Menetrier and Coyon describe the necropsy findings in eight 
soldiers dying within two weeks after exposure to ypente 
Out of 2,947 gassed in the month ending Nov 9 1918, and 
treated in their hospital, forty-nine died An obliterating 
bronchiolitis entailed slow progressive asphyxia Symptoms 
of septicemia became superposed on the asphy-xia, the same 
as with other war wounds not protected against mfection 
Bronehopnenmoma—Roussy and Leroux here present the 
results of experimental research to confirm their recent asser¬ 
tion that thrombosis is often responsible for bronchopneu¬ 
monia m the elderly With a mechanical plus infectious fac¬ 
tor, they induced bronchopneumonia regularly in the first 
three dogs they experimented on 
Colloidal Gold Reaction in Spinal Fluid —Haguenau extols 
this test as simple and convenient, differentiating general 
paresis from other forms of neurosypliilis 
Serial Tuberculin Skin Tests —This is a study of the period 
preceding the development of allergy after infection with 
tuberculosis It seems evident that the local lesion resulting 
from the infection and the general antibodies which induce the 
reaction to tuberculin tests develop simultaneously There 
was always exact coincidence between the appearance of the 
local lesion and the first positive response to the skin tuber¬ 
culin test The experiences with infants related show that 
this silent period of incubation vanes in length with the 
intensity of the infection 


Bulletins de la Soaete Medicale des Hopitaux, Pans 

July 8 1921 45, No 24 

Vasodilating Action of Garlic M Loeper and M Debray—p 1032 
Imported Kala Aiar at Pans Klippel and Monicr Vinard —p 1037 
Idem P Carnot and E Libert —p 1039 

•Phthiriasis with Melanodermia L Tixier and H Dmal—p 1046 
•Cure of Paroilial Hemophilia P Emile Well—p 1044 
•Protracted Epidemic Encephalitis Eathcry and Cambessedes—p 1051 
•Abortive Epidemic Encephalitis P Mane and G Le\-y —p 1054 
•Unilateral Melanodermia R \ Gutmann and J Dalsace —p 1062 
•Experimental Gangrene Milian and Penn —p 1065 
•Kidney Chromoscope Gage C Lian and G Siguret —p 1067 
Jaundice as Sign of Anaphj laxis C Flandin and P Valleri Radot — 


p 1072 

•Senile Arc in the Cornea m Tuberculosis. Lortat Jacob and Turpin — 
p t075 

•Anaphylaxis to Eggs P Pagnica P Vallcrj Radot and J Haguenan 


—p 1077 

Tuberculin Reaction During Menstruation in the Tuberculous 


Bernard M Salomon and Joannon —p 1088 
Coprology of the Tuberculous P Le Noir and R Goiffon —p 1091 


Melanodermia with Phtiuriasts—The intense pigmentation 
m the woman of 82 affected only the covered portions of the 
body, and it persisted after delousing There were no svmp- 
toms of suprarenal msufficiencv 


Cure of Familial Hemophilia—Weil relates that the child 
of 7 a pronounced bleeder, was given an injection of 20 c c_ 
of normal horse serum every second month, to a total of 15 
injections, and the tendency to hemorrhage seemed to be 
arrested There has been no return of hemorrhage during 
the seven years to date This is the more remarkable as the 
boy belongs to one of the classic bleeder families that have 
been written up in medical annals, the hemophilia traced back 
to the eighteenth century Two theses were devoted to this 
family in 1841 and 1885 Weil has now a record of eight 
cases of familial hemophilia given long series of serum 
injections m this way and they never failed He always 
supposed the action was purely palliative, but the permanent 
cure in the case here described proves that familial hemo¬ 
philia IS curable, and we now have a prospect of blocking 
Its transmission to later generations 

Epidemic Encephalitis—^In the case described the epidemic 
encephalitis developed in two phases separated by a long 
intermission during which the woman conceived and bore a 
healthy child The second and still persisting phase is 
marked by sialorrhea so intense that the woman can be 
traced by the track of saliva she leaves The parkinsonian 
and other symptoms indicate severe disturbance in the me¬ 
dulla oblongata Mane and Levy report four cases of epi¬ 
demic encephalitis in which the parkinsonian symptoms jvere 
restricted to one arm Souques has witnessed hemiplegia 
develop from this shaking palsv of one arm Sicard men¬ 
tioned that he had never seen a case of shaking palsy recover 
when the thumb and forefinger presented the “cigarette¬ 
rolling’ sign As long as this stgnc dc remtcUemcnf is 
absent, improvement may be hoped for 

Unilateral Melanodermia—The pigmentation of the chest 
and abdomen coincided with changes m the sympathetic sys¬ 
tem, as evidenced by vascular and secretory phenomena 

Experimental Gangrene—Three cases are described of ful¬ 
minating gangrene of the male external genitals In one 
case fluid from the ulceration was inoculated in laboratory 
animals, and the rabbits developed extensive gangrene, the 
other animals proved refractory 

_ Colorimeter for Kidney Tests —Lian and Siguret mount in 
a revolving stand the test tubes containing the different dilu¬ 
tions of phenolphthalein for the colorimeter test The prin¬ 
ciple of this nephrometne chromoscope can be applied to 
estimate the albumin, etc, m body fluids They urge more 
general use of the Rowntree and Geraghty technic 

The Senile Arc in the Tuberculous —^Lortat-Jacob prefers to 
call It the corneal circle, as it is not a sign of old age but 
only of a general tendency to sclerosis In thirty tuberculous 
cases studied, some of the patients were from 34 to 45 years 
old In all, the tuberculosis was of the chronic fibrous type 
a relatively favorable form, and hence the discovery of the 
senile arc is a good sign, like Landouzy’s camptodactylia 
The latter is most common in women while the senile arc 
occurs predominantly in men 

Anaphylaxis to Eggs —The v outh of 17 dev eloped urticaria, 
asthma, and sometimes an intense attack resembling the 
phenomena of induced anaphylaxis in animals From the 
age of 5 he has displayed this idiosyncrasy, colic and diar¬ 
rhea coming on half an hour after eating soft white of egg, 
or pruritus and urticaria in from two to ten minutes The 
yolk of egg and hard cooked whites caused no disturbance 
The case was studied m detail for nearly a year It con¬ 
firmed anew that urticaria and asthma are superposable in 
this respect Attempts to desensitize this patient failed to 
yield conclusive results, although the most varied methods 
were given thorough tests After long showing marked 
improvement, a particularly violent recurrence of asthma 
discouraged the family and put an end to the tests 

Monographies Oto-Rhtno-Laryng Internat, Pans 

J92I Xo 2 

•lathotogy of Nasopharyngeal Canty A Poppt (Bologna)—p U7 

Relations Between Adenoids and the Pituitary—The I2S 
pages of this monograph with its 52 illustrations discuss the 
embryologv anatomv phvsiology and patholoqv of the naso¬ 
pharynx and Its interrelations with egans in the vicmitv 
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especially the pituitary and thjmus Poppi accepts as dem¬ 
onstrated that pathologic conditions in the nasopharynx are 
the cause of abnormal conditions in the circulation of the 
pituitary, and, by reflex action, may modify the circulation 
in remote organs, upsetting the balance in the endocrine sys¬ 
tem Removal of the adenoid vegetations breaks this abnor¬ 
mal chain, but hitherto there has been little if any attempt 
to link up adenoids with remote internal disease and clinical 
surgery The monograph is in French, with twelve page 
summaries in English, Spanish and Italian The first mono¬ 
graph in the series was by H Tilley, on frontal and ethmoidal 
sinusitis 

Pans Medical 

July 9 1921 11, No 28 

•Medicosocial and Medicolegal Matters P Cornet and A Pcytel —p 33 
•Occupational Diseases V Balthazard —p 38 
•Social Insurance. P Boudin —p 42 
The Hospitals of France H Reynes—p 43 

Provisions for Medical Care of Ex Soldiers G Maunoury —p 45 
•Gage of Disability Rieux —p 46 

•Fees for Treatment of Industrial Accidents F Decourt —p 49 
•Medical Secrecy in the Courts E H Perreau—p 53 

Medicosocial and Medicolegal Questions of the Day — 
Cornet and Peytel emphasize that the medicosocial tasks of 
the physician are growing constantly vaster and more com¬ 
plex The general practitioners are often the ones whose 
advice is most valuable, as they speak from practical expe¬ 
rience, not mere theories They recall further that phjsi- 
cians must not forget that they have to aid in the application 
of laws enacted with their collaboration The civil responsi¬ 
bility of physicians is only for imprudence or negligence 
contrary to ordinary common sense, so that jurisprudence in 
this respect is very elastic At the same time, recent court 
decisions have held the physicians responsible for having 
written morphin by mistake for quinin, for having over¬ 
looked absolutely unmistakable syphilis, and for gross errors 
in the number of grams of dangerous drugs prescribed The 
physician is not held responsible for radiodermatitis, even 
5ery serious, unless the application was only for “beauty 
purposes” The French courts are very strict in their judg¬ 
ment of such cases where a simple blemish was thus trans¬ 
formed into an actual lesion A Lyons court acquitted a 
physician in a damage suit as he had applied only the dose 
given in a certain textbook, while the Caen court condemned 
a physician who had failed to specify the dose of a toxic 
drug ordered or the mode of application and had not super¬ 
vised its use 

Occupational Diseases—Balthazard discusses the applica¬ 
tion of the new French law in regard to workmen’s com¬ 
pensation for injury from lead poisoning and from mercury 
poisoning There are twenty-two trades listed as liable for 
poisoning with mercury 

The Proposed Social Insurance in France—Boudin ana¬ 
lyzes the bill which is now under discussion It forms a 
volume of 228 pages which has been distributed to the mem¬ 
bers of both houses It is mostly the work of Cahen Sal¬ 
vador, a conscillcr d’etat in the labor department of the gov¬ 
ernment The bill provides for the free choice of physician 
by the insured, the necessity for contracts arranged between 
the insurance companies and the local or national organiza¬ 
tions of physicians, a control board of equal numbers of 
officials and physicians, and insurance for wage-earners with 
incomes up to 10,000 francs The employers retain 5 per 
cent of the annual wage to pay the dues 

Standards for Estimating Degrees of Disability as Basis 
for Pensions—Rieux has the chair of medical expert testi¬ 
mony and military legislation at the Val-de-Grace military 
medical school He criticizes the prevailing legislation, 
pointing out inconsistencies, such as, that those disabled by 
disease get a higher pension in proportion than those dis¬ 
abled by wounds He says that all the men who contracted 
malaria m the Near East campaigns are now apparently 
cured their blood free from parasites Amebiasis, on the 
other’hand, still lingers, but often is mistaken for persisting 
malaria, and hence fails to receive proper emetin or other 
treatment 

The OfBcial Tanfi for Treatment of Industrial Accidents — 
Decourt is vice president of the Union des Syndicats kledi- 


caux, and to his initiative is due the new legislation on this 
subject He describes its spirit and the details of its 
workings 

Professional Secrecy and the Courts—Perreau is a legal 
authority, and he explains the justice of some recent court 
decisions which apparently conflict with professional secrecy 
In one case a midwife confessed to having made a practice 
of abortion and gave the names of the women, and they were 
all prosecuted, notwithstanding their lawyers’ appeal for the 
sacredness of professional secrecy The decision of the court 
was based on the fact that the abortion did not form part of 
the legitimate practice of midwifery, and consequently was 
outside the pale of professional secrecy The abortions were 
not for therapeutic but for criminal purposes only Perreau 
continues “A physician utilizing his technical knowledge for 
some act foreign to the purposes of his profession is not 
practising his profession while doing so ” In another case 
the principal of a school called in a physician to report on 
the health of one of the teachers He made a written report 
and then explained the technical terms in person to the prin¬ 
cipal The teacher was dismissed, and he sued the physician 
for damages for the loss of his position, but the courts threw 
out his claim Recent legislation and decisions in France 
have confirmed more and more solidly the principle of pro¬ 
fessional secrecy 

Presse Medicale, Pans 

July 6 1921 29, No 54 

•Physiologic Urobilinuna M Brul6 and H Garban —p 533 
Treatment of Ascaridiasis A Riff—p 534 
•Postoperative Peptic Ulcer Leon Meunier—p 536 

Physiologic Drobihnuna—Brule and Garban found small 
amounts of urobilin constantly in the urine of supposedly 
normal adults and in healthy children, even in the new born 
It is impossible to measure the exact amount, but by com¬ 
paring the intensity of fluorescence we can compare the find¬ 
ings instructively They accept as beyond the physiologic 
limit any fluorescence evident by ordinary daylight 

Postoperative Peptic Ulcer—Meunier discusses the period 
between the gastro-enterostomy and the development of the 
peptic ulcer The mucosa of the jejunum is not constructed 
to resist the action of the unneutralized gastric juice, and 
the diet should be regulated after a gastro-enterostomy to 
reduce gastric secretion as much as possible He warns that 
meats stimulate the reflex psychic secretion while starchy 
dishes do not, and fats depress secretion by their action on 
the secretory nerves The surgeons like to have the success 
of their operation confirmed by gastronomic feats, but Meu- 
nicr forbids all meat for six months after a gastro-enteros¬ 
tomy, and has every meal commence with butter, cream or 
potatoes with half their weight in butter, or two tablespoon¬ 
fuls of olive oil are taken Vegetables, spaghetti, eggs and 
fruits are freely allowed but with little seasoning, and always 
mashed soft or stewed A glass of milk is taken between 
meals, and a malted beverage after meals Twenty-two 
patients who have lived under these restrictions have never 
shown any signs of peptic ulcer, while he has been called on 
to treat five cases of peptic ulcer during the same period, 
since 1918 An early diagnosis of a peptic ulcer is possible 
by giving the patient a glass of distilled water to drink con¬ 
taining about nine drops of ammonia, fasting The stomach 
content obtained without aspirating, the patient horizontal, 
IS then examined for hematin This test should be negative 
Then a second glass of the ammonia water is ingested after 
a tablespoonful or two of charcoal have been stirred into it 
The alkaline fluid laves the peptic ulcer as it passes, and it 
washes out the hematin" which is refound in the stools in 
case the test is positive This test should always be applied 
when tardy pains develop after a gastro-enterostomy The 
combination of negative stomach and positive stool hematin 
findings testifies to a jejunal ulcer, the treatment of which 
can be only surgical 

July 16 1921 29, No 57 

•Total Laryngectomy F J Moure and G Portmann—p 561 
Diagnosis of Mixed Chancre G Thibierge and P Legrain —P 563 
•Superposed Infections in Tuberculosis M Lavergne —p 565 

Total Laryngectomy—Moure and Portmann describe with 
eight illustrations the technic for removal of the entire larynx 
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after cutting a large square flap to turn back on one side 
The whole operation is done at one sitting, under regional 
anesthesia All their thirtj-one patients thus treated since 
1913 recovered except one that died the fourth day 

Superposed Infections in Tuberculosis — Lavergne relates 
the case of a child, now ncarlj d, whose mother developed 
pulmonary tuberculosis, with bacilli in the sputum ever since, 
when the child was about 11 months old It has been with 
Its mother constantl} during this period and thus has been 
submitted to repeated reinfections, but it shows no trace of 
tuberculosis, at most a slight subdulness under the right 
claiiclc According to the prevailing ideas, this child should 
ha\e developed tuberculosis while in fact the child seems to 
ha\e developed immunitv under the influence of the repeated 
small infections with its mother’s bacilli The fact that the 
exposures did not begin until the child was nearly a year 
old was probabl> responsible for its conquering the infection, 
instead of succumbing to it Possibly the future may reveal 
that effectual prophylaxis against tuberculosis may be real- 
ired hi frequent injections of a ver> few tubercle bacilli of 
attenuated virulence 

Chirurgia degh Organi di Movimento, Bologna 

June 1921 5, No 3 
*Coxa \ ira A An 2 o!elti —p 249 
'’Skeletal Malformations B Schtassi—p 299 
Strcptolhncosis of Joints G BoloRncsi —p 340 
'Osgood Schlatter Disease S Sohen —p 353 

Coxa-Vara—Anzoletti discusses the mechanism of, and the 
principles for, correcting coxa-vara, comparing the various 
methods 

Nervous and Vascular Symptoms from Skeletal Anomalies 
—Schiassi reports a group of cases in which some malfor¬ 
mation in the lumbar-sacral region or elsewhere induced 
pains difficult to comprehend In two cases described there 
was a peculiar sciatica in men of 42 finall) explained by 
radioscopy and benefited by this knowledge in that positions 
were then assumed which relieved the nerves from pressure 
In another group the anomal> in the vertebrae was in the 
cervicai region One woman of 21 had neuritis of the left 
brachial plexus, with a trophic lesion in the finger, the whole 
developing after a period of hard manual work In a second 
case there was mild neuritis of the right brachial plexus 
Thrombo-artentis was pronounced in both, and the limb was 
gangrenous in the second case A cervical rib was found 
responsible in both cases, and it was removed In a third 
case there were disturbances m arteries, veins and lymphatics, 
and the cervical rib seemed to be the site of a tuberculous 
process in the woman of 23 Schiassi discusses with illus¬ 
trations the operative treatment that might be applied in 
such cases of thrombosis of the first portion of the subclavian 
from any cause 

Streptothricosis of Joints —Bolognesi reports a case of 
chronic suppurating osteo-arthritis of the ankle in a boy of 
11, with fistulas Bacteriologic examination was constantly 
negative until a streptothnx was cultivated from the lesion 
and the disease was reproduced in rabbits, guinea-pigs and 
dogs by injection of a scrap of culture of the fungus directly 
into the knee or other joints He had obtained similar posi¬ 
tive results with a sporotrichum The boj m question is on 
the road to complete recoverj under large doses of potassium 
lodid Some of the subacute and chronic joint lesions decep¬ 
tively resembled tuberculous processes Others were more 
of a fibrous arthrosynovitis with hvperplasia, production of 
papillary vegetations ’ 

Osgood-Schlatter Disease —Solien operated in a case 
described in a bo> of 12, applying Soule’s lethod of fasten¬ 
ing the tuberosity of the tibia m place with a peg from the 
crest of the tibia below This cures at once without wait ng 
for the problematic spontaneous cure He gave thvroid treat¬ 
ment in his case to supplement the operation 

Pohehmeo, Rome 

June 27 1921 28, No 26 

■•Rat Bite Disease in Woman Strctti and Mantovani—p 875 
•The Digestive Tract in Pernicious Anemia P Biffis —p 877 

Vaccine Therapy of Typhoid in Children G SaKetti—p SS4 


Rat-Bite Disease—Stretti and Mantovani describe a spiro¬ 
chete which they cultivated from the blood of a woman who 
had been bitten by a rat at Bologna and had developed typical 
sodoku .A rapid cure followed intravenous injection of 0IS 
gm of neoarsphenamin The disease was reproduced in 
guinea-pigs inoculated with the blood 
The Digestive Tract in Pernicious Anemia—In Biffis 30 
cases of pernicious anem a no cause could be discovered in 
20, but in 5 of the 7 women the anemia had developed in 
connection with a pregnancy In SO per cent the motor func¬ 
tion of the stomach was exaggerated and achvlia was evident 
in all but one case The achylia, however seemed to be a 
consequence rather than a cause of the pernicious anemia 
The rapid evacuation is due to msufficiencv of the pjlorus 
Diarrhea was frequent but never severe, although protracicd 
in some Its subsidence under administration of hydrochloric 
acid shows that the achylia was mainly responsible for it 

July 4 1921 28 No 27 

•Statistics of Morbidity Among Wage Farnkrs F Mazzone —p 907 
Inflammation of Reduced Inpuinal Sac A Angeh —p 915 
Cinchonin as Substitute for Quinin G Bini—p 919 

Morbidity Among Wage-Earners—Mazzone repor s the 
results of extensive statistical research among telephone 
workers, etc, as an aid for oiscussion of compulsory 
insurance 

Rivista di Climca Pediatnca, FloreBce 

March 1921 19, No 3 

•Funnel Shaped Thorax and Endocarditis. A F CaneUi —p 129 
•Vaccine Therapy in Enffitis m Infants L M Spohenni—p 162 
•Measurement of Respiration D Pacchioni —p 170 
•Nervous Manifestations After Diphtheria P Busacchi—p 180 

Chronic Endocarditis with Deformed Thorax—The boy of 
11 had been long under observation and the necropsy find¬ 
ings confirmed the diagnosis of chronic endocarditis There 
was a funnel shaped depression in the sternum and the child 
had had an attack of febrile rheumatism early m life 
Vaccine Therapy m Prevention and Treatment of Enteritis 
in Infants —Spolvermt injected 46 infants with an aqueous 
emulsion of a polyvalent stock vaccine made with various 
strains of colon bacilli The infants were between S and 11 
months old, and all but 4 had a slight tendency to diarrhea 
In these 4 there was actual enterocolitis The three injec¬ 
tions of the V accine were made at the beginning of summer 
Only one of the infants was entirely breast fed, and 16 got 
nothing but the bottle The effect, both curative and prophy¬ 
lactic was extremely encouraging Even if it should prove 
that the immunity conferred by the vaccine lasts only a few 
months, this is enough to tide the child past the most dan¬ 
gerous period and season No effect was apparent in 7 of 
the children, 4 in this group were debilitated, but one infant 
was in very good general condition The onlv difficulty is 
to persuade the mothers to allow their healthy babies to he 
given the three injections to protect them against hypothetic 
hovvel disturbance during the heated term He obtained their 
consent only by showing them the curative action of the 
vaccine m the children with enterocolitis 
Apparatus Measuring Depth of the Respiration in Infants — 
Pacchioni's spirohatometer is described with illustrations 
The elastic pad is belted to the epigastrium 
Postdiphthenc Nervous Phenomena—Busacchi refers to the 
involuntary movements associated with the volitional move¬ 
ments in children with paralysis after diphtheria In some 
this synkinesia is restricted to the face, and it may precede 
the paralysis Sometimes the movements occur in connection 
with pronouncing certain letters The child s character may 
change, fluctuating between whining peevishness and wild 
glee the face growing very red at times Others present 
motor phenomena suggesting chorea by their sequence and 
automatism, but not so irregular The raising of the eye¬ 
brows frowning wrinkling the eyelids etc, occur rhyth¬ 
mically and symmetrically 

Brazil-Medico, Rio de Janeiro 

June 4 1921 3S No 23 
•Leprosy m Northern Brazil A Da Malta—p 287 

Leprosy in Northern Brazil —Da Malta says that in his 
twenty -SIX years of practice in Amazonas he has never seen 
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especially the pituitary and thymus Poppi accepts as dem¬ 
onstrated that pathologic conditions in the nasopharynx are 
the cause of abnormal conditions in the circulation of the 
pituitary, and, by reflex action, may modify the circulation 
in remote organs, upsetting the balance in the endocrine sys¬ 
tem Removal of the adenoid vegetations breaks this abnor¬ 
mal chain, but hitherto there has been little if any attempt 
to link up adenoids with remote internal disease and clinical 
surgery The monograph is in French, with twelve page 
summaries in English, Spanish and Italian The first mono¬ 
graph in the series was by H Tilley, on frontal and ethmoidal 
sinusitis 

Pans Medical 

July 9 1921 11, No 28 

•Medicosocnl and Medicolegal Matters P Cornet and A Peytel —p 33 
•Occupational Diseases V Balthazard —p 38 
•Social Insurance. P Boudin —p 42 
The Hospitals of France H Reynes —p 43 

Provisions for Medical Care of Ex Soldiers G Maunoury —p 45 
•Gage of Disability Rieux —p 46 

•Fees for Treatment of Industrial Accidents F Decourt— p 49 
•Medical Secrecy in the Courts E H Perreau —p 53 

Medicosocial and Medicolegal Questions of the Day — 
Cornet and Peytel emphasize that the medicosocial tasks of 
the physician are growing constantly vaster and more com¬ 
plex The general practitioners are often the ones whose 
advice is most valuable, as they speak from practical expe¬ 
rience, not mere theories They recall further that physi¬ 
cians must not forget that they have to aid in the application 
of laws enacted with their collaboration The civil responsi¬ 
bility of phvsicians is only for imprudence or negligence 
contrary to ordinary common sense, so that jurisprudence in 
this respect is very elastic At the same time, recent court 
decisions have held the physicians responsible for having 
written morphin by mistake for quinin, for having over¬ 
looked absolutely unmistakable syphilis, and for gross errors 
in the number of grams of dangerous drugs prescribed The 
physician is not held responsible for radiodermatitis even 
very serious, unless the application was only for ‘beauty 
purposes” The French courts are very strict in their judg¬ 
ment of such cases where a simple blemish was thus trans¬ 
formed into an actual lesion A Lyons court acquitted a 
physician in a damage suit as he had applied only the dose 
given m a certain textbook, while the Caen court condemned 
a physician who had failed to specify the dose of a toxic 
drug ordered or the mode of application, and had not super- 
v'lsed its use 

Occupational Diseases—Balthazard discusses the applica¬ 
tion of the new French law m regard to workmen’s com¬ 
pensation for injury from lead poisoning and from mercury 
poisoning There are twenty-two trades listed as liable for 
poisoning with mercury 

The Proposed Social Insurance in France—Boudin ana¬ 
lyzes the bill which is now under discussion It forms a 
volume of 228 pages which has been distributed to the mem¬ 
bers of both houses It is mostly the work of Cahen Sal¬ 
vador, a cousetller d'etat in the labor department of the gov¬ 
ernment The bill provides for the free choice of physician 
by the insured, the necessity for contracts arranged between 
the insurance companies and the local or national organiza¬ 
tions of physicians, a control board of equal numbers of 
officials and physicians, and insurance for wage-earners with 
incomes up to 10,000 francs The employers retain 5 per 
cent of the annual wage to pay the dues 

Standards for Estimating Degrees of Disability as Basis 
for Pensions—^Rieux has the chair of medical expert testi¬ 
mony and military legislation at the Val-de-Grace military 
medical school He criticizes the prevailing legislation, 
pointing out inconsistencies such as, that those disabled by 
disease get a higher pension in proportion than those dis¬ 
abled by wounds He savs that all the men who contracted 
malaria in the Near East campaigns are now apparently 
cured, their blood free from parasites Amebiasis, on the 
other’hand, still lingers, but often is mistaken for persisting 
malaria, and hence fails to receive proper emetin or other 
treatment 

The Official Tariff for Treatment of Industrial Accidents — 
Decourt is vice president of the Union des Syndicats Medi- 


caux, and to his initiative is due the new legislation on this 
subject He describes its spirit and the details of its 
workings 

Professional Secrecy and the Courts—Perreau is a legal 
authority, and he explains the justice of some recent court 
decisions which apparently conflict with professional secrecy 
In one case a midwife confessed to having made a practice 
of abortion and gave the names of the women, and they were 
all prosecuted, notwithstanding their lawyers’ appeal for the 
sacredness of professional secrecy The decision of the court 
was based on the fact that the abortion did not form part of 
the legitimate practice of midwifery, and consequently was 
outside the pale of professional secrecy The abortions were 
not for therapeutic but for criminal purposes onlj Perreau 
continues "A physician utilizing his technical knowledge for 
some act foreign to the purposes of his profession is not 
practising his profession while doing so ” In another case 
the principal of a school called in a physician to report on 
the health of one of the teachers He made a written report 
and then explained the technical terms in person to the prin¬ 
cipal The teacher was dismissed, and he sued the phjsician 
for damages for the loss of his position, but the courts threw 
out his claim Recent legislation and decisions in France 
have confirmed more and more solidly the principle of pro¬ 
fessional secrecy 

Presse Medicale, Pans 

July 6 1921 39, No 54 

•Physiologic Urobilinuna M Brule and H Garban —p 533 
Trealment of Ascaridiasis A Riff—p 534 
•Poslopcrativc Pcplic Ulcer Leon Meunier —p 536 

Physiologic tfrobilinuna—Brule and Garban found small 
amounts of urobilin constantly in the urine of supposedly 
normal adults and in healthy children, even in the new born 
It IS impossible to measure the exact amount, but bv com¬ 
paring the intensity of fluorescence we can compare the find¬ 
ings instructively They accept as beyond the physiologic 
limit any fluorescence evident by ordinary daylight 

Postoperative Peptic tllcer—Meunier discusses the period 
between the gastro-enterostomy and the development of the 
peptic ulcer The mucosa of the jejunum is not constructed 
to resist the action of the unneutralized gastric juice, and 
the diet should be regulated after a gastro-enterostomy to 
reduce gastric secretion as much as possible He warns that 
meats stimulate the reflex psychic secretion while starchy 
dishes do not, and fats depress secretion by their action on 
the secretory nerves The surgeons like to have the success 
of their operation confirmed bv gastronomic feats, but Meu¬ 
nier forbids all meat for six months after a gastro-enteros¬ 
tomy, and has every meal commence with butter, cream or 
potatoes with half their weight in butter, or two tablespoon¬ 
fuls of olive oil are taken Vegetables, spaghetti, eggs and 
fruits are freely allowed but with little seasoning, and always 
mashed soft or stewed A glass of milk is taken between 
meals and a malted beverage after meals Twenty-two 
patients who have lived under these restrictions have never 
shown any signs of peptic ulcer, while he has been called on 
to treat five cases of peptic ulcer during the same period, 
since 1918 An early diagnosis of a peptic ulcer is possible 
by giving the patient a glass of distilled water to drink con¬ 
taining about nine drops of ammonia, fasting The stomach 
content obtained without aspirating, the patient horizontal, 
IS then examined for hematin This test should be negative 
Then a second glass of the ammonia water is ingested after 
a tablespoonful or two of charcoal have been stirred into it 
The alkaline fluid laves the peptic ulcer as it passes, and it 
washes out the hematm which is refound in the stools m 
case the test is positive This test should always be applied 
when tardy pains develop after a gastro-enterostomy The 
combination of negative stomach and positive stool hematin 
findings testifies to a jejunal ulcer, the treatment of which 
can be only surgical 

July 16 1921 39, No 57 

•Total Larj ngectomy E J Moure and G Portmann—p 561 
Diagnosis of Mixed Chancre G Thibierge and P Legrain —p 563 
•Superposed Infections in Tuberculosis M Lavergne—p 565 

Total Laryngectomy—Moure and Portmann describe with 
eight illustrations the technic for removal of the entire larynx 
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nfter cutting n hrge squire flap to turn back on one side 
The whole operition is done it one sitting, under regional 
inesthcsn A!! their thirtj-onc patients thus treated since 
1913 recovered except one tint died the fourth day 

Superposed Infections in Tuberculosis — Lav ergne relates 
the case of i child now nearlj d, whose mother developed 
pidmonarv tuberculosis, with bacilli iii the sputum ever since 
when the child wis ibout II months old It has been with 
Its mother constantl> during this period and thus has been 
submitted to repeated reinfections, but it shows no trace of 
tuberculosis at most a slight subdulness under the right 
clavicle \ccording to the prevailing ideas, this child should 
have developed tuberculosis, while m fact the child seems to 
have developed imnninitj under the influence of the repeated 
small infections with its mother's bacilli The fact that the 
exposures did not begin until the child was nearly a year 
old vv as prohablj responsible for its conquering the infection 
instead of succumbing to it Possibly the future may reveal 
that efrcctual prophjlaxis against tuberculosis may be real¬ 
ized b} frequent injections of a verj few tubercle bacilli of 
attenuated virulence 

Chtrurgia degh Organi di Movirnento, Bologna 

June 1921 5 No 3 
*Co\a \ an A Anxolctti —p 249 
•Skclctil M'vlfornntjoti'; B Scluasst —p 299 
Strcptothncosis of Joints G Bolognesi —p 340 
'•Osgood Schlatter Disease S Solicn—p 35^ 

Coxa-Vara —Anzolefti discusses the mechanism of, and the 
principles for, correcting coxa-vara comparing the various 
methods 

Nervous and Vascular Symptoms from Skeletal Anomalies 
—Schiassi reports a group of cases in which some malfor¬ 
mation in the lumbar-sacral region or elsewhere induced 
pains difficult to comprehend In two cases described there 
was a peculiar sciatica m men of 42 finally explained by 
radioscopy, and benefited bj this knowledge m that positions 
were then assumed which relieved the nerves from pressure 
In another group the anomalj in the vertebrae was in the 
cervical region One woman of 21 had neuritis of the left 
brachial plexus, with a trophic lesion in the finger, the whole 
developing after a period of hard manual work In a second 
case there was mild neuritis of the right brachial plexus 
Thrombo arteritis was pronounced in both, and the limb was 
gangrenous in the second case A cervical rib was found 
responsible in both cases, and it was removed In a third 
case there were disturbances in arteries veins and I>mphatics, 
and the cervical rib seemed to be the site of a tuberculous 
process in the woman of 23 Schiassi discusses with illus¬ 
trations the operative treatment that might be applied in 
such cases of thrombosis of the first portion of the subclavian 
from any cause 

Streptothncosis of Joints — Bolognesi reports a case of 
chronic suppurating osteo-arthritis of the ankle in a bov of 
11, with fistulas Bacteriologic examination was constant!} 
negative until a streptothnx was cultivated from the lesion 
and the disease was reproduced in rabbits guinea-pigs and 
dogs bv injection of a scrap of culture of the fungus directly 
into the knee or other joints He had obtained similar posi¬ 
tive results with a sporotrichum The boy in question is on 
the road to complete recovery under large doses of potassium 
lodid Some of the subacute and chronic joint lesions decep¬ 
tively resembled tuberculous processes Others were more 
of a fibrous arthrosynov itis with hvperplasia, production of 
papillary vegetations 

Osgood-Schlatter Disease—Solieri operated in a case 
described m a boy of 12 applying Soules lethod of fasten¬ 
ing the tuberosity of the tibia in place with a peg from the 
crest of the tibia below This cures at once without wait ng 
for the problematic spontaneous cure He gave thyroid treat¬ 
ment in his case to supplement the operation 

Polichnico, Rome 

June 27 1921 28, No 26 

■*Rat Bite Disease xn Woman Stretti and Atantovani —p 875 
■•The Digestive Tract m Pernicious Anemia P Biffis —p 877 
Vaccine Therapy of Typhoid in Children G Salvetti —p 884 


Rat-Bite Disease—Stretti and Mantovani describe a spiro¬ 
chete which they cultivated from the blood of a woman who 
(nd been bitten by a rat at Bologna and had developed typical 
sodoku ,A rapid cure followed intravenous injection of 015 
gm of neoarsphenamm The disease was reproduced in 
guinea-pigs inoculated with the blood 
The Digestive Tract in Pernicious Anemia—In Biftis 30 
cases of pernicious aiiem a no cause could be discovered in 
20 but m 5 of the 7 women the anemia had developed in 
connection with a pregnancy In SO per cent the motor func¬ 
tion of the stomach was exaggerated and achylia was evident 
in all but one case The achylia however seemed to be a 
consequence rather than a cause of the pernicious anemia 
The rapid evacuation is due to insufficiency of the pylorus 
Diarrhea was frequent but never severe although protracled 
in some Its subsidence under administration of hydrochloric 
acid shows that the achylia was mainly responsible for it 
July 4 1921 as No 27 

•Statistics of Morbidity Among Wage Earners F Mazzone —p 907 
Inflammation of Beduced Inp-uinal Sac A Angeh—p 915 
Cmchonm as Substitute for Qiiinin G Binj —p 919 

Morbidity Among Wage-Earners—Mazzone repor s the 
results of extensive statisticaf research among telephone 
workers etc, as an aid for aiscussion of compulsory 
insurance 

Rivista di Clinica Pediatnca, Florence 

March 1921 19, No 2 

•Funnel Shaped Thorax and Endocarditis A F CanelJi —p 129 
•Vaccine Therapy in Eni-riits in Infants L M Spolvenni—p 362 
•Measurement of Respiration D Pacchioni —p 170 
•Nervous Manifestations After Diphtheria P Busacchi—p 180 

Chronic Endocarditis with Deformed Thorax—The boy of 
H had been long under observation and the necropsy find¬ 
ings confirmed the diagnosis of chronic endocarditis There 
was a funnel shaped depression in the sternum and the child 
had had an attack of febrile rheumatism early in life 
Vaccine Therapy in Prevention and Treatment of Enteritis 
to Infants—Spolvenni injected 46 infants with an aqueous 
emulsion of a polvvalent stock vaccine made with various 
strains of colon bacilli The infants were between S and 11 
months old and all but 4 had a slight tendency to diarrhea 
In these 4 there was actual enterocolitis The three injec¬ 
tions of the vaccine were made at the beginning of summer 
Only one of the infants was entirely breast fed, and 16 got 
nothing but the bottle The effect, both curative and prophy¬ 
lactic was extremely encouraging Even if it should prove 
that the immunity conferred by the vaccine lasts only a few 
months' this is enough to tide the child past the most dan¬ 
gerous period and season No effect was apparent in 7 of 
the children 4 in this group were debilitated, but one infant 
was in very good general condition The only difficulty is 
to persuade the mothers to allow their healthy babies to be 
given the three injections to protect them against hypothetic 
bowel disturbance during the heated term He obtained their 
consent only by showing them the curative action of the 
vaccine in the children with enterocolitis 
Apparatus Measuring Depth of the Respiration in Infants — 
Pacchionis spirobatometer is described with illustrations 
The elastic pad is belted to the epigastrium 
Postdiphthenc Nervous Phenomena—Busacchi refers to the 
involuntary movements associated with the volitional move¬ 
ments m children with paralysis after diphtheria In some 
this synkinesia is restricted to the face and it may precede 
the paralysis Sometimes the movements occur m connection 
with pronouncing certain letters The child’s character may 
change, fluctuating between whining peevishness and wild 
glee the face growing very red at times Others present 
motor phenomena suggesting chorea by their sequence and 
automatism but not so irregular The raising of the eve- 
brows frowning wrinkling the eyelids etc, occur rhyth¬ 
mically and symmetrically 

BraziI-Medico, Rio de Janeiro 

June 4 1921 35 No 22 
*Lcpros> in Northern Brazil A Da Matta —p 287 

Leprosy in Northern Brazil—Da Matta says that m his 
twenty-six years of practice in Amazonas he has nerer seen 
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but two Indians with leprosy This rarity of leprosy among 
the Indians is confirmed by the lack of any reproductions of 
leprosy mutilations in the pottery figures from prehistoric 
Peru, although reproductions of other mutilating diseases 
and deformities are common None of the early travelers in 
Brazil mention leprosy among the Indians He estimates at 
from 800 to 1,000 the total number of lepers in the Amazon 
region 

Mitteil a d Med Fak TJmv, Tokyo 

Dec 9 1920 25 No 1 

•Influence on Nephritis of Alkaline Reaction of fjnnc hi Ham.—p 1 
•pbagocitic Action of Calcium Chlond on Tuberculosis S Nagai and 

M Ito —p 25 

•Tissue Proteases S Nakagawa—p 67 
Histology of Crocodile Viscera H Taguchi—p 119 

Influence on Nephritis of Alkaline Reaction of TJime — 
Hara’s experiments on rabbits confirmed the injurious action 
on the kidnejs of acid infused or produced in the body A 
diet which induces an alkaline reaction in the urine has a 
pronounced protecting action against experimental nephritis 
(In English ) 

Calcium Chlond Promotes Phagocytosis—Nagai and Ito 
relate that calcium chlond acts on the leukocjtes, stimulating 
them to exaggerated phagocjtosis The leukocytes incor¬ 
porated the tubercle bacilli more readily and in larger num¬ 
bers under the influence of the calcium chlond by mouth or 
lein The opsonin content does not seem to affect the out¬ 
come, nor the age of the patient The details of the exten¬ 
sive experimental and clinical research are gnen in full 
They throw light on the efficacy of calcium chlond in treat¬ 
ment of a certain stage of tuberculosis, as they have estab¬ 
lished in treating the tuberculous inmates of the Tokyo city 
poorhouse (In English ) 

Tissue Proteases —This is the first of a senes of articles 
on ferments as studied in Inada’s service 


Deutsche medizinische Wochenschnft, Berlin 

June 30 1921 47 No 20 

Causes and Treatment of Sterility in Women G Winter—p 733 
Studies on Tuberculo VI R Jaffe —p 734 
Specificity of the Tuberculin Reaction E Sons and F von Sfikuhez 
Radecki—p 735 

Antivenereal Prophjlaxis F Neufcld—p 737 
Spirochetes in Visunl Tract m 1 Tresis Igersheimerp 738 
Bacteriologic Stuaies on Symptomatic Anthnx Uchimura-—p 738 
Exclusion Operations in Chronic Gastric Olccr Rotter—p 739 
Roentgen Ray IrcTtment for Pathologic Fractures Kohler—p 741 
Cause of FibnllTtion in One Chamber of the Heart pTroxysmal Tachy 
cardiT S dc Boer—p 742 

Compression of Esophagus at Two Points m ArtcrioscLcrotic Cardiac 
Insufficiency M von Falkcnfiausen —p 743 
prepyloric Residue in Gastric and Duodenal Ulcer Lenk—p 744 
Diphtheria of Vagina in Parturient W Lang —p 744 
Cure of Jak<;ch s Anemia wath Purpura by Blood Transfusion \V 
Arkenau —p 745 

Isopropyl Alcohol for Hygienic and Cosmetic Purposes H Boruttau 


—p 747 

Present Status of Pathology and Pathogenesis of Scurvy 
P 749 

Management of Normal Postpartum Period L, Blumreich —p 


Koch — 
750 
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Jahrhuch fur Kinderheilkunde, Berlin 

1921 95 No 12 

■•Nature and Import of Erythema Nodosum H Ernberg —p 1 
•Injury of Fetus from Roentgen Rays E Steitner—p 43 
♦The Biologic Reactions to I rotcin Therapy B Fp'itein —p 52 
♦Antigens m MiU of Tuberculous Cows B Epstein—p 64 
♦Sensitizing \ction on Pulse from Thyroid and Pituitary Extract 
SchifT and A Balint —p 7.3 

•Intubation Experiences M Hohlfeld —p , 

Kidney Function in Infants J C Koch - P 88 Reply 
and A Balint —p 92 

Erythema Nodosum —Ernberg is chief of the Stocl holm 
children’s hospital, and he reviews eighty-six hospital cases 
of ervthema nodosum m children in addition to a number of 
private patients Study of this material has convinced him 
that ervthema nodosum is the manifestation of an anaphy¬ 
lactic process in the course of tuberculosis The tuberculous 
focus IS usually in the glands connected with the lungs, i 
may escape detection without roentgen examination tne 
erj thema may temporarily subside but the irregular 
ture during the intervals shows that the disease isr still lurk¬ 
ing Ill the body The erj thema nodosum in every feature- 


even under the microscope—resembles the lesion induced arti¬ 
ficially by the tuberculin test The benefit from tuberculin 
treatment is a further argument in favor of this view, as also 
the resemblance of erythema nodosum to other known super¬ 
ficial processes of an anaphylactic nature This conception 
of erythema nodosum in children represents progress, as it 
warns of tuberculosis already installed, and the danger of 
delay in measures to cure it 

Injury of Fetus from Roentgen Exposures—In the case 
illustrated by Stettner, as also in Aschenhcim’s case, roent¬ 
gen-ray treatment had been applied to a uterine myoma with¬ 
out suspicion of an existing pregnancy The eyes of the 
two children born at term were deformed as also the ears 
and genitals, and there was general disturbance m coordi¬ 
nation and in the mental functions when the children were 
examined after the age of 2 The symptoms were those of 
both inflammatory origin and of development defects The 
growth in height is seventeen months below normal in his 
case and the ossification fourteen months backward 

Protein Therapy m Tuberculosis in Children—Epstein has 
made I 800 parenteral injections of normal horse or sheep 
serum m 46 tuberculous children from 3 months to 14 years 
old The amount was usually 2 c c and the injections were 
made daily Only 7 of the 46 children responded with fever 
to the injections None of the others showed the least rise 
of temperature, tested at three hour intervals On the other 
hand preexisting fever sometimes subsided Even m those 
whose temperature rose, this occurred without any regularity 
The response to the normal serum thus differed essentially 
from the responses to parenteral injection of milk No focal 
reaction was ever observed Evidences of serum sickaiess 
were noted in 47 per cent of the cases, but they were mild 
and left no permanent injury They developed at once in 3 
cases m the course of six to ten days in 8, between the tenih 
and fortieth days in 10, and between the fortieth and nine¬ 
tieth in 4 In 4 of the total 46 there was an actual shocklike 
reaction occuring once after a large number of injections had 
been made without reaction the shock passed off rapidlv and 
harmlcsslv In 4 others there were symptoms suggesting 
scrum Sickness severe enough to call for suspension of the 
treatment In some of these a change from horse to sheep 
serum or the reverse arrested the disturbances, and the 
change of serum liad a desensitizing action so that the serum 
previously used could he resumed The weight increased 
during this protein therapy after a preliminary decline The 
child organism does not seem to become accustomed to the 
protein therapy in time hut rather to become more sensitive 

Tuberculous Antigens in Milk of Tuberculous Cows — 
Epstein’s research has apparently confirmed the presence of 
an antigen in the milk of tuberculous cows while normal 
cow s milk contains nothing of the kind The antigen content 
varies in different animals and at different times He injected 
mtradermally 01 cc of the milk of cows with advanced 
tuberculosis The milk had been boiled for ten minutes and 
was absolutely free from tubercle bacilli In sixty-four injec¬ 
tions of this kind there was a reaction like that to the tuber¬ 
culin Pirquet test in the children, it was always positive in 
the tuberculous children, never positive in the nontuberculous 
In control tests with normal cow’s milk, four children gave 
an apparently contradictory response, hut the supposedly 
normal cows soon developed symptoms of tuberculosis Their 
milk had revealed its presence before any other sign had 
called attention to it 

The Substandard Pulse m Children —Schiff and Balint here 
describe the results of tests with epineplirm on children with 
stable and unstable pulse Thyroid and pituitary extracts 
seemed to sensitize to the act on of epmephnn 

Experiences with Intubation—Hohlfeld fastens with adhe¬ 
sive plaster on the check the end of the thread tied to the 
tube and only 4 of the 428 intubated children pulled the tube 
out Some of the children hit the thread off, and when this 
occurred he drew out the tube and replaced the thread In 
S6 of the cases the attendants had to remove the tube in a 
hurry on account of suffocation, in several, more than once 
By wrapping adhesive plaster around the thread where it 
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pis-Jcd between the teeth it wns protected against hemg hittcn 
In 64 cases the tnhc was coughed out once, and in 32 more 
than once The stjle of tuhe seems to he a factor 

Munchener medizmisclie Wochensclinft, Munich 

June 10 1921 08 No 23 

•Stoncb »n Pchic Portion of Ureter Kicllculhncr—p 691 
Diasfitic Ferments \V Biedcrminn —p 692 
W-ir Conditions and Growth of German "iouths Knup —p 693 
The Prcgl Solution in the SerMcc of Surgerj Schmerz—p 696 
•Blood Rcinfusion in Extra Uterine Pregnancy Schweitzer—p 699 
Seborrlicic Rosacea P G Unna—p 701 
•Ltiology and Therapy of Chronic Eczemas Hilgermann —p 702 
\ enous Murmurs Elicited hy Certain Arm Mo\cincnts Muck —p 706 
New Dcri\ati\cs of Quinin A Hefftcr—p 707 
A Simple Diagnostic Roentgen Apparatus H Kress —p 708 
Examination and Therapy of Common Foot Pams Lange—p /09 

Stones in Pelvic Portion of Ureter —Kielleuthner states 
that of the various false diagnoses rendered in the presence 
of stone of the ureter on the right side, appendicitis is the 
most common From his records he collected no less than 
eight cases in which after appendectomj he had found stones 
in the lower portion of thij ureter To be sure, the two con¬ 
ditions are occasional!) concomitant If pains continue after 
appendectom), the possihilit) of stones in the ureter should 
be considered T' e differential diagnosis is often c'-ceed- 
inglv difficult In both conditions the pains ma) be localized 
at McBurne)’s point B) palpation, differentiation of the 
appendix and the ureter is often not possible with an) degree 
of certaint) , neither through the distended abdominal walls 
nor through the vagina or the rectum The gastro-intestinal 
svmptoms, arrest of peristalsis vomiting and meteorisni are 
common to both affections, lil ewise the appearance of blad¬ 
der s)mptoms and dvsuria Increased temperature and high 
pul'e rate may also occur in both conditions Roentgenog¬ 
raph) is the surest means of avoiding diagnostic errors, hut 
in from 4 to 8 per cent of the cases even this procedure 
will fail of its purpose 

Experiences with Own Blood Transfusion in Extra-Utenne 
Pregnancy—During the period from Jan 1 1919, to \pril 1 
1921 Schweitzer operated in 34 cases of ruptured tubal preg¬ 
nane) with hemorrhage In 21 cases he reinfused the patients 
own blood He found this in the mam a useful and in man) 
cases a life-saving procedure It is eas) to carr) out Its 
freedom from danger depends on three factors freedom from 
infection absence of blood clots and intact condition of the 
blood cells The first two conditions are easil) complied 
with hut the third is not so eas) to control Schweitzer lost 
one patient a married woman 27 vears old, from hemoglo¬ 
binuria, although in the reinfusion of the patients own blood 
he had proceeded m the same manner as in his otlier cases 
If it should he discovered that hemoglobinuria in spite of 
all known precautions as regards injury to the blood cells 
eannot be prevented, he fears that the harmlessness of this 
salutary procedure will he brought into question W^hile 
other writers have reported disturbances following own blood 
reinfusion sueh as marked C)anosis, d)spnea, pains in the 
thorax convulsive jerks and chills, which thev interpreted 
as due to the toxic effects of the waste produets of the 
decomposing blood, no permanent injuries or deaths have 
been reported heretofore as the direct result of own blood 
reinfusion 

Etiology and Treatment of Chronic Eczemas —Hilgermann 
relates that his experience, extending over man) )ears, with 
eczemas leads him to regard bacteria or fungi or the two 
in symbiosis as the causative agents Constitutional predis¬ 
position and other epidemiologic factors are of onlv sec¬ 
ondary influence, though they must not be underestimated 
since they favor the implantation of the organisms Staph)- 
lococci diplobacilli micrococci and B capsttlaitts have been 
isolated, also of the fungi the mucor, aspergillus strepto- 
thrix and ) east-plants Only by means of bacteriologic 
technic that is, by obtaining cultures of the inciting organ¬ 
isms and the preparation of autovaccines can chronic eczemas 
be permanent!) cured Vaccine therapy must be continued 
until the efflorescence disappears After a course of vaccine 
treatment consisting of from 12 to 14 injections in increas¬ 
ing doses, a few more injections should be given after pauses 


of from SIX to eight weeks The cells arc thus aroused to 
renewed activit) and produce mtensel) active protective 
substances 

June 17 1921 68 No 24 
Mevlnn Proslatcctom> F Bcrndt —p 727 

Autocxnmination of Cornea Lens and \ itreous O Haab —p 72S 
Direct Injections m Cardiac Paraljsis H Guthmann—p 72^ 
*Epincpbrin in Cardiac Failure During Narcosis H Frenzel —p 730 
Intracardiac Injections for Resuscitation E Vogt—p 732 
Diagnostic Value of Wbldbolz Urine Test Boscli—p 7a3 
"Contagiousness of Mcasleg M Baur—p 736 
Prolongation of Incubation in Measles by Infections Baur—p 736 
The Plijsician in Relation to Aeronautics VV Scbnell—p 737 
Simple Brace for Cursed Spine L. Aubrj —p 740 
Cor pulsans L Huisman —p 742 

General Paresis Rare Among Uncivalized Nations Gartner—p 74 

Intracardiac Injection of Epmephrm-Strophauthin in 
Acute Cardiac Paralysis —Guthmann recalls that the intra¬ 
cardiac administration of drugs in moments of grave danger 
b) reason of weakness or arrest of the heart action is such 
a natural intervention that it has been tried on several occa¬ 
sions He sa)s that hitherto no life has been thereb) saved 
although Dorner reports that in one case he was able to 
keep one patient alive for five hours after he seemed to 
have expired If we examine the reports of writers on the 
subject It becomes evident wh) the intervention has alwavs 
failed, namel) because the injections acted on the heart onl) 
as an energetic stimulant but did not produce anv therapeu¬ 
tic effect If we do not succeed in removing the cause of the 
cardiac weakness or standstill within a short time after the 
injection the heart action must necessaril) again soon fail 
Guthmann reports in detail the results in five cases of the 
intracardiac injection of 1 c c epmephnn plus 1 cc. stro 
phanthm In two ot the cases the patients recovered although 
when the intracardiac injections were given the heart sounds 
could not be heard The epmephnn acts instantaneouslv but 
the effect soon wears off ^t this point the strophanthm 
begins to act The pulse becomes more regular the motor 
power of the heart is increased and the vessels ma) be seen 
to contract Onl) b) the combination of the two drugs can 
an instantaneous and a lasting effect on the heart be secured 
No ill effects resulting from the injections were observed 
Intracardiac Injections of Epmephnn in Cardiac Standstill 
Occurnng During Anesthesia—Frenzel reports that in eight 
severe cases on record of cardiac standstill associated with 
anesthesia in two of which heart massage had proved 
ineffectual intracardiac injections of epmephnn were given 
with permanent!) favorable results m five No ill effects 
from the epmephnn were observed The danger of untoward 
accidents occurring as the result of the injections is verv 
slight if the proper technic is used The lasting effect of the 
injections depends to a great extent on the moment chosen for 
the intervention, onl) from early injections mav good results 
be anticipated Frenzel thinks therefore that in view of 
these facts intracardiac injections in cardiac standstill result¬ 
ing during anesthesia should be regarded as a routine mea¬ 
sure for resuscitation and that during eveo narcosis the 
instruments needed for intracardiac injection of epmephnn 
should be read) at hand It should be noted however that 
epmephnn is not stable and should be renewed even three 
months If artificial breathing and heart massage fail after 
three minutes to revive the patient an intracardiac injection 
of 1 mg of epmephnn should be given while other resusci- 
tative measures are continued He reports a permanentlv 
successful case from his own experience 
Basis of Intracardiac Injections for Resuscitation —\ ogt 
distinguishes three forms of intracardiac injection (1) mtra- 
pericardial, (2) intramjocardial and (3) intraventricular 
and sajs that intraventricular injections are the most effec¬ 
tive He discusses the surgical indications for such injections 
The) must be given within ten minutes’ after cardiac stand¬ 
still In most of the successful cases the) were given within 
five minutes after respirator) standstill If the injection is 
not given promptlv, the more sensitive cerebrum cannot 
recover even though it should be possible to restore the heart 
beat Camphor caffein and digitalis preparations do not 
have a strong enough effect and may injure the heart tissues 
Strophanthm has man) good features but one great -disad¬ 
vantage is that if bv accident it is injected mtramuscularl). 
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THE ACUTE ELEMENT IN THE 
CHRONIC NEPHROPATHIES* 

CHARLES P EMERSON, MD 

INDIANAPOLIS 

It IS my desire to emphasize in this paper a point 
not particularly new but one often ignored in prac¬ 
tice the frequent occurrence of an acute element m 
the course of cases of chronic nephritis, a group of 
diseases much studied, but still, as a rule, empirically 
and badly treated, and to urge a much more careful 
consideration of the importance of the kidneys as one 
of the most vulnerable and in our treatment least 
protected spots in the human organism 

One who follows carefully his cases of the chronic 
nephropathies will often notice slight rises of tempera¬ 
ture which lack evident adequate explanation If at 
the same time he is following the urine and the blood 
he will note that these periods of slight fever are 
accompanied by certain fairly constant chemical 
changes It is seldom that a case of chronic nephritis 
is strictly afebrile The urine changes are overlooked, 
since the customary methods of urine examination 
are not nearly accurate enough The quantitative 
determination of the albumin must be made, not with 
the centrifuge or the Esbach tube, etc, but by the 
gravimetric method, a method which is rather hme 
consuming and monotonous but nevertheless very much 
worth while 

A special study of the nephropathies which has 
continued over eighteen years has convinced me of 
the accuracy of the opinion that in chronic nephritis 
there usually are two processes to consider first, the 
chronic, that is, the permanent element, the epithelial 
cell proliferation and the scar tissue formation, both 
of which are evidences of healing, and, second, an 
acute injurious element, of the nature of a definite 
acute nephritis, which perpetuates the disease and 
indirectly increases the permanent lesion We might 
illustrate the course of the disease as follows The 
kidneys with 100 per cent of their tissue normal are 
attacked by an acute process, the result of which is 
the loss of a little functioning tissue A second, a 
third, etc, attack reduces it still more During the 
intervals between the attacks the renal tissue which 
remains may function as a normal kidney of smaller 
size, but as a rule the acute flare-ups follow each 
other too rapidly to allow the slightly injured renal 
elements to return quite to normal 

* Read bclore the Section on Practice of Medicine at the Seventy 
Second Annua! Session of the American Medical Association Boston, 
June 1921 


There are pathologically and also clinically seieral 
quite different types of chronic nephritis, but W'e 
believe that they agree m this, that chronic nephritis 
is not a progressive disease varying m seventy it 
different periods but nevertheless progressing, but is 
rather a succession of slight, distinct, acute diseases 
distributed over years, each adding a little to the per¬ 
manent injury of the kidney as a whole The albumin, 
blood cells, renal cells and casts in the urine are evi¬ 
dences of the acute process and are, in amount and 
number, fairly proportional, on the one hand to its 
seventy and, on the other, to the previous good condi¬ 
tion of the renal epithelium The urine between two 
acute exacerbations may be perfectly normal even 
though the kidnej' be quite scarred After the renal 
tissue, however, becomes considerably reduced m 
amount and that remaining permanently injured, the 
renal functional tests and the renal test meals will 
indicate in some degree its condition This explains 
why the urine of previously normal persons may dis¬ 
play such spectacular signs (temporary anuria blood, 
a high percentage of albumin, casts of all description, 
etc ) during slight attacks of acute nephritis, after 
a football game or a Marathon run, etc, while that 
of a case of longstanding chronic nephritis may change 
relatively little during a much more serious flare-up 
In fact, the more normal the kidney before the dis¬ 
turbance, the more spectacular will the urine changes 
be This explains also why the man who for years 
has suffered from chronic interstitial nephritis maj, 
a week or two before his death, void a urine prac¬ 
tically normal which at death may contain only a 
trace of albumin and a few hyaline casts ^ 

In tlie light of recent experience, one may w'ell doubt 
that chronic nephritis is essentially progressive, it is 
not a process which, once started, tends to continue 
because of a mechanism of its own, there is no neces¬ 
sary vicious circle which tends to greater and greater 
injury The bad prognosis which is usually assumed 
is not due to the injuries the kidneys have received 
but to those they are receiving and will receive The 
patient does not suffer from one attack of nephritis, 
but from one thousand and one If a case of chronic 
nephritis continues for several years, it is rot because 
of the trouble (e g, the scarlet fever) which s'arted 
it, but because some active process (e g, infected 
tonsils, abscessed teeth or infected bowel wall, one 
or perhaps several causes, one of which may begin 
after the disease is well under way) which has con¬ 
tinued It, and we believe fully that, could the present 
injury be removed and future ones prevented, nature 

1 Emerson C P Cyhndnina JAMA 4<I 5 89 (Jan 6 I3> 
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Renal Tuberculosis—Wolff devotes over sixty pages to an 
illustrated description of nine cases of tuberculous cavities in 
one kidnej which had become completely shut off from the 
bladder He reviews the literature on the subject of this 
“closed cavernous renal tuberculosis’ or spontaneous neph¬ 
rectomy” As no urine passes into the bladder, the diagnosis 
can be only presumptive In four other cases described, the 
ureter was only intermittently obstructed, and the kidney was 
removed before the full clinical picture had developed 

Zentralblatt fur Gynakologie, Leipzig 

June 18 1921 45 Ao 24 

Diagnosis and Nature of Pregnancy Nejihrosis Heynemann —p 83S 
HigK Blood Pressure in Eclampsia W Gessncr —p 847 
Midwives and the Prussian Reform Movement Rissmann —p 853 
Tuberculosis of Female Genital Organs M RudelofF p 854 
•Treatment of Febnie Abortion H Heberer—p 859 
Treatment of Puerperal Wound Infection uith Dakins Solution H 
Hellendall —p 867 

Treatment of Febnie Abortion — Heberer says that no 
matter what the bactenologic findings are, the best method 
of treating febrile abortion lies in the earliest possible evac¬ 
uation of the uterine cavity 

Nederlandsch Tijdschnft v Geaeeskunde, Amsterdam 

June 11 1921 1 No 24 

•Belladonna Preparations from Different Sources W Storm \an 
Leeuuen and P H Maal—p 3242 
Forensic Hysteria NV Bejerman—p 3253 

•Aviation Accidents and Their Causes P M v W Paltbc —p 3264 
Unsweetened Condensed Milk I Graanboom —p 3272 
Spontaneous Rupture of Heart J M H A Martens —p 3274 

standardization of Belladonna Preparations—Van Lceinvcn 
and Maal explain with concrete examples how chemicil 
examination alone is not enough to test extracts of bella¬ 
donna Unless the physiologic and chemical tests yield con¬ 
cordant responses the specimen of the drug should not he 
sold as standardized 

Causes of Aviation Accidents—Palthe is chief of the med¬ 
ical research department of the aeronautic service and he 
here analyzes twenty-seven accidents that have occurred there 
among the thirty-five aviators The largest proportion were 
due to failure to estimate distances properlv especially the 
distal ce between the aeroplane and the landing stage The 
bad ‘ landers were always found to be defective in estimating 
distance by the binocular parallax alone w ithout extraneous 
help He emphasizes the importance of tcstinv, and training 
this binocular parallax for independent estimation of dis¬ 
tances and adds that the physician must learn by his own 
experience in flying how to estimate the reactions of the 
aviator Regular daily control is also impcritive and the 
physician must keep in close touch with the fivers and this 
on the aviation field 

Acta Medica Scandmavica, Stockholm 

June 17 1921 5*% No 1 

•Chronic Rheumatic Disease of Joints K Fetren and R Johans-ton 
—p 229 (In English ) 

*I umbago and Similar Pams in the Back F Lindstcdt —p 248 
•Spontaneous Variations in Strength of \\ assermann Reaction T F 
Hess Thajsen—p 281 

•Abdominal Reflexes in Multiple Sclerosi G Soderbergh —p 294 
Meningitis from Influenza Bacillus Four M Christiansen and 

M Kristensen —p 298 

•Glycosuna and Diabetes m Exophthalmic Goiter J Holst—p 302 
Chrome Rheumatic Disease of Joints—Petreii has been 
able to improve conditions to an astonishing extent in cases 
of arthritis deformans and other chronic rheumatic diseases 
of joints with heat applied m various ways including dia¬ 
thermy, massage and chief in importance, passive move¬ 
ments Even when the roentgen rays showed actual anky¬ 
losis the results realized were most gratifying In 8 per 
cent of the cases of arthritis deformans it had developed 
before the age of 40, in 37 per cent before 50 and in 68 
per cent before 60, hence it should not be called a senile 
disease In nearly 90 per cent it was bilateral The first 
sign was always that e'^reme movements of the joints 
caused pain The passive lUovements in treatment should be 
vigorous even to the point of inducing brief pain He gives 
salicylates at the same ittne In treating the shoulder, 
passive movements are m paramount importance A very 
usefi 1 form is to have the patient hang by his hands, this 


e'- ercise can be kept up at home Contracture of the knee 
can be mastered in the same way w ith heat, massage and 
passive movements carried even to the point of inducing 
transient pain When the roentgen rays show an extensive 
delormative process in the knee vve may succeed in improv¬ 
ing one or more symptoms hut not all Treatment with small 
bags of sand aids materially in overcoming the contracture 

Pams in the Back—Lindstedt has long been arguing that 
sciatica IS the response of the sciatic nerve to irritation or 
strain, usually from some upset in the static balance of the 
body or overexertion His array of arguments to prove that 
sciatica is the response of the sciatic nerve to irritation or 
or reflex action was summarized m The Journal, March 26, 
1921 p 903 He here reasons the same for lumbago and sim¬ 
ilar pains in the hack and tabulates data from 1.578 cases 
which apparently sustain this view of their neuralgic nature 
The subjects were young recruits, and in fourteen there was 
pronounced sciatica besides, including four with both sciatica 
and lumbago In all his cases the pain in the back was 
almost invariably on the same side as the muscular over¬ 
strain or static anomaly A constitutional predisposition to 
neuralgia is gtnerallv evident, or some acquired predispos 
mg factor such as infection, intoxication worry, meteorolOoic 
influences or the like Sciatica, lumbago and other so-called 
muscular rheumatism pains thus all belong to the class of 
equivalent neuralgic pathologic conditions The article is 
in German with a three-page summary in English 

Spontaneous Vanations m Wassermana Reaction—Thay- 
sen applied the Wassermann test repeatedly to sixty-six per¬ 
sons during the course of a vear or more All had been 
under prolonged observation for manv years, syphilis vvas 
1 novvn in twenty-three The conditions and the technic were 
scrupulouslv alike in all the tests and vet the reactions 
showed a wide range from negative to positive or dubious, 
with fluctuations from time to time The closest analysis 
tailed to reveal any causes for the variations in the responses 
The article is in English, and he states that Craigs commu 
nication in The Journal March 10, 1917, p 773, is the only 
report of similar research which he has been able to find in 
the literature 

Abdominal Reflexes ui Diagnosis—Soderbergh states that 
in his 26 cases of multiple sclerosis the abdominal reflexes 
were complctclv abolished in 10 and they were all present 
in 2 In the other 14 the abdominal reflexes were found 
variable at different times The course of the disease might 
be estimated from the changes in these reflexes 

Glycosuria and Diabetes in Exophthalmic Goiter —Holst 
declares that the relationship between the thyroid gland and 
the pancreas explains the glycosuria sometimes noted in 
exophthalmic goiter The pancreas is evidently responsible 
for the severer forms of glvcosuna under these conditions 
He reports 8 cases of exophthalmic goiter with not only 
alimentary but spontaneous glvcosuna including 3 which 
must be considered as a combination of exophthalmic goiter 
and true diabetes the symptoms becoming aggravated or 
attenuated m each to correspond In 9 cases of exophthalmic 
goiter on record the pancreas was found pathologic From 
these and other data cited he draws the practical conclusion 
that tests for sugar should alwavs be applied as a routine 
measure in cases of hvpcrthv roidism and that diabetics 
should alwavs be examined for hvperthyroidism symptoms 
It sugar IS found m a case of exophthalmic goiter, the patient 
should be put on a strict antidiabetes diet On the other 
band if svmptoms of hvperthyroidism are found m a diabetic 
vve must consider the possible benefit from reducing the size 
of the thyroid, thus doing awav with part of the factors 
responsible for the clinical picture The depressing effect 
of the roentgen rays on the thyroid might be utilized The 
inhibiting action on the pancreas, normally exerted by the 
thyroid becomes excessive when the thyroid is functioning 
to excess, reducing thyroid function will release the pan¬ 
creas from this pathologic influence, and reduce the require¬ 
ment of calories Diabetes thus steps into line as a surgical 
affection he says, while exophthalmic goiter joins the list 
of metabolic disturbances amenable to diet The details of 
20 cases of combined hyperthyroidism and sugar intolerance 
are given, with the necropsy findings in some 
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THE ACUTE ELEMENT IN THE 
CHRONIC NEPHROPATHIES * 

CHARLES P EMERSON MD 

JNDJANAPOUS 

It IS my desire to emphasize in this paper a point 
not particularly new but one often ignored in prac¬ 
tice the frequent occurrence of an acute element in 
the course of cases of chronic nephritis, a group of 
diseases much studied, but still, as a rule, empirically 
and badly treated, and to urge a much more careful 
consideration of the importance of the kidneys as one 
of the most vulnerable and in our treatment least 
protected spots in the human organism 

One who follows carefully his cases of the chronic 
nephropathies will often notice slight rises of tempera¬ 
ture which lack evident adequate explanation If at 
the same time he is following the urine and the blood 
he will note that these periods of slight fever are 
accompanied by certain fairly constant chemical 
changes It is seldom that a case of chronic nephritis 
IS strictly afebrile The urine changes are overlooked, 
since the customary methods of urine examination 
are not nearly accurate enough The quantitative 
determination of the albumin must be made, not with 
the centrifuge or the Esbach tube, etc, but by the 
gravimetric method, a method which is rather time 
consuming and monotonous but nevertheless very much 
worth while 

A special study of the nephropathies which has 
continued over eighteen years has convinced me of 
the accuracy of the opinion that m chronic nephritis 
there usually are two processes to consider first, the 
chronic, that is, the permanent element, the epithelial 
cell proliferation and the scar tissue formation, both 
of which are evidences of healing, and, second, an 
acute injurious element, of the mture of a definite 
acute nephritis, which perpetuates the disease and 
indirectly increases the permanent lesion We might 
illustrate the course of the disease as follows The 
kidneys with 100 per cent of their tissue normal are 
attacked by an acute process, the result of which is 
the loss of a little functioning tissue A second, a 
third, etc , attack reduces it still more During the 
intervals between the attacks the renal tissue which 
remains may function as a normal kidney of smaller 
size, but as a rule the acute flare-ups follow each 
other too rapidly to allow the slightly injured renal 
elements to return quite to normal 

* Read before the Section on Practice of Medicine at the Seventj 
Second Annual Session of the American Medical Association Boston 
Jiiie 1921 


There are pathologically and also clinically several 
quite different types of chronic nephritis, but we 
believe that they agree m this, that chronic nephritis 
IS not a progressive disease varying in severity at 
different periods but nevertheless progressing, but is 
rather a succession of slight, distinct, acute diseases 
distributed over years, each adding a little to the per¬ 
manent injury of the kidney as a whole The albumin, 
blood cells, renal cells and casts in the urine are cm- 
dences of the acute process and are, in amount and 
number, fairly proportional, on the one hand to its 
seventy and, on the other, to the previous good condi¬ 
tion of the renal epithelium The urine between two 
acute exacerbations may be perfectly normal even 
though the kidney be quite scarred After the renal 
tissue, however, becomes considerably reduced m 
amount and that remaining permanently injured, the 
renal functional tests and the renal test meals will 
indicate in some degree its condition This explains 
why the urine of previously normal persons may dis¬ 
play such spectacular signs (temporary anuria, blood, 
a high percentage of albumin, casts of all description, 
etc ) during slight attacks of acute nephritis, after 
a football game or a Marathon run, etc, while that 
of a case of longstanding chronic nephritis may change 
relatively little during a much more serious flare-up 
In fact, the more normal the kidney before the dis¬ 
turbance, the more spectacular will the urine changes 
be This explains also why the man w'ho for years 
has suffered from chronic interstitial nephritis maj, 
a week or tw'o before his death, void a urine prac¬ 
tically normal wLich at death may contain only a 
trace of albumin and a few' hyaline casts ^ 

In the light of recent experience, one may w'dl doubt 
that chronic nephritis is essentially progressive, it is 
not a process which, once started, tends to continue 
because of a mechanism of its owm, there is no neces¬ 
sary vicious circle which tends to greater and greater 
injury The bad prognosis which is usually assumed 
IS not due to the injuries the kidneys have received 
but to those they are receiving and wnll receive The 
patient does not suffer from one attack of nephritis, 
but from one thousand and one If a case of chronic 
nephritis continues for several years, it is "ot because 
of the trouble (e g, the scarlet fever) which started 
It, but because some active process (e g, infected 
tonsils, abscessed teeth or infected bowel w'all, one 
or perhaps several causes, one of which may begin 
after the disease is w'ell under w'ay) wdiich has con¬ 
tinued It, and we believe fully that, could the present 
injury be remo%ed and future ones prevented, nature 

1 Emerson C P Cylindruna J A M A 46 5 89 (Jan 6 13) 
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would at once attempt and would in large measure 
succeed m improving the kidney condition In other 



Chirt 1 (W A G man aged 16 white a sailor) —Curve I tempera 
ture Curve II total output of urine in twenty four hours These t\NO 
curves are repeated in both charts Curve III total output of albumin in 
twent> four hours Curve IV output of albumin per thousand cubic 
centimeters of urine and therefore a curve parallel to that of the per 
centage output Curve V total nitrogen output per t\\cnt> four hours 
Curve VI the amount of nitrogen per thousand cubic centimeters of 
urine This second chart is added to show the interesting parallelism 
between the albumin and nitrogen curves March 6 the patient previ 
ously on a diet of 1 500 c c of milk each day was given two raw cRps 
v-hich evidently increased the seventy of the acute element of his 
nephntis In this chart the rise in the percentage of albumin accomtwmes 
the rise in temperature 



Cha t 2 (sane patrnt as m Chart 1 ) —Curve I tOTperature Curve 
II total dailv output of urjne Curve III total datly albumin ou^ut 
Curve V albumin output per thousand cubic centimeters of “rme This 
bov had been on a pure milk diet 3 000 c c per day January 15 this 
reduced to 1 500 cc per day which seems to have improved his 
condition January 21 he was given one crimed sweetbread which so 
unse him that lie ht-r r fused all food Diet was gradually resumed 


Upset him that he ht 
on the 23th 


words, our success in treating well a case of chronic 
nephritis will depend on our ability to detect, to treat 
and to forestall these acute exacerbations, each, one 
essentially a new disease These acute flare-ups, are, 
some of them, of the nature of infectious complica¬ 
tions, but others are the direct result of mjudicious 
diet, exposure to cold or wet, overexertion, etc, and 
he treats his patients best who best succeeds in avoid¬ 
ing them In support of this view I publish the 
accompanying charts, some of which are copied from 
an earlier paper,= and others from a thesis by Dr 
James O Ritchey,= who has studied the recent cases 
in the medical wards of the Robert W Long Hospital 
Chart 1 illustrates an incident in the case of a boy, 
aged 16 years, with subacute nephritis who had been 
on a milk diet of 1,500 cc until his condition was 
stable and who then was guen two raw' eggs At 



Chart 3 (Ck H L man aged 21 laborer white) —Curve I tempera 
turc Curve 11 total output of urine in tvvcnt> four hours. Curve III 
total output of albumin in tvventj four hours. Curve IV output of 
albumin per thousand cubic centimeters of urine March 25 the patient 
previously m bed was allowed to sit m a chair and on the following da) 
to walk This chart illustrates the effect of exercise on the acute clement 
of the nephntis 


once the temperature rose, the urine output fell, and 
the concentration of albumin at once rose A little 
later the same boy (Chart 2) w’as gi\en 3,000 cc of 
milk a day and then this w'as reduced to one half At 
once the condition w'ould seem to improve We then 
gave tlie boj one creamed sw'cetbread, wdneh so upset 
him that it was three days before he could resume 
the diet, during which time the chart would suggest 
an acute nephritis These two charts are fragments 
of several I have published which show the injurious 

2 Emerson C. V Metabolism in Ncplintts Johns Hopkins Ho‘tp 
Rep 10 323 1908 

3 Ritchey J O The Infectious Aspects of Nephritis thesis fm' 
degree of Mast r of Arts Indiam University 1921 
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effect of errors in diet Some of tliese cases were 
followed carefully daily for weeks, and two for even 
siv months 

Chart 3 illustrates the effect of too rapidly increased 
exercise In Charts 4 and 5 (from Dr Ritchey’s 
tliesis) It IS seen that the rise in temperature is accom¬ 
panied by a reduction in renal efficiency as determined 
by the phenolsulphonephthalem test Chart 6 gives 
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Chart 4 (W S)^Cur\c I, temperature Curve II functtonal 
renal test (phenolsulphonephthalem) This chart illustrates the depres 
Sion of renal function during a period of fever 


the picture of urine and blood of a patient with sub¬ 
acute nephrjtis dying in uremia The fever rises critic¬ 
ally, there is marked retention of water, the blood 
creatinin and urea, the blood pressure, previously very 
high, begins to drop and the urine picture becomes 
that of very acute nephritis It is customary to attrib¬ 
ute the fever m such cases to a “terminal infection”. 


tions recur, either some injurious element remains to 
be fought or else our treatment is not well planned 

It IS very interesting that m all these charts the 
albumin and nitrogen curves ran parallel I am not 
prepared to give an explanation for this interesting 
phenomena 

The question arises, What is the nature of these 
acute exacerbations ? The present tendency is to 
attribute all febrile processes to infection and, indeed, 
some would explain nephritis itself as infectious in 
nature This, however, has not been proved by others, 
our repeated blood and urine cultures made with 
the most careful technic have failed to support this 
opinion, and I doubt that nephritis itself or its acute 
exacerbations are the result of direct infection of 
the kidney substance True, the kidney tissue is 
sometimes infected, but the pathologic and the 
clinical pictures of those cases are not those of a 
chronic nephropathy And yet, probably most will 
agree that nephritis is usually the indirect result of 
infection somewhere in the body, and that many of 
these acute exacerbations indicate the activity of one 
or more latent focal infections, in the tonsils, teeth, 
nose, appendix, gallbladder, etc, but also of the bowel 
wall and the bronchial mucosa, while other flare-ups 
are evidence of indiscretions m diet, m exercise, of 
overwork, exposure to cold, etc 

While infection of the upper respiratory tract of 
the mouth, teeth, nose and tonsils, etc, would seem 
especially important in the production of nephritis, yet 
I would call attention to the intimate, almost specific, 
relationship between the disturbances of the skin and 
disturbances of the kidney Acute nephritis may fol¬ 
low a slight chilling or wetting of the skin, and accom¬ 
panies various skin rashes, even the apparently insig¬ 
nificant ones The treatment by sweating, which most 
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Chart 5 (G B )—Curve I temperature. Curve II phenolsulphonephthalem output This like Chart 4 shows the coincidence of fever and a 

TllnoTirvnnl 


but in this case a very careful necropsy made with 
this point m view demonstrated nothing but an acute 
exacerbation of a chronic nephritis Chart 7 illustrates 
the point that if the acute element is absent, a change 
in diet may produce a retention of water, but not an 
increase of the albumin concentration Such a patient 
could receive a more liberal diet In treating a patient 
it IS the temperature and albumin concentration which 
we urge be followed, for, as long as these exacerba- 


will grant is of value in nephritis, certainly does not 
owe its beneficial effect to the direct elimination of 
any toxin or of any urine constituent It would seem 
rather, to be beneficial in direct proportion to its effect 
on the skin and its functions Improve that, and you 
improve the kidneys And the same thing also might 
possibly be said of the treatment by purging, for the 
wall of the bowel is an external membrane, and the 
granted value sometimes seen of free purgation may be 
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due not so much to elimination as to its ability to 
improve the condition of the bowel wall itself 

May I now urge a point of view seldom mentioned, 
that the kidney is, after all, a very weak organ’ While 
It may “link man’s blood plasma with brackish waters 
of the remotely ancient oceans,” nevertheless the kid¬ 
neys are about the weakest spots in the whole body It 
is of interest to one interested in comparative anatomy 
that the l-idney is perhaps the only organ of our 
body Nature has tried three times to mal^e and 
abandoned the first two attempts practically with¬ 
out any salvage so far as organs of elimination 
are concerned While an argument from compara¬ 
tive anatomy may carry little weight in human 
pathology, the same fact stands out even more clearly 
in human embryology The pronephros is a well 
developed organ of the small embryo, but soon is 
entirely abandoned A part of its duct may give rise 
to the mesonephros, certainly an important well devel¬ 
oped organ of the embryo, and yet of this none is 
salvaged for the production of the metanephros, 
Nature’s third attempt, our kidney Of course, one 
might argue that these three attempts should produce 
a very superior organ, but pathology indicates the 
reverse Its function cannot be very elaborate The 
formation of urine is partly mechanical and partlv a 
vital selectne reabsorption of simple substances, but 
even to accomplish this apparently simple function, the 
kidneys require a surprising amount of oxygen in 
proportion to their weight Few organs are as sensi¬ 
tive to disease as they, for at necropsy they are more 



Chart 6 (Mrs L aged 45 white) —Curve I systolic blood pressure 
Curve 11 temperature Curve IH total output of urine per twenty four 
hours ^ turve’^ IV tint of blood creatinin Curve V that of blood 
ura The patient died May 27 in uremn Necropsy disclosed chronic 
nephritis combined with acute nephritis No evidence of terminal mfec 
tions could be found 


often found injured than many other organs whose 
functions would seem more elaborate As the direct 
cause of death the kidneys are the third organ m 
importance, while indirectly they are even more 
harmful 


Our plea is that w'e consider the kidneys as very 
w^eak spots of the body and treat them accordinglj" 
This means the early ^removal of all infected foci and 
particular, caution wdien treating a disease which 
often affects the kidney If the kidneys are affected 
we would urge the importance of follow'ing the tern- 



Chart 7 (A \\ M man aged 39 ^\h)tc a farmer) —Cune I tern 
perature Cur%e 11 unne output per l\Nent> four hours Cur^e IIi 
total nitrogen output per t\\ent> four hours Cur\c IV that of nitrogen 
per thousand cubic centimeters of utme. Cur\e V total albumin output 
per t\vent> four hours Curve VI amount of albumin per thousand 
cubic centimeters of urine This patient had been on a pure milk diet 
of 1 500 cc per day until March 3 on vvhich date he v\as Bi'cn two 
raw eggs His ncplintis cvidcntl} contained no superimposed acute 
element for althougfi there wa*! a marked reduction m the urine output 
and consequentU m the output of nitrogen and of albumin jet the 
temperature and the percentages of these urine constituents did not 
ciiange 


perature chart and albumin concentration very care- 
fulh , for as long as these show e\en slight rises 
which cannot be well explained in anj other waj, 
they mean either that we must continue the search for 
infection or that we are not wise in our directions 
as to the diet, exercise etc, of our patient 


ABSTRACT OF DISCUSSION 
Dr Chaxmnc Frothingham, Boston On hearing Dr 
Emerson emphasize the fact that the estimation of the nitrogen 
in the urine ma> indicate the amount ol acute injurj going 
on in the kidnej, it would seem as though this test would he 
a step in advance m giving us some guide for outlining 
treatment However, I can not help wondering whether an 
increase in nitrogen means anj actual fresh injurj to the 
kidney Although in view of Dr Emersons observations, it 
probably does, I have alwajs been impressed with the diffi¬ 
culty 111 deciding either by a study of the patient s general 
condition or by a study of the patient’s urine what is going on 
in the kidney I think the tendency has been in recent years 
in renal studies to deviate too much from trying to keep 
in mind what lesions are actually going on in the kidney 
This tendency is, perhaps excusable somewhat when we 
realize that there are not tests at the present time which 
permit us to decide what type of lesion is going on in the 
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kidney AUhongh the pnthologist cm differentiate a half 
dozen types of acute nephritis, the clinicians are unable to 
separate them during life If special studies could classify 
these cases during life, it would be of tremendous importance 
so far as prognosis is concerned, as the end-results of the 
larious acute lesions vary considerably Dr Emerson has 
raised an important point in suggesting that chronic nephritis 
may be simpW a summation of repeated acute injuries to the 
renal tissue Although I think chronic nephritis does orig¬ 
inate in this way, 1 also feel that chronic nephritis may 
consist in a progressive degeneration of the renal tissue 
dependent either on disturbance in its nutrition on account 
of scars from former lesions, or on some toxin originating 
elsewhere in the body and coming to the kidney for excretion 
Dr Edward C Rosenow, Rochester, Minn In connection 
with a series of experiments results have been obtained 
which I think have a direct bearing on diseases of the kidney 
as one of the many causes of diseases of the kidney so well 
brought forward by Dr Emerson During a course of a senes 
of experiments in which bacteria, streptococci chiefly, were 
successively passed through animals by intravenous injection, 
it was found that as they were brought from almost no viru¬ 
lence to higher virulence there was a certain point where 
localized focal lesions in the kidneys were the common result 
And in a senes of cases, not many but some, some chronic, 
others acute, by the intravenous injection of organisms from 
foci of infection, as in the tonsils and teeth, a very striking 
example of localizing the infection in the kidney has occurred 
In a further study of this point, Meisser and Bumpus have 
shown that many teeth, nonvital teeth, show no infection, 
yet an organism cultivated from these apparently harmless 
foci and injected intravenously caused pyelonephritis, the 
organisms tended to localize m the kidney The type of 
lesion in these experiments is such as would make one 
strongly think that these acute exacerbations represent a 
slight acute infection, and in the experimental work this 
interesting fact has been noted, that is, that the kidney has 
great recuperative powers and will destroy these organisms 
in a few days so that even though a lesion may be seen, the 
culture IS negative Somewhere in the body there must be 
a focus which is responsible for these exacerbations We 
have succeeded in producing focal, yet disseminated nephritis 
the areas and lesions varying in age, by the devitalization 
of teeth m dogs and by simultaneously infecting the pulp 
chambers with organisms which have the power to localize 
and produce lesions of the kidney 
Dr. Charles P Emerson, Indianapolis It is evident that 
1 made a mistake in emphasizing as much as I did the per¬ 
centage of the nitrogen output We merely noted that the 
nitrogen concentration of the urine ran almost parallel to 
the albumin concentration It is the curve of the albumin- 
percentage output which we followed and urge you to follow 
The nitrogen curve is interesting and curious, but not at all 
well understood There are, indeed, many forms of nephritis 
We got no farther than to recognize anatomically the large 
re4. and the small red kidney, the large white and the small 
white kidney But clinically, all patients with any form of 
chronic nephritis show, at times slight rises of temperature 
and definite changes in the blood and urine We believe that 
these indicate an acute addition to the disease and a con¬ 
tinuation of a process which Nature is trying to heal 
Undoubtedly, focal infections are important in the causation 
of nephritis, but this does not mean that we should at once 
pull out the infected teeth and remove tonsils, for in some 
cases we may cause an acute exacerbation winch may prove 
serious, while in other cases it may be too late We should, 
if possible, remove infection early and, if later vve should 
first carefully prepare the patient for operation The one 
point 1 desire to leave with you is this any protein intoxi¬ 
cation, whether it be from a focus of infection, from the food, 
the result of exposure to cold, or of overexertion, may add 
an acute element to the patient's disease which shows itself 
in the patient’s urine and temperature charts These responses 
usually are too rapid to indicate new renal infections By 
watching for these little flare-ups and using care to avoid 
them, we may in the future be more successful in the 
treatment of our patients with chronic nephritis 


TRUER STANDARDS IN THE DIAGNOSIS 
OF HEART FAILURE 

A HITIICRTO UNEltPII\SIZED FORM OF PULSE 
IRREGULARITY * 

KARRI I WIEL M D 

Instructor in Medicine University of California Medical School 
SAX FRAXCISCO 

Heart failure seems a subject so trite that to discu's 
just what is meant by it would appear a superfluitv 
Nevertheless, for a proper judgment of what is to fol¬ 
low, a clear understanding of what should be meant by 
the term must be postulated For this purpose, Alfred 
Cohn’s conception appears most fitting, i e , a heart fails 
when It can no longer support an individual in comfort 
at the particular level of life at which he attempts to 
live At the outset then, I should like to have it dis¬ 
tinctly understood that this paper is meant to deal only 
with late cases of heart failure, or m terms of the defi¬ 
nition, those cases in which the heart fails to support 
the individual in comfort at the lowest level of activity, 
1 e, in bed These of course, are the cases which 
come to our hospital services 

HEART DISEASE AND HEART FAILURE 

A careful, and at one time intensive, obseraation of 
these patients in an exclusive cardiac ward impressed 
me with the fact that frequently these patients are 
being managed with an incorrect attitude and that 
students are, on occasions, being taught theories that 
do not square with the actual state of affairs I refer 
particularly to the identification of heart disease w'lth 
heart failure Sir James Mackenzie showed many 
years ago that the crux of the situation m heart dis¬ 
ease lay in the function of the myocardium, and the 
estimation of its ability to perform work is the mam 
problem in the study of the heart in the living This 
of course, is the function of the myocardium in general, 
but It hardly needs elaborating here that this should 
sometimes be expressed in terms of its detailed proper¬ 
ties, such as irritability, contractibihty or conductivity, 
for the organ may fail m one or more of these and 
yet be sound in the remainder Furthermore, it should 
be well understood that the heart can fail in its func¬ 
tions from structural change, but that this is not always 
true It is important, consequently, to conceive of 
change in structure being important only so far as 
It affects function, and therefore the rightfully grow¬ 
ing conviction that a meticulous attention to murmurs 
means going off at a tangent I should like to empha¬ 
size that heart disease does not imply heart failure, 
and that myocarditis does not necessarily involve 
"decompensation ’’ - 

It seems important, therefore, to be able to dis¬ 
tinguish not only what actually is, but what is not 
heart failure, though it is often regarded as such 
because of the identity of symptoms that are fre¬ 
quently present Mackenzie, again, dwells with per¬ 
sistence on the importance of symptoms and their 
interpretation as the solution of the problem of the 
detection of early disease We learned quickly m 
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our study that such a Ime of attack would be of no 
avail m our analysis chiefly because heart failure as 
a rule occurs late in heart disease and, further, because 
the incidence of certain objective findings, without 
which we were unwilling to predicate heart failure, 
preceded or synchronized with the appearance of 
symptoms We then turned our attention to the act¬ 
ing organ itself and its extensions (blood vessels), 
and along these lines we found much more fruitful 
result 

RHVTHM IN DISEASES OF THE HEART 

Ten years ago, it w^as my privilege to spend a few 
months m charge, as an extern, of one of Mackenzie’s 
cardiac wards This was just at the time that Thomas 
Lewus w'as working out the problem of auricular fibril¬ 
lation and It w'as found m our w'ard that all the 
cases of classical heart failure presented auricular 
fibrillation In retrospect, it grew on me that I had 
not seen in those w^ards a case of heart failure jire- 
senting normal rhjthm and this w'as impressed on me 
all the more because I had seen many cases of heart 
disease other than failure These had showm either 
normal rltythms or abnormal ones difterent from auric¬ 
ular fibrillation, such as tachjcardias, bradycardias 
extrasystoles and blocks In a desultory wav I 
inquired into the cases that came to my notice in pri¬ 
vate and in a general medical hospital service These 
cases all show'ed the rhythm of auricular fibrillation, 
and Mackenzie, Lewis Hay and others w'rote of it as 
a thing taken for granted, that the majority of cases 
of heart failure show auricular fibrillation placing the 
figure as high as 80 per cent 

Led bv the experience of those wdio had studied 
best and most, and fortified by even the small number 
of observations I had made myself the attitude grew 
of w'anting further observation along extracardiac lines 
m a patient whose symptoms could have been those 
of heart failure, but in whom examination of the heart 
Itself and the pulse showed no abnormality in rhvthm 
Parenthetically, it should be stated here that m speak¬ 
ing of rhythm the term is used in a larger sense 
than that of time only Variations in pulse amplitude, 
for the purposes of this paper, wall be spoken of as 
arrythmia, tliough such use may be inexact in the true 
sense of the w'ord 

CASE GROUPS 

A studj was thereupon undertaken for the purpose 
of attempting to find means to distinguish betw'een true 
and apparent heart failure A ward of eight patients 
was shunted off from the general medical service, 
and run to capacity for a period of six months, a 
short time and small number of patients, to be sure, but 
enough to give some interesting observations, and per¬ 
haps helpful suggestions for further study 

The patients could be readily classified into four 
groups 

1 Those who, without question were suffering from heart 
disease other than failure, paroxysmal tachycardia heart 
block, extrasystohc irregularities etc 

2 The out and out cases of heart failure 

3 The so-called cardiorenal cases 

4 Patients presenting edema, cyanosis and dyspnea and 
showing no nephritis, tuberculosis, cirrhosis or other usual 
causes of this syndrome and who were ordinarily classified 
as suffering from heart failure, because no other cause for 
these findings had been elicited, in other words diagnosed as 
heart failure by elimination 


As far as the purposes of this paper go, Group 1 
needs no discussion 

EDEMA IN TRUE CASES OF HEART FAILHRE 

Group 2 W'as interesting and striking Every patient 
except one in this group presented auricular fibrilla¬ 
tion, the exception showing auricular flutter As was 
to be expected this group was the largest In study¬ 
ing these patients, a stnlung and curious phenomenon 
was noted in the part edema played in their progress 
I can recall particularly an occasion when in two 
adjoining beds therfc were patients with uncomplicated 
heart failure showing auricular fibrillation neither pre¬ 
senting the findings of any possible nephritic complica¬ 
tion Both patients presented marked dyspnea and 
cyanosis, one had an extreme edema as high as his 
shoulders the other none at all 

Wondering, we attempted to find some means of 
physical or instrumental examination which could 
account for thus It was quickly seen that by no 
means all, m fact less than half, the patients with 
uncomplicated heart failure presented edema Natu¬ 
rally, the presence of an accompanying nephritis or 
cirrhosis of the liver would have satisfied us as to the 
cause of the edema Accordingly' it followed that our 
previous ideas of back pressure, slowing of the blood 
current and consequent congestion being the cause 
of edema in heart failure must be untrue Methods of 
examination as far as we were equipped revealing 
no solution, a reasonable hvpothesis was that in the 
chemistry of the blood and respiration might be found 
the answer, and to undertake this study we had neither 
time nor training 

We did not liave the idea thdt this conception was 
in any' vv ay original Thomas Lew is had vv ritten briefly 
on the subject and W'lth a co-worker had been able to 
isolate a volatile acid in some cases of dy spnea Their 
article is most suggestive Later in this country, Edsall 
and his assistants have been working along these lines, 
and facts are accumulating to show that we have been 
quite at fault m considering edema m heart failure to be 
dependent on back pressure, or slowing of the blood 
current from a failing my'ocardium It seems apparent 
that in some cases it is, but that m as many it is not 

Along this line another striking observation was 
noted In at least two cases that I can recall, it vv'as 
most extraordinary', as the heart failure progressed day 
bv day to a fatal conclusion, to watch the edema dimm¬ 
ish and finally to have the patient die entirely without it, 
while it had been markedly present when the patient 
had been doing fairly well On the other hand, other 
patients with apparently the same degree of heart 
failure would progress to death with an increasing and 
extreme anasarca Prospects are encouraging that in 
the next few y'ears some one will explain these phe¬ 
nomena, probably along the lines indicated above 

ABSENCE OF HEART FAILURE IN GROUP 3 

Group 3, the “cardiorenal” cases, interested us exceed¬ 
ingly because at the outset we had the notion that the 
term had been loosely' used We speculated as fo what 
part of these patients’ illness was cardiac, how much 
renal, and, if there was a real mixture, by what means 
the amount of each could be estimated Into tins 
group we put the cases which for y'ears had been 
cataloged as of this variety These were the patients 
W'lth chrome nephritis, presenting marked edema par¬ 
ticularly of the extremities, cyanosis, dyspnea, usuaiiy 
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1 rapid pulse high blood pressure, often a mitral insuf¬ 
ficiency, an hypertrophied heart and sclerotic arteries 

It was in one way surprising to find, after a care¬ 
ful study of these cases, no justification for consider¬ 
ing them cardiac m the sense that they were suffering 
from heart failure They are frequently misjudged 
in their course, and the edema, dyspnea and rapid 
pulse which frequently arise in the course of their 
nephritis are too often mistaken as signals of a failing 
mjocardium, and mishandled accordingly 

I should not like the impression to arise from what 
I am about to say that I am of the opinion that necropsy 
IS of much help in proaang or disproving the exist¬ 
ence of heart failure This can be estimated only in 
terms of function, and estimation can be made only 
m the living Still, I think ive will all agree from 
experience that a heart which has failed utterly from 
chronic heart disease does often at necropsy show gross 
and microscopic changes so vast as to corroborate, if 
not actually confirm, the diagnosis With this in 
mind, It was striking to find, m many if not all of the 
“cardiorenal” cases, the expected hypertrophied heart, 
firm, of good color, and showing m gross and under the 
lens but little myocardial change The conclusion that 
these patients had but little heart failure was arrived 
at before necropsy supported the findings We finally 
became aware at the close of the study of these cases 
that rather than dealing with an element of heart 
failure, we were dealing with the disease nephritis, 
in which the one organ par excellence that stood out 
as not failing, but on the contrary working like a 
Trojan and even overacting, not to say “compensating,” 
u as the heart 

This does not mean to indicate that it is one of my 
purposes here to imply that chronic nephntis is seldom 
complicated by heart failure Indeed, it is, but that 
group of cases, the actual "cardiorenal” ones, all pre¬ 
sented auricular fibrillation These patients suffered 
for the most part from the type of the disease due 
to infection early in life, in whose history the infec¬ 
tion could easily be traced, as tonsilitis, rheumatic 
fever or chorea followed by mitral disease, and finally 
nephritis and auricular fibrillation It is the latter type 
of patient who, in the well worn discussion over "car¬ 
diorenal” cases, IS “primarily cardiac,” and of the first 
named group which is so often spoken of as "primarily 
renal ” The distinction is necessarily of great value 
from the point of view of management It does not 
seem so important to decide which element preceded 
but rather to express conditions by saying that one 
group has heart failure with the nephritis, and the 
other has not 

CASES DIAGNOSED BY ELIMINATION 

Group 4 interested us most of all, and tempts me 
to go ahead of the story by speaking at this point of 
standards without which we were averse to predicating 
heart failure The reason for this is that had these 
standards been applied, a sizeable number of these 
patients would not have suffered from the error of 
being classified as cardiac failure This group readily 
subdivides itself into two heads, first those patients 
presenting what I should like to speak of as the cardiac 
trilogy—edema, cyanosis, and dyspnea—who frequently 
are cataloged as suffering from heart failure though 
distinctly from something else It must be evident that 
the true diagnosis in this group is elusive, and revealed 


only after most careful study, and, frequently, a lapse 
of considerable time In one of the series this Mas 
nearly one year 

EEPORT OF CASE 

History —An Italian gardener, aged about 65, single, entered 
the University of California service in the San Francisco Hos¬ 
pital, Feb 24, 1920, complaining of ‘ pain in the heart” (point¬ 
ing indefinitely to the precordium) Other than having had 
what he called malaria ten years before, there was nothing of 
note in his family or past history, except the denial of v enereal 
history His present illness he dated from about a year before 
admission, when he had “caught cold,” coughing almost inces¬ 
santly for three months, and raising some whitish sputum 
He had had no night sweats At about the same time he had 
a dull, constant pain in the lower abdomen About four 
months previous to admission, he had noted some pain, dull and 
aching, just below the sternum It was relieved by eating 
coming on one hour after food was taken There was much 
belching, but no nausea or vomiting Occasionally he had 
noted some bright red blood in small amount in the stool, but 
the stools had never been tarry 
The patient laid much more stress on the dyspnea, which 
had occurred on the slightest exertion for the last five or six 
months, and, particularly on the swelling of the legs which 
had been present m marked degree for two or three months 
and was still present on admission One morning five months 
previously, he awoke and found himself unable to talk He 
knew what he wanted to say but realized that he was merelv 
mumbling He had no pain or paresis of which he was aware 
Exainiimtioii —^The patient was well developed, with no 
emaciation or cachexia, but having typical “mitral facies, 

I e, he was markedly cyanotic moderately dyspneic and had 
a rather advanced edema of the lower extremities Other 
than a slight inequality of the pupils, the eyes were normal 
Oral hygiene was extremely poor There were small, shotty 
glands m both cervical posterior triangles, and both inguinal 
regions The heart on inspection showed nothing abnormal, 
and, on percussion, was about normal size, the right border 
apparently just outside the sternum The sounds were quite 
faint, but there was a distinct systolic murmur to be heard 
at the apex and just a little inside, but not in the axilla The 
pulse was slow (68), the systolic pressure 150, no irregularity 
or abnormality was shown either to the finger or on a sphyg- 
mogram, and the radials felt of a medium amount of thick¬ 
ness The lungs showed nothing to be noted here The liver 
was distinctly felt, about 6 cm below the costal margin in the 
right mammilary line It was fairly hard, but not nodular 
Laboratory Findings —These were for the most part unen- 
lightening, urine normal phenolsulphonephthalein, 55 per 
cent m two hours, Wassermann test negative, stool normal 
and showing no gross or occult blood Fractional gastric 
analysis was not normal, showing microscopic blood, the 
absence of ferments, and the presence of a large amount of 
mucus The total acidity reached 14 in one hour and forty- 
five minutes, and no free hydrochloric acid was found (These 
findings were discussed but dismissed, because much stress 
IS not laid on occult blood brought up through the tube, and 
our wards at that time contained many patients with chronic 
disease of various kinds showing an absence of free hydro¬ 
chloric acid ) Gastro-infestinal roentgen-ray examination at 
this time revealed nothing abnormal 
Diagnosis —Considerable discussion as to diagnosis ensued 
among the members of the staff It is difficult to appreciate 
from the printed word the picture of heart failure which this 
man presented His cyanosis, labored breathing and swollen 
extremities were so typical that most who saw him diagnosed 
heart failure at once and regarded it as extraordinary that it 
should be doubted Nevertheless, it was doubted by a strik¬ 
ing minority, who claimed that it was not justifiable to diag¬ 
nose heart failure, in the absence of other findings to explain 
dyspnea, cyanosis and edema together that heart failure is 
to be diagnosed by positive findings in the heart and pulse 
not by a process of philosophy The minority claimed the 
privilege of lay mg the burden of proof on the affirmativ e, and 
ventured to insist that no diagnosis was warrantable at that 
time The future, it was asserted, would bring forth evidence 
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our study that such a line of attack would be of no 
avail in our analysis, chiefly because heart failure as 
a rule occurs late in heart disease and, further, because 
the incidence of certain objective findings, without 
which we were unwilling to predicate heart failure 
preceded or synchronized with the appearance of 
symptoms We then turned our attention to the act¬ 
ing organ itself and its extensions (blood vessels), 
and along these lines we found much more fruitful 
result 

RHITHM IN DISEASES OF THE HEART 

Ten years ago, it was my privilege to spend a few 
months in charge as an extern of one of Mackenzie’s 
cardiac wards This was just at the time that Thomas 
Lewis was working out the problem of auricular fibril¬ 
lation, and It was found m our ward that all the 
cases of classical heart failure presented auricular 
fibrillation In retrospect, it grew on me that I had 
not seen m those wards a case of heart failure pre¬ 
senting normal rhythm and this was impressed on me 
all the more because I had seen many cases of heart 
disease other than failure These had shown either 
nonnal rhythms or abnormal ones difterent from auric¬ 
ular fibrillation, such as tachycardias, brady cardias 
extrasystoles and blocks In a desultory wav I 
inquired into the cases that came to my notice in pri¬ 
vate and m a general medical hospital service These 
cases all showed the rhythm of auricular fibrillation, 
and Mackenzie, Lewis, Hay and others wTote of it as 
a thing taken for granted, that the majority of cases 
of heart failure show' auricular fibrillation, placing the 
figure as high as 80 per cent 

Led by the experience of those W'ho had studied 
best and most, and fortified by even the small number 
of observations I had made myself the attitude grew 
of wanting further observation along extracardiac lines 
m a patient whose symptoms could have been those 
of heart failure, but m whom examination of the heart 
itself and the pulse showed no abnormality in rhythm 
Parenthetically, it should be stated here that in speak¬ 
ing of rhythm the term is used m a larger sense 
than that of time only Variations in pulse amplitude, 
for the purposes of this paper, will be spoken of as 
arrythmia, tliough such use may be inexact in the true 
sense of the word 

CASE GROUPS 

A study was thereupon undertaken for the purpose 
of attempting to find means to distinguish between true 
and apparent heart failure A ward of eight patients 
was shunted oft from the general medical service, 
and run to capacity for a period of six months, a 
short time and small number of patients, to be sure, but 
enough to give some interesting observations, and per¬ 
haps helpful suggestions for further study 

The patients could be readily classified into four 
groups 

1 Those who without question were suffering from heart 
disease other than failure paroxysmal tachjcardia, heart 
block, extrasystolic irregularities, etc 

2 The out and out cases of heart failure 

3 The so-called cardiorenal cases 

4 Patients presenting edema, cyanosis and dyspnea and 
showing no nephritis, tuberculosis, cirrhosis or other usual 
causes of this syndrome and who were ordinarily classified 
as suffering from heart failure, because no other cause for 
these findings had been elicited, in other words diagnosed as 
heart failure by elimination 


As far as the purposes of this paper go. Group 1 
needs no discussion 

EDEMA IN TRUE CASES OF HEART FAILURE 

Group 2 was interesting and striking Every patient 
except one in tins group presented auricular fibrilla¬ 
tion, the exception showing auricular flutter As was 
to be expected this group was the largest In study¬ 
ing these patients, a stnlnng and curious phenomenon 
was noted m the part edema played in their progress 
I can recall particularly an occasion when in two 
adjoining beds tlierfe w'ere patients with uncomplicated 
heart failure showing auncular fibrillation neither pre¬ 
senting the findings of any possible nephritic complica¬ 
tion Both patients presented marked dyspnea and 
cyanosis, one had an extreme edema as high as his 
shoulders the other none at all 

\\ ondenng w e attempted to find some means of 
physical or instrumental examination which could 
account for thus It was quickly seen that by no 
means all, in fact less than half, the patients with 
uncomplicated heart failure presented edema Natu- 
railv, the presence of an accompanying nephritis or 
cirrhosis of the liver would have satisfied us as to the 
cause of tlie edema Accordingly, it followed that our 
previous ideas of back pressure, slowing of the blood 
current and consequent congestion being tlie cause 
of edema m heart failure must be untrue Methods of 
examination as far as we were equipped revealing 
no solution, a reasonable hypothesis was that in the 
chemistrv' of the blood and respiration might be found 
the answer, and to undertake this study we had neither 
time nor training 

We did not have the idea that this conception was 
in any way original Thomas Lewis had written briefly 
on the subject, and with a co-worker had been able to 
isolate a volatile acid in some cases of dyspnea Their 
article is most suggestive Later in this country, Edsall 
and his assistants have been working along these lines, 
and facts are accumulating to show that we have been 
quite at fault in considering edema m heart failure to be 
dependent on back pressure, or slowing of the blood 
current from a failing myocardium It seems apparent 
that m some cases it is, but that in as many it is not 

Along this line another striking observation was 
noted In at least two cases that I can recall, it was 
most extraordinary, as the heart failure progressed day 
bv day' to a fatal conclusion, to watch the edema dimm¬ 
ish and finally to have the patient die entirely without it, 
while It had been markedly present when the patient 
had been doing fairly well On the other hand, other 
patients with apparently' the same degree of heart 
failure would progress to death with an increasing and 
extreme anasarca Prospects are encouraging that m 
the next few y'ears some one will explain these phe¬ 
nomena probably along the lines indicated above 

ABSENCE OF HEART FAILURE IN GROUP 3 

Group 3, the “cardiorenal” cases, interested us exceed¬ 
ingly because at the outset we had the notion that the 
term had been loosely used We speculated as fo what 
part of these patients’ illness was cardiac, how much 
renal, and, if there was a real mixture, by' what means 
the amount of each could be estimated Into this 
group we put the cases which for years had been 
cataloged as of this variety These were the patients 
with chronic nephritis, presenting marked edema par¬ 
ticularly of the extremities, cyanosis, dyspnea, usually 



VoitJMF 77 
Nj«hfr 10 


HEART FAILVRE—WIEL 


751 


a rapid pulse high blood pressure, often a mitral insuf¬ 
ficiency, an hypertrophied heart and sclerotic arteries 

It was in one way surprising to find, after a care¬ 
ful study of these cases, no justification for consider¬ 
ing them cardiac in the sense that they were suffering 
from heart failure They are frequently misjudged 
in their course, and the edema, dyspnea and rapid 
pulse which frequently arise in the course of their 
nephritis are too often mistaken as signals of a failing 
myocardium, and mishandled accordingly 

I should not like the impression to arise from what 
I am about to say that I am of the opinion that necropsy 
is of much help in proving or disproving the exist¬ 
ence of heart failure This can be estimated only in 
terms of function, and estimation can be made only 
in the living Still, I think we will all agree from 
experience that a heart which has failed utterly from 
chronic heart disease does often at necropsy show gross 
and microscopic changes so vast as to corroborate, if 
not actually confirm, the diagnosis With this in 
mind, It W'as striking to find, m many if not all of the 
"cardiorenal” cases, the expected hypertrophied heart, 
firm, of good color, and showing in gross and under the 
lens but little myocardial change The conclusion that 
these patients had but little heart failure was arrived 
at before necropsy supported the findings We finally 
became aware at the close of the study of these cases 
that rather than dealing with an element of heart 
failure, we were dealing with the disease nephritis, 
in which the one organ par excellence that stood out 
as not failing, but on the contrary working like a 
Trojan and even overacting, not to say "compensating,” 
was the heart 

This does not mean to indicate that it is one of my 
purposes here to imply that chronic nephritis is seldom 
complicated by heart failure Indeed, it is, but that 
group of cases, the actual “cardiorenal” ones, all pre¬ 
sented auricular fibrillation These patients suffered 
for the most part from the type of the disease due 
to infection early in life, in whose history the infec¬ 
tion could easily be traced, as tonsihtis, rheumatic 
fever or chorea followed by mitral disease, and finally 
nephritis and auricular fibrillation It is the latter type 
of patient who, in the well worn discussion over “car¬ 
diorenal” cases, IS “primarily cardiac,” and of the first 
named group which is so often spoken of as "primarily 
renal ” The distinction is necessarily of great value 
from the point of view of management It does not 
seem so important to decide which element preceded 
but rather to express conditions by saying that one 
group has heart failure with the nephritis, and the 
other has not 

CASES DIAGNOSED BY ELIMINATION 

Group 4 interested us most of all, and tempts me 
to go ahead of the story by speaking at this point of 
standards without which we were averse to predicating 
heart failure The reason for this is that had these 
standards been applied, a sizeable number of these 
patients would not have suffered from the error of 
being classified as cardiac failure fins group readily 
subdivides itself into two heads, first those patients 
presenting what I should like to speak of as the cardiac 
trilogy—edema, cyanosis, and dyspnea—who frequently 
are cataloged as suffering from heart failure though 
distinctly from something else It must be evident that 
the true diagnosis in this group is elusive, and revealed 


only after most careful study, and, frequently, a lapse 
of considerable time In one of the senes this was 
nearly one year 

REPOET OF CASE 

History —An Italian gardener, aged about 65, single, entered 
the Univcsity of California service in the San Francisco Hos¬ 
pital, Feb 24 1920, complaining of ‘pain in the heart” (point¬ 
ing indefinitely to the precordium) Other than having had 
what he called malaria ten years before, there was nothing of 
note in his family or past history except the denial of venereal 
history His present illness he dated from about a year before 
admission, when he had "caught cold,” coughing almost inces¬ 
santly for three months, and raising some whitish sputum 
He had had no night sweats At about the same time, he had 
a dull, constant pain in the lower abdomen About four 
months previous to admission, he had noted some pain, dull and 
aching, just below the sternum It was relieved by eating, 
coming on one hour after food was taken There was much 
belching, but no nausea or vomiting Occasionally he had 
noted some bright red blood in small amount in the stool, but 
the stools had never been tarry 
The patient laid much more stress on the dyspnea, which 
had occurred on the slightest exertion for the last five or six 
months, and, particularly on the swelling of the legs which 
had been present in marked degree for two or three months 
and was still present on admission One morning five months 
previously, he awoke and found himself unable to talk He 
knew what he wanted to say, but realized that he was merely 
mumbling He had no pain or paresis of which he was aware 
Exammnhon —^The patient was well developed, with no 
emaciation or cachexia, but having typical “mitral facies," 
1 e, he was markedly cyanotic, moderately dyspneic and had 
a rather advanced edema of the lower extremities Other 
than a slight inequality of the pupils, the eyes were normal 
Oral hygiene was extremely poor There were small, shotty 
glands in both cervical posterior triangles, and both inguinal 
regions The heart on inspection showed nothing abnormal, 
and, on percussion, was about normal size the right border 
apparently just outside the sternum The sounds were quite 
faint, but there was a distinct systolic murmur to be heard 
at the apex and just a little inside, but not in the axilla The 
pulse was slow (68), the systolic pressure ISO, no irregularity 
or abnormality was shown either to the finger or on a sphjg- 
mogram, and the radials felt of a medium amount of thick¬ 
ness The lungs showed nothing to be noted here The liver 
was distinctly felt, about 6 cm below the costal margin in the 
right mammilary line It was fairly hard, but not nodular 
Laboratory Findings —These were for the most part unen- 
lightening, urine normal phenolsulphonephthalein, 55 per 
cent m two hours, Wassermann test negative, stool normal 
and showing no gross or occult blood Fractional gastric 
analysis was not normal, showing microscopic blood, the 
absence of ferments, and the presence of a large amount of 
mucus The total acidity reached 14 in one hour and forty- 
five minutes, and no free hydrochloric acid was found (These 
findings were discussed but dismissed, because much stress 
is not laid on occult blood brought up through the tube, and 
our wards at that time contained many patients with chronic 
disease of various kinds, showing an absence of free hydro¬ 
chloric acid ) Gastro-intestinal roentgen-ray examination at 
this time revealed nothing abnormal 
Diagnosis —Considerable discussion as to diagnosis ensued 
among the members of the staff It is difficult to appreciate 
from the printed word, the picture of heart failure which this 
man presented His cyanosis, labored breathing and swollen 
extremities were so typical that most who saw him diagnosed 
heart failure at once and regarded it as extraordinary that it 
should be doubted Nevertheless, it was doubted by a strik¬ 
ing minority, who claimed that it was not justifiable to diag¬ 
nose heart failure, in the absence of other findings, to explain 
dyspnea cyanosis and edema together that heart failure is 
to be diagnosed by positive findings in the heart and pulse, 
not by a process of philosophy The minority claimed the 
privilege of laying the burden of proof on the affirmative, and 
ventured to insist that no diagnosis was warrantable at that 
time. The future, it was asserted, would bring forth evidence 
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for saving i\fiat \\as the matter with the patient but for the 
present it ^^as considered feeble clinical medicine to diagnose 
heart failure for want of something more probable Further 
attention was called to the remarkable behavior of the edema 
in this patient m that it would disappear when he was up 
and about the ward, and reappear when he remained in bed— 
a truU paradoxical deportment for a classical cardiac edema 
Subsequent Histor\ —We kept the patient with us for three 
months, waiting for something to happen that would enlighten 
us His general condition improved without an> other change, 
so he was discharged to the Relief Home, where he worked as 
a gardener, and here again it is to be noted that while at work 
hib edema was absent. He returned to us about six weeks 
later with an intercurrent bronchopneumonia, was discharged 
once more, and then returned to us after an interval of six 
nonths with an entirely different picture This time he was 
p’ainl} critically ill, complaining of “dropsy” and obstinate 
vomiting He showed an extreme edema of the lower extremi¬ 
ties and an enormous ascites His cardiac examination and 
pulse were as before the pressure remaining the same After 
tapping the abdomen, it was easy to palpate a large epigastric 
nodular mass fulfilling the characteristics of a stomach tumor, 
and through the fluoroscope this was confirmed be>ond ques¬ 
tion Gastric contents were characteristic of carcinoma of the 
stomach Examination of the ascitic fluid revealed manv 
large cells undergoing div ision which we took to be tumor 
cells After a month’s downhill course the patient died the 
tvpical death of carcinoma of the stomach, with obstinate and 
incessant vomiting toxemia and inanition bj this time not at 
all resembling a patient with heart failure 
Nccrops\ —\ most extensive carcinoma of the stomach was 
found with extensions or metastases on tlie peritoneal sur¬ 
face The heart was normal in size, showed no striking 
abnormalitj either microscopic or gross not even the mitral 
insufficiency which had been assumed because of the svstolic 
murmur 

COMMENT 

Looking at this case m retrospect, it w otilcl be impos¬ 
sible to say what caused the edema unless it was of 
a chemical nature Speculation on tins point would be 
fruitless just now, but the important point is thit it 
could not hate been from heart failure This state¬ 
ment seems warranted from studies made during life, 
when the detailed analysis of the heart’s function 
showed no abnormality (unless some one would care 
to put the cart before the horse and argue that cyanosis, 
edema and dyspnea in themselves are sufficient evidence 
of cardiac abnormality, which it is the very purpose of 
this paper to dispute), and after death, when we could 
acquit It of structural disease 

PATIENTS WITH APPARENTLA UNAPPECTED PULSE 

The second division of Group 4 consists of the 
smallest number of cases, but the most puzzling of all 
These are the cases which present the usual cardiac 
symptoms in a degree more marked than an\ of the 
o her cases, particularly the dy spnea and cyanosis w ith 
an absence often of edema They show no nephritis, 
and the blood pressure remains normal, or even a 
little lugh, to the end The pulse is rapid, around 
110, and to the palpating finger betrays no irregu¬ 
larity, but the most stnking feature of the examina¬ 
tion IS the presence of an enormous heart, a cor bovi- 
num, with no valvular insufficiency These retrograde, 
wath the typical course of a patient with heart failure, 
and with apparently no evidence in *he pulse of such 
a condition being present These cases come to the 
necropsy' table showing nothing more enlightening than 
they did before, rev ealing this enormous organ showing 
true hypertrophied muscle fiber, but no evidence of 
myocardial disease, unless hypertrophy itself be con¬ 
sidered such 


These cases, few as they are, give pause for real 
reflection, and I was given to wonder whether they 
really were heart failure or whether the heart had 
not hypertrophied in response to a call outside itself 
Progress in their solution seemed to come to an insu¬ 
perable obstacle, until finally, in three of these cases, 
it was possible to elicit evidence, in the pulse itself, of 
disordered action of the heart This is the evidence 
of which I have spoken in the title as a hitherto 
emphasized form of arrythmia 

As has been stated earlier in this paper, there are 
those who might be captious about using the word 
arry thmia in describing an abnormality in the heart’s 
mechanism other than disturbance m the time mechan¬ 
ism For those I should be willing to discard the 
word and speak merely of an abnormal phenomenon, 
for disturbance m time mechanism it is not The 
important and cunous feature of the abnormal pulse 
which was noted in cases of the last group, is that 
the time is quite regular, but the volume or amplitude 
at any rate is quite irregular We speak of the pulse 
of auricular fibrillation as being the perpetually irregu¬ 
lar pulse, show mg irregularity in both time and ampli¬ 
tude, but the pulse noted in these cases, all of whose 
auricles were beating m ordered sequence, was per¬ 
petually irregular only' in amplitude 





Tracing sJjowmg persistence of irregularity in \olume of each beat 
not so marlvcd as the da> before Decided increase m this xrregulantj 
following cough 

The interpretation of this phenomenon can only be 
one thing an impairment of the function of contrac¬ 
tility , to an extreme degree, in fact the most extreme 
degree possible short of failure to contract at all I 
dwell on this form of pulse because I do not recall 
Its having been emphasized previously Pulsus alter- 
nans, which is a common and simple form, we all know , 
but this perpetual dissimilarity m the size of v'entricu- 
lar systole must mean an impairment of contractility 
even more serious 

CONCLUSIONS 

It is to be hoped that this paper has not given too 
much the impression of an attempt at new dogma or 
even dogma at all It merely tries to chronicle my 
experience from an intensive clinical study, and that 
experience has shown me that chronic late heart fail¬ 
ure does not exist without actual objective evidence 
m the heart and pulse I consider the diagnosis of 
heart failure one to be approached with proper respect, 
and do not deem making it merely from the presence 
of dyspnea, cyanosis and edema, proper respect I 
demand the eliciting of such evidence as change in the 
size of the organ, alteration in the character of the 
sounds, abnormality in pulse v'olume and blood pres¬ 
sure disturbance in time mechanism, such as auricular 
fibrillation or flutter, extrasy'stoles, pulsus alternans. 
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block, or o cn permanent irrcgulant> in amplitude It 
seems superfluous to state that not all these arc 
demanded or even many of them togethter, but they are 
cited as the kind of evidence whicn seems valid 
723 Butler Building 


ABSTRACT OF DISCUSSION 

Dr Paul D White, Boston If I i\ere asked to inter¬ 
pret tins radial or brachial tracing I should interpret the top 
tracing as a bigeminal pulse due to premature contractions 
eierj second beat, the small beats which are marked, come 
if anjthing, a little carlj, and the criterion of alternation of 
pulse must be, if not a regular pulse, usually with such 
small beats as these, a dela\ of the weaker beats ProbabI) 
in the first tracing there was a pseudo-alternation the small 
beats being due to premature contractions In the second 
tracing as Dr Wiel has said there is a variation in the 
force of the beats occurring in a wa\ dike rhythm We must 
know the respiratory rate before we can saj that there is 
not a sanation due to inspiratory and expiratory changes in 
pressure We know that in inspiration there is an increase 
in pressure, and in expiration a decrease The pulsus para- 
doxicus giscs an increase m pressure in expiration Of 
course I cannot be sure of my interpretation without a 
respiratory tracing taken simultaneously, but because of the 
waielike sanation I should say that this is a respiratory 
sanation In the third strip I should think that the same 
explanation might hold The irregularity svhich is most 
marked between the dotted lines as Dr Wiel has said is 
due to the coughing At times I think interpolated prema¬ 
ture contractions base been diagnosed by some people when, 
as a matter of fact three were artefacts (such as hiccup) 
Following this coughing there is an accentuation of the same 
irregularity in force as seen in the second strip I do not 
think that sse can drass any conclusions from these tracings 
as to the condition of the myocardium It is well known 
that a heart may be very irritable without being seriously 
diseased and all we can say is that we have evidence of 
irritability or irritation of the myocardium without serious 
disease If one looks over a great many tracings whether 
normal or abnormal, one will find many similar to these 
Dr William D Reid, Boston In any study of heart 
failure one should not be satisfied with that as the diagnosis 
but should think of the type of the heart with which one is 
dealing We hear a great deal about the lack of wisdom in 
diagnosing heart disease purely on the basis of the struc¬ 
tural lesions present Most men now agree to that The 
same statement holds with regard to diagnosis of heart fail¬ 
ure and being satisfied with this functional diagnosis and 
not try mg to judge whether w e are dealing with a rheumatic, 
a syphilitic or an arteriosclerotic heart 
Dr Hahrv I Wiel San Francisco I thought I had made 
it clear that the reproductions shown were not exhibited as 
conclusiv e but were given as an example of the sort of thing 
I mean As regards the irregularity being respiratory m 
character, it was definitely not, because the patient from 
whom these tracings were taken did show other irregularities 
which were definitely in relation to respiration Studies of 
these irregularities which were different were made, but were 
not touched on here as they have no relation to the subject 


Increase of Child Labor—According to the statistics col¬ 
lected by the National Child 1-ahor Committee, more children 
left school to go to work in 1920 in many industrial centers 
than m 1919 Fourteen states report an increase m child 
labor during the first six or eight months of 1920 In New 
\ork City 5,283 more children applied for work permits in 
the first six months of 1920 than in the corresponding period 
of 1919 but in the third quarter of the year there was a 
decrease in applications, so that the total net increase was 
only 2,353 In Baltimore County Maryland up to Oct 31 
1920 there were 4,064 more applications for work permits 
than in the first ten months of 1919, during the summer 
months there was a reported increase of 13,000 in Chicago 
and m Minnesota the increase was l'^3 per cent over 1913 


A STUDY OF TROPICAL SPRUE, OR 
PSILOSIS * 

DAVID BOVAIRD, MD 
currox sprixgs, n v 

The papers of Dr E J Wood ^ and the discussion 
which followed his last report, before this section in 
1919, leave no doubt that tropical sprue, or psilosis (as 
it would seem preferable to term the disease, both for 
brev'iD avoidance of the inevitable confusion 

resulting from the use of the common title), occurs 
sporadically among our own people in persons who have 
never been out of the country or m the tropics Never¬ 
theless, the disease is known to most of us as it is 
brought back by those who have spent some years m 
foreign lands, especially m the tropics The thirteen 
patients w'hom we have had opportunitj to stud) m the 
Presbyterian Hospital dunng the last ten years have 
returned from various countries, seven from Chim, 
two from the Philippines, two from Porto Rico, one 
from Ceylon and one from Korea From the literature 
of the disease, it is evidently frequent in Korea and not 
uncommon in North China The common title is there¬ 
fore as faulty as that of the famous HoI> Roman 
Empire, which is declared to hav e been neither hoi) nor 
Roman nor an empire “Tropical sprue" ma) be found 
from Ce)lon to Northern Korea from Porto Rico to 
New Hampshire It is surely not tropical, nor is it 
sprue 

Likewise, it had long been held that psilosis occurred 
only in Europeans or Amencans resident in the tropics, 
not m the native races The researches of Bahr m 
Ceylon prove be)ond doubt that this is not true, but 
that the natives are frequentl) affected Our cases, 
however, have followed the traditional rule m that the 
patients were all Amencans who had spent some years 
in foreign lands Three were women, ten men, their 
ages varyung from 37 to 57 years Their periods of 
stay in foreign parts before developing s)mptoms 
vaned from two to thirty years It is instructive to 
note that two of them returned to this country m good 
health and first noted symptoms of the disorder four 
months after their return In another patient, not 
included m this senes, the disease developed tw o years 
after return from Porto Rico, and while living under 
highly favorable conditions on Long Island Bahr cites 
the case of an Englishman who first developed symp¬ 
toms seven years after his repatriation and of another 
in whose case seventeen years elapsed between the 
sojourn m the tropics and the onset of the disease 

Two of our patients were husband and wife, both 
developing the disease within a few months, after 
twenty-four years’ residence m China 

Bahr cites a number of cases in which the disease 
developed, in persons closely associated, as though from 
a common cause, or from one to the other 

THEORIES AS TO ORIGIN OF DISEASE 

Theories as to the causation of the disease are numer¬ 
ous Effects of tropical chmale, limitations of diet 

* From the Medical Service of the Presb>tenan Hospital New \ork- 

* Read before the Section on Practice of Medicine at the Seventy 
Second Annual Session of the Amencan Medical Assocution Boston 
June 1921 

I Wood E J The Occnrrcnce of Sprue in the United States. 
Am J AI Sc. no 692 (Nov) 1915 Tr Am A- ?hys 30 SOa 1915 
The Recognition of Tropical Sprue in the United States J A il A 
T*' 165 (July 19) 1919 
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resulting irom residence in the tropics, intestinal para¬ 
sites, bacterial infection, or infection by yeasts, have 
all been suggested Only the last theory is supported by 
any scientific evidence 

As the result of his careful study of the disease, Bahr 
IS inclined to the belief that it is produced by the gen¬ 
eral infection of the alimentary tract by yeasts, although 
he recognizes that the proposition is not yet proved and 
that there are objections to it 

So far as the classification of the yeast is concerned, 
Bahr says 

There la no evidence in favor of regarding the sprue yeast 
fungus as being otherwise than identical with the thrush 
fungus, Moniha albicans, an organism possessing a very low 
pathogenic power, but it is possible that under certain 
unknown conditions, more or less peculiar to the tropics, this 
power may become greatly augmented 

His predisposition to the monilia theory rests largely 
on his belief that psilosis is a tropical disease, tropical 
conditions being especially favorable to the growth of 
the fungi The fact that it may be found in northern 
Korea, and even New Hampshire, takes alt force from 
that argument 

Ashford in Porto Rico finds a yeast infection com¬ 
mon in psilosis, but insists that it is not Momlta albicans 
but a hitherto unrecognized species which he terms 
Moiulta X Bahr’s feeding experiments with the 
monilia proved harmless Ashford m two experiments 
observed a stomatitis m animals fed Monilia X, and m 
several instances a protracted diarrhea 

Bahr’s identification of the yeast found in psilosis 
with Moiidia albicans adds to the confusion regarding 
the nature of the disease If correct, that would mean 
that infantile sprue and psilosis are produced by the 
same organism, and should, therefore, be one and the 
I same disease This is, I think, quite impossible There 
is no resemblance whatever between the mouth lesions 
(practically the only ones known), of the infantile 
sprue produced by Momha albicans and those of psilo¬ 
sis Thrush is characterized by the raised white dots 
produced by colonies of the infecting fungi, which may 
fuse into a wide-spreading pellicle, covering tongue 
and buccal mucous membranes in severe cases 

The mouth lesions in psilosis are of considerable 
variety, but none of them m any respect resemble the 
picture produced by Monilia albicans The lesions that 
we have seen have been only of three types (1) a 
patchy erythema, especially of the edge of the tongue, 

(2) minute ulcers indistinguishable from the lesions of 
aphthous stomatitis in childhood (canker sores), and 

(3) smooth, shiny atrophy, apparently a sequel of the 
previous lesions None of them have the slightest 
resemblance to Momha albicans, and from none of the 
ulcers have we ever been able to obtain momha of any 
type 

relation of monilia to psilosis 

Assuming the correctness of the observations of both 
Bahr and Ashford, the probability is that the organisms 
obtained, not being identical, have nothing to do with 
the causation of the disease, but are chance invaders of 
tissue of lowered vitality 

I do not believe that the specifii organism causing 
psilosis has yet been found In none of the mouth 
lesions have we been able to find Momha albicans 
Only once m this series of thirteen patients, one of 
whom was in the hospital on two occasions, and another 
on three, has momha been found in the stools, and 


then only on a single occasion, though search was 
repeatedly made for the organism In two of our 
patients (Cases 8 and 9), momha identified as Momha 
albicans was found in the Mayo Clinic, prior to the 
entrance of the patients m the Presbyterian Hospital 
In neither could they be found when the patients came 
under our observation ' 

The stools m one patient were thoroughly studied by 
the bactenologic staff of the Columbia University Col¬ 
lege of Physicians and Surgeons, under the direction of 
Dr Hans Zinsser with negative results so far as monilia 
or any unusual bacteria were concerned This patient 
finally succumbed, the clinical course and postmortem 
findings leaving no question of the nature of the dis¬ 
ease At my request Dr Russell L Cecil has recently 
made an exhaustive study of the organisms found in 
the stools in another patient, a typical case originating in 
Porto Rico Momha was not found and, still more 
remarkable, nothing whatever abnormal was noted in 
the bTCtenal flora of the intestine Tuo weeks later the 
study w'as repeated with the same results 

So far as our observations go, the momha is certainly 
not present in the cases of psilosis presenting them¬ 
selves for study in New York City, nor has the most 
careful bactenologic study of the stools shown any 
abnormalities worthy of note 

PATHOLOGIC ANATOMY 

Although the studies of the postmortem conditions 
found m sprue are not many, yet ttere is sufficient 
evidence to indicate that the changes found are com¬ 
paratively few' Thinning of the epithelium of the 
tongue and various parts of the gastro-intestinal tract, 
with areas of denudation in places, has been observed 
Thinning especially of the wall of the small intestine 
has been thought by some to be characteristic, but 
Bahr does not so regard it The latter finds evidences 
of chronic inflammatory changes of moderate grade 
throughout the small and large intestine, some fatty 
infiltration of the liver, and hj aline areas m the spleen, 
both small and large, the latter resembling the so-called 
Russell's bodies He is inclined to regard these hyaline 
areas of the spleen as characteristic of psilosis, having 
failed to find them in other conditions Granting this, 
the lesion fails to throw any light on the nature of 
the disease or the grave disturbances accompanying it 

One of our cases proved fatal The necropsy 
revealed, apart from the w’asting characteristic of the 
disease, a variety of lesions unrelated to the psilosis, 
including an aortitis of the syphilitic type (Wasser- 
niann reaction negative), chronic cardiac valvular dis¬ 
ease and hypertrophy of the heart There w'as a per¬ 
foration of the appendix and diffuse peritonitis, w'hich 
apparently developed m the last twenty-four hours, 
and W'as overlooked ow’ing to the preMOUs dilatation 
of the stomach, with symptoms of tetanj, which will 
be dealt with later The onlj' lesion bearing on the 
clinical condition was a chronic enteritis of the mucous 
type It W'as notable that the stomach, although enor¬ 
mously dilated, showed only hemorrhages into the 
mucous membrane, and no other microscopic changes 
An anacidity w'as found during life The pancreas 
W'as normal both in appearance and in microscopic 
section 

ST MPTOMS 

The clinical picture of psilosis is now w'ell estab¬ 
lished The combination of sore mouth, diarrhea, char- 
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nctenzcd by the passage of from one to four bulky, 
light-colored, semifluid or grumous stools, containing 
much gas, emaciation, anemia and exhaustion, renders 
it easy to recognize the typical case on clinical grounds 
alone Doubtless there arc many poorly developed 
cases that pass entirely unrecognized A few facts 
which have impressed us may be noted The soreness 
of the mouth is striking in some cases, but may be 
absent, and the mouth may remain entirely normal, as 
occurred in four of our thirteen patients Bahr 
observes that the mouth lesions me by no means 
constant 

Nausea and vomiting may be pronounced in sec ere 
cases, but as a rule there seems little gastric distur¬ 
bance The abdominal symptoms usually engross atten¬ 
tion The chief disturbance is described as a diarrhea, 
but the increase in the number of stools is slight, 
the total not exceeding three or four a day One of 
our patients had periods of diarrhea in which from ten 
to fifteen discharges occurred during the tiventy-four 
hours In another case, the total reached eight, m a 
third SIX, but none of the ten remaining exceeded four, 
and in some cases there were but one or two stools a 
day 

The gaseous distention and the sensation of the 
“popping of gas” within the abdomen are much empha¬ 
sized by the patients Exquisite sensitiveness of the 
abdomen may be present through many months Pat¬ 
terson of Seoul, Korea, reports operating on two 
patients under the mistaken diagnosis of appendicitis 

The anxiety with which the patients watch their 
stools, and the depression and exhaustion which often 
follow the passage of a characteristic stool, are verv 
striking features of the disease 

Loss of weight is progressive and, when the disease 
Ins existed many months, becomes a matter of vital 
import From 20 to 30 pounds loss was commonly 
reported, and in one instance a patient weighing at his 
best 160 pounds, had lost 60 pounds Debility is 
usuail) marked, and in severe cases profound exhaus¬ 
tion ensues 

RESULTS OF EXAMINATION 

The emaciation and debiiitj are, as a rule, evident 
at a glance Anemia may be absent or very marked 
The skin is often loose and wrinkled The mouth 
shows the lesions already described patches of ery¬ 
thema on the tip or edges of the tongue, and “canker” 
sores on either the tongue or the buccal mucous mem¬ 
brane, sometimes the whole tongue is smooth and 
fissured The abdomen is usually protuberant and 
tympanitic, sometimes, as already noted, it is exqui¬ 
sitely tender We have never noted the shrinkage m 
liver dulness on which stress is put by some writers 
The li\er shares the loss of all the viscera, but this 
IS not great enough to obliterate the liver dulness 
Hemorrhoids and relaxation of the rectal mucosa with 
prolapse may complicate the severer cases Protoscopic 
examination was made in nine of our thirteen cases 
There is no characteristic picture In some of our 
cases the mucous membrane was found normal, in 
others pale, in several, it was the color of raw beef 
In only two were granular areas suggesting ulceration 
(minute) seen, while an area of definite necrosis w’as 
observed in only one instance. As a matter of fact, 
one learns to attach more significance to the characters 
of the fecal contents than to the appearance of the 
bowel 


CLINICAL TESTS 

The clinical investigation of our cases has been a 
matter of interest 

The saliva we have not studied Van der Scheer 
found the saliva alkaline to litmus in the early stages 
but acid later Bahr found a markedly acid reaction 
in all cases examined, particularly the advanced ones 

Gastric Contents —We have records of twehe gas¬ 
tric analy'ses m eleven patients Six of the twelve 
show'ed a total lack of free hydrochloric acid, another 
showed low values throughout a serial test, while five 
gave practically normal readings One patient gave 
normal findings on the first test, in 1912, while m a 
second attack, in 1919, the free acid was absent m 
the initial reading of a serial test, but gradually 
mounted to 36 at the end of twm hours In other 
respects the gastric contents after an Ew'ald test 
appeared normal There was no excess of mucus, and 
no blood 

The Siooh —The macroscopic appearance of the 
stools is often characteristic The bulk is excessive, 
they are pale gray and grumous, with many large 
bubbles of gas intermingled, the odor is peculiar, 
rarely foul It must be noted howe\er, that many 
variations occur, often m a puzzling manner Not 
infrequently tlie stools become of normal consistency 
and appearance for a time, only to present the old, 
alarming characters a little later, without change in 
the patient’s mode of life or diet to explain them 
These variations, coupled with those that normally 
occur in consequence of variations in diet drink or 
exercise, cause notable changes in the appearance and 
composition of the stools at different times, and render 
it difficult to establish accurate standards or interpret 
our attempts at exact chemical analysis Thus, I find 
in our records notations of color reading through pale 
tan, yellow, and green to brown The lack of color 
in the psilotic stool has been supposed to be due to 
the absence of bile pigments, which in turn was ascribed 
to atrophy of the liver 

Blyth has, however, shown that the bile pigments are 
really present but m the form of a colorless compound, 
known as leuko-urobihn Walker refers this reduc¬ 
tion of the normal bile pigments to absence of the 
pancreatic juice, and says that it may appear in such 
conditions as carcinoma of the pancreas Mayo Rob¬ 
son states that the stools in chronic pancreatitis may 
have the same characters as in psilosis 

A second factor in the light color of the stools is 
unquestionably the presence of an unusual amount of 
mt in the form of both neutral fat and fatty acids 
The presence of an excess of free fat and crystals of 
the fatty acids may be demonstrated in many of the 
stools by microscopic examination Chemical demon¬ 
stration of the same facts is beset with practical diffi¬ 
culties Variations in the amount of fat in the diet 
in the absorptive power of the individual, and in exfoli¬ 
ation of intestinal epithelium from which part of the 
fat found m the feces is derived, all tend to modify 
the results of chemical analyses of the stools and render 
their interpretation uncertain As Wood observes, 
dependable findings can be had only by exact chemical 
analyses of the foods taken, and of the excreta, over , 
a period of three or four days Thus far we have not 
found it practicable to carry out such investigations 
with our patients Some suggestive results have, 
however, been obtained by occasional chemical studies 
of the stools in typical cases 
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ALCording to Adolf Schmidt, under normal condi¬ 
tions the total fat m the dried feces does not exceed 
20 per cent by weight In four of our patients careful 
analyses, carried out by Miss Selma Granat, showed 
total fat varying from 25 to 48 per cent of the dried 
feces, a decided excess The differentiation of the 
total fat into neutral fat and fatty acids showed the 
neutral fat to constitute from 11 to 35 per cent of 
the total, an average of 24 per cent, and the fatty acids 
from 65 to 89 per cent, an average of 75 per cent 
So far as the fragmentary results go, they suggest that 
there is an excess of fat m the stools of these patients, 
not so much from the absence of a fat-splitting fer¬ 
ment, the percentages given being within normal limits, 
but from an impairment of the power to absorb the 
fat contained in the food In another patient, however, 
analysis showed a neutral fat of 60 per cent of the 
total, the fatty acids being but 40 per cent, a result 
suggesting a decided loss of power to split the fat 
It IS of interest to note at this point that m the post¬ 
mortem examinations thus far recorded, as indeed m 
the patient m whom this last result was obtained, the 
pancreas showed no notable changes On the other 
hand, clinical experience indicates that the administra¬ 
tion of pancreatic extract is m some patients highly 
beneficial, while m others it fails entirely of definite 
effect 

It has already been noted that m our thirteen patients 
the moniha was found but once, and that only m a 
single examination, while in two typical cases, the 
most thorough bactenologic examiintions failed to 
show any variation from normal standard® 

Fermentation Tests —Although excessive gaseous 
distention is a notable feature of the clinical picture, 
and in typical stools the big bubbles of gas are readily 
visible, fermentation tests have yielded but indifferent 
results Doubtless the discrepancy is due in some way 
to imperfections m the method of examination 

The Blood —Severe secondary anemia has been a 
striking feature of our cases In eight of the sixteen 
studies (on thirteen patients) the hemoglobin was 70 
per cent or less, the lowest record being 21 per cent 
rile red cell counts were correspondingly low', but 
m none sufficient to give an index much above 1 In 
, none weie nucleated cells found, so that w'hile in several 
pernicious anemia was suggested, it w'as easily excluded 
on the basis of the blood findings, and the other features 
of the condition Wassermann reactions were negative 
in all cases, as already noted, even in the fatal case 
in which an aortitis of syphilitic type was found at 
necropsy Blood urea was found normal in two 
instances, and slightly above normal in one The car¬ 
bon dioxid content was likewise normal in tw'o cases 
Observations of the calcium content of the blood with 
an accompanying increase in carbon dioxid w'lll be 
reported m connection with the cases of tetany 

Pancreatic Fci ments —No little interest has attached 
to tests for the presence of pancreatic ferments m the 
stools They have been made in the majority of our 
patients Trypsin was absent m four cases, and dimin¬ 
ished in the fifth, but was present m apparently nor¬ 
mal quantity in three Amylose was absent only once, 
diminished twice, and present m apparently normal 
amounts in four cases There was no regularity about 
these findings, trypsin being found without amylose, 
and vice versa One feels some hesitation m accepting 
the results of these tests or attaching significance to 
them 


The Urine —Routine urinary examinations have 
shown no abnormalities of note 

COMPLICATIONS 

In 1919, Bassett-Smith = reported a case of tetany in 
a sprue patient in the advanced stage of the disease 
Reference has already been made to a similar deielop- 
ment m one of our patients The details of this case 
were published by two of our students ^ The cond - 
tion was typical tetany existing for four days, w’lthoiit 
fever until the last twenty-four hours, and w'lthout 
abdominal distention or rigidity, yet at necropsy a 
gangrenous appendix with perforation and general peri¬ 
tonitis was found The patient w'as regarded as inor - 
bund when the temperature first rose, and the fever 
W'as looked on as the result of protracted vomiting 
and exhaustion The rupture of the appendix may 
have occurred from the thinnijig of its w'alls, and 
appears to have been only the final step in the prog¬ 
ress of a fatal disease Repeated analyses of the blood 
during the period of tetany show'ed a blood calcium 
ranging from 8 to 6 5 mg per hundred cubic centi¬ 
meters, the normal being from 9 to 11 mg Two intra¬ 
venous infusions of 0 2 per cent calcium lactate solu¬ 
tion were given w'lth subsequent determinations of 
the blood calcium To our surprise, no material 
increase in the blood calcium was found Some relief 
of symptoms was experienced after each infusion 
Later, transfusion of blood and the intravenous admin¬ 
istration of 800 cc of 01 per cent calcium lactate 
failed of definite effect The plasma carbon dioxid 
on the second day of the tetany show'ed 57 6 per cent 
by volume 

During the past winter another of our patients, 
now' living at some distance from New' York, developed 
tetany w’lth recurrent tjpical spasms of hands and 
feet, so severe as to require morphin for the relief 
of pain Observations of the blood cakium, m Novem¬ 
ber, December and Januarj', gave values ranging from 
7 to 6 6 mg, despite the persistent administration of 
calcium lactate by mouth In Januarj, the plasma 
carbon dioxid was found to be 86,per cent by lolume 
In the belief that there might be relation between the 
alkalosis and the inabilitj’ to retain calcium the acid 
phosphate of sodium w'as administered, and later the 
patient was induced to take a quart of milk a day, 
a food w'hich he had previously declined to take Dur¬ 
ing the recent months there has been no recurrence of 
the tetany, but w'e have had no opportunity to repeat 
the blood examinations, and therefore do not know 
whether there has been any change in the chemistry 

DIAGNOSIS 

As far as w'e can see, the diagnosis of sprue must 
rest on the clinical conditions These as has been 
said, are fairly characteristic The study of the stools 
IS of special interest, the results reported are highly 
suggestive, but cannot be regarded as diagnostic 

TREATMENT 

There is general agreement that treatment is dietetic, 
but the diets on which patients have recovered present 
a bewildering variety and varying composition The 
one recommendation w'hich seems to have general 
acceptance is that the diet must consist largely of 

2 Bissett Smith P W Lancet 1 178 (Feb 1) 1919 

3 Barach A L, and Murray D A Jr Tetany in a Case oi 
Sprue, J A M A 74 786 (March 20) 1920 
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fruit The fame of strawberries in this relation is 
well known One suspects that their virtue ma} he 
in the restriction on total caloric intake w'hich must 
result, but this is by no means clear Bahr attaches 
peculiar values to the bael fruit, which he could obtain 
111 excellent condition and in abundance in Ceylon We 
have no evidence on rvhich to advocate a particular 
regimen in these cases To us, the problem has ahvaj s 
seemed much like that presented in many cases of diffi¬ 
cult feeding in infants, i e, to find anj food which 
the patient can take with comfort, adding to this easily 
digested foods, until a reasonable intake is secured 
Experience has proved that, in doing this, starches, 
especially in the form of potato and bread, must be 
restricted, and the intake of fat in an} form kept low 
In other words, the diet must consist largely of fruits 
and protein Following these lines, we have, as a rule, 
been able to secure an intake on which the patient 
would cease to lose, become comfortable, and be able to 
carrj on moderate activities Our experience leads us 
to doubt w'hether any patients with w'ell-developed 
psilosis ever completely recover Bahr’s experience in 
Ceylon appears to show' that tliej do, and that they 
remain well indefinitely 

SUBSEQUENT HISTORV OF TWO CASES 

Our first patient apparently recovered completely, 
returned to China, and did five years’ service under 
the old conditions without return of sjmptoms He 
then developed pulmonary tuberculosis and was 
invalided home again While under treatment for this 
disease, the symptoms of psilosis recurred and have 
thus far proved intractable This is the patient who 
during the past winter, has had tetany added to his 
burdens Although at present slightly improved, he is 
still m a critical condition 

A second patient, who had contracted his disease m 
the Philippines, apparently recovered and was allowed 
to return after a two years’ stay at home Within 
eighteen months the charactenstic diarrhea and exhaus¬ 
tion recurred, in January, 1919, and he succumbed 
in November of the year, with a complication of 
tetany and gangrenous appendicitis, as already reported 
In the light of these experiences, we shall be reluctant 
to authorize the return to the tropics of any one who 
has had convincing evidences of the disease 

SUMMARY 

1 Tropical sprue is not confined to the tropics, nor 
IS It sprue 

2 The monilia has been found but once in our thir¬ 
teen patients 

3 Bactenologic examination of the stools fails to 
show any significant departure from normal conditions 

4 The mouth lesions are not constant They are 
of the type known as aphthae in children, and do not 
resemble infantile sprue, in which Manilla albicans is 
regularly found 

5 Severe anemia is frequently a feature of the 
disease 

6 Total absence of hydrochloric acid is found in 
many of the gastric analyses 

7 Chemical examination of the stools shows an 
excess of neutral fat 

8 The pancreatic ferments may or may not be 
present The pancreas in postmortem examinations 
is apparently normal 


9 Bactenologic examination of the stools shows only 
normal bacterial forms, with no important variation 
from the usual percentages 

10 For the present, the diagnosis of psilosis must 
rest on the clinical findings 

11 Tetany occurs as a grave complication of 
advanced cases A marked reduction of the calcium 
content of the blood is found in these cases 

12 The treatment of psilosis is largely dietetic, the 
diet to be adapted to the digestive powers of the 
individual In patients with anaadity, dilute hydro¬ 
chloric acid IS indicated Pancreatic extracts are bene¬ 
ficial in some cases but fail m others 

13 Despite the favorable reports of Bahr as to the 
possibility of complete recovery and the subsequent 
health of patients who have had psilosis, our experi¬ 
ence indicates that there is grave danger of the recur¬ 
rence of the evidences of psilosis in patients who have 
once suffered severely from the disease It is, there¬ 
fore doubtful whether any of these patients should be 
permitted to return to the conditions under which the 
disease developed 

32 East SiKlj-Fourth Street 


ABSTRACT OF DISCUSSION 

Dr Joseph H Pratt Boston Although sprue is still a 
rare disease m the United States persons affected with it are 
returning from the tropics everj jear especiallj from Porto 
Rico and the Orient It is highly important that the physi¬ 
cian' who are consulted should have some knowledge of its 
diagnosis and the proper treatment I well remember my 
consternation when my first patient with this disease pre¬ 
sented herself and said, ‘I think I have sprue and I have 
come to you for your opinion I knew it was some form o^ 
tropical disease, but that was all I know of person 
invalided home with the diagnosis of sprue who have been 
treated so improperly on their return to this country that it 
was perfectly evident that the physicians who were respon 
sible for their care did not take the trouble to look up th 
proper management of these cases During the past year 
have seen two patients who have wandered far and wide seek 
ing expert advice on this disease One of them even travele 
to Porto Rico The physicians connected with the foreigr 
mission boards in this country should formulate a plan for 
giving adequate instruction to missionaries and others 
invalided home with this diagnosis Provisions should be 
made for treatment hv physicians who are familiar with 
sprue The value of Manson’s milk treatment is not appre 
ciated even by many who see much of this disease I recently 
saw a patient who had tried the santonin treatment pan 
creatic ferments meat diet and a bland diet m the hands of 
different physicians, without success His wife m despair 
at his failure to gam on these forms of treatment, went to the 
Boston Medical Library and read up the literature on sprue 
She chanced on Manson s monograph and followed exactly 
his milk treatment m every detail Without medical aid she 
supervised the treatment Immediate improvement occurred 
Six months later when I examined the patient he seemed to 
be perfectly well 

Dr Thovias R Brovvx Baltimore My experience with 
sprue IS limited to six very severe and chronic cases, three 
of the patients coming from Porto Rico and three from the 
Philippines I have observed that m many cases there is 
absence of the pancreatic ferment in the stools and in the 
duodenal contents I think that that howev er, represents the 
late stage Gastric achylia was present m five of every six 
cases but under the improvement that came there was a 
return to normal in three of these five cases The other case 
a very severe one showed no change m the normal acid 
readings, although the svmptoms were as severe in this case 
as m any of the others It is rather striking how few notes 
one finds in the literature m regard to the changes m the 
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pancreas Thfs may be because the pancreas degenerates so 
quickly postmortem, especially in the tropics, and a micro¬ 
scopic examination is not possible I have talked to Dr 
Castellani, and he felt that there was nothing characteristic 
about the pancreas, but he thought that some cases seem to 
show chronic inflammatory changes, but this is very doubtful 
without microscopic examinations On the other hand, it is 
an interesting finding I have had exactly the same experi¬ 
ence as Dr Bovaird with regard to Momlia psilosis I have 
not found it, m spite of the fact that my cases were diag¬ 
nosed by experts and showed all the characteristics of the 
disease I was interested to note that many physicians in 
Manila are getting satisfactory results from the use of neo- 
arsphenamin In one of my cases it seemed to do much good, 
temporarily I feel, like Dr Bovaird, that the last word has 
not been said on sprue, possibly it represents a group of dis¬ 
eases, and this may be the reason that there are so many 
suggested and in some cases successful modes of treatment 
The only thing I want to suggest is that in the treatment of 
these very severe cases it is well to consider all the factors, 
the dietetic factor, etc, and my experience is that the pan¬ 
creatic as well as the intestinal factor has to be considered 
In fact, every factor has to be considered in order to bring 
about an improvement even if a perfect cure is not to be 
expected 

Dr Frederick S DeLue, Boston It seems to me that we 
are getting needlessly alarmed over the admission of such 
cases into this country If you look more carefully >ou will 
find that they are numerous at home They are frequently 
ocerlooked because the individual with a cankerous mouth 
and digestive disturbances usually knows enough to take a 
\erj simple diet and so cures himself The significant fact 
IS that the type of diet that causes this disease in the North 
is essentially the tropical diet or the acidulous fruit and 
carbohydrate diet I have had an interesting case m my own 
family When my son married and took his wife out to my 
country home, my preserve cellar, which had not been used 
for a number of years, was opened and all sorts of preserved 
fruit partaken of, with the result that in a short time deep 
cankerous ulcers developed m the mouth with diarrhea, hem¬ 
orrhoids and great prostration A bland milk diet with 
sodium bicarbonate promptly cured the case A small amount 
of such preserves suffices in a few days’ time to bring back 
the trouble I do not believe that this is a germ disease It 
appears to me to be primarily an acidosis with a marked 
reflex factor from the continued irritation of the gastro¬ 
intestinal tract, and the early recognition of the cause pre¬ 
vents the catarrhal condition from developing to the point of 
ulceration The harmful clement seems to be acid whether 
acids direct, acids from fermentation of the sugars or from 
splitting up of the fats If you will try a skim milk diet, com¬ 
bined with sodium bicarbonate I think you will have no more 
difficulty 

Dr David Bovaird New York The observations that were 
made m 1919 apparentlv indicated that sprue occurs sporad¬ 
ically in this country I think that Dr Pratt recalls n case 
coming from New Hampshire, and venous other men spoke 
of having seen cases of sprue that had developed m the 
United States The disease undoubtedly presents an interest¬ 
ing field for study, its nature at present is unknown Obser¬ 
vations have been made in regard to the gastric analyses, 
and the presence and absence of the pancreatic ferments 
such as Dr Brown has reported, and they are interesting and 
possibly important It is a very peculiar disease when one 
comes to study it The pathologic condition apparently is 
an atrophy of the epithelium of the alimentary tube from the 
tongue straight through the gastro-mtestinal tract Physio¬ 
logically, the disturbance is a complete disruption of the 
ordinary digestive processes But what relationship lies 
between these two things, the pathologic anatomy and the 
physiologic results, is still a mystery So far as treatment 
is concerned it is quite evident from the natural history 
of the disease that the great majority of these patients are 
destined to recover no matter what treatment is given I 
think that is the only way one can interpret the extraordinary 
number of diets and procedures by which recovery is obtained 
I have been interested in the use of arsphenamin in the 


Philippines They also use emetm with reported success, and 
the same is true of santonin Many drugs have been used, 
and most of the patients get well, but from the experience 
reported it is evident that some of the cases are faval m spite 
of the best treatment As to diet, it seems that the indicated 
diet in severe cases is skimmed milk as a starter, because it 
IS the safest thing we can possibly use, as it puts the least 
burden on the digestive tract That can be maintained for 
only a brief period and must be added to as conditions permit 


THE ROLE OF FATIGUE IN THE 
MALNUTRITION OF 
CHILDREN 

BORDEN S VEEDER, MD 

ST LOUIS 

There has been no subject in the field of pediatrics 
which lias attracted more attention in the last two or 
three years than that of malnutrition in children beyond 
the age of infancy There is already a voluminous 
literature on the subject, and in following the litera¬ 
ture I have been struck by the relatively slight amount 
of attention which has been given to the subject of 
fatigue, or, expressed in a different way, to the sub¬ 
ject of rest Usually one finds a statement that unhy¬ 
gienic conditions of living, poverty, overcrowding, etc, 
play a part in producing malnutrition and that the 
child must have proper hours of recreation, rest and 
bleep These, how’ever, are generally regarded as 
contributory factors to dietetic faults or physical 
defects 

For several years I have had considerable interest 
in a group of older children who are underweight 
and thin, but who, aside from this, do not present 
any striking pathologic picture Physical examina¬ 
tion fails to reveal such underlying causes as a masked 
juvenile type of tuberculosis, chronic gastro-intestinal 
indigestion endocrine disease, postural defect, and 
the like While the majonty of the children come 
from classes in good economic circumstances, in which, 
theoretically at least, there has been careful supervision 
as to diet, clothing, etc, I hav e seen a number of 
this same type of child in the municipal welfare cen¬ 
ters Underlying economic factors leading to unhy¬ 
gienic living conditions, teeth decayed through neglect, 
inadequate or unbalanced diets, and the like, seemingly 
do not play a role The simple outlining of diets and 
prescribing the ordinary amount of rest fail as a 
rule to improve the situation, although the directions 
are carefully carried out At first I was inclined to 
regard the condition of these underweight children in 
the light of some hereditary trait or characteristic, 
but this explanation was frequently a stretch of imagi¬ 
nation As some of these cases came to me rather in 
my capacity as family physician than as consultant or 
clinic chief, I was able to observe carefully the daily 
life and habits of the children, and more and more 
came to the conclusion that fatigue was the basic diffi¬ 
culty, and treatment outlined from this viewpoint has 
given quick and satisfactory results as a rule 

DEFINITION OF FATIGUE 

As a matter of fact, it is not easy to define just 
what we mean by the word fatigue The word is 

* Re^d before the Section on Diseases of Children at the Seventy 
Second Annual Session of the American Medical /•^sociation, r'*stoii» 
June, 1921 
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used today duefly m an industrial sense, implying 
the overuse of certain groups of muscles, resulting 
from the protracted stimulation of the motor mecha¬ 
nism or from strained attention In the care ot the 
child, we use the word in a rather different sense, 
for there is rarely any excessive use ot groups of 
muscles from the constant repetition of the same act 
nor, as a rule is attention in a child ever concentrated 
on certain objects or movements for hour after hour 

The normal child spends his day in hard physical 
play or exercise, changing constantly from one kind 
to another Period after period of physical exercse 
almost to the point of overexertion is followed by 
brief intervals or periods of rest in which restitution 
IS rapid and complete It is almost impossible for a 
child to maintain a sustained period of effort as an 
adult does but the sum total of these brief periods 
of actnaty in children is seemingly much greater than 
IS the sum total of effort in the adult The tiring 
out after these intervals of plaj is a normal process 
and we cannot speak of it as fatigue m the pathologic 
sense, but whenever the child fails to relax sufficiently 
between these periods of activity, or when the long 
period of night rest or sleep is insufficient or broken, 
there is a failure on the part of nature to make up 
for the losses of the periods of actuity The causes 
of fatigue, using the word in this sense, are many and 
usually multiple in the mdn idual case Physical exer¬ 
cise alone is rarely ever a cause, particularly the physi¬ 
cal exercise or supervised play wdiich is so common 
today as a part of our school curriculum The same 
may be said of excessive study , but if we add to these 
tw'O, in normal amounts, the complex social life of the 
modem American child, a combination results which, 
in my opinion, is as important and as dangerous to 
the normal development of the cluld as any of the 
common well recognized physical defects Fahgue, as 
we all recognize, may act as an important contributing 
cause in the production of malnutrition, but it seems 
to me that it is a causative factor of so much impor¬ 
tance that it ranks equal with the usual dietetic errors 
which are so common. This importance is clearly 
demonstrated in the group of cases which I have 
mentioned, in which there is no demonstrable physical 
or dietetic errors, but underweight and failure to 
develop are striking 

Let me quote two cases from my records 
REPORT OF CASES 

J, a girl, aged 12 >ears, thm and some 20 per cent under¬ 
weight was bright in school and up in her classes interested 
in basket ball, tennis and skating Rising early to walk to 
school, she remamed there until 2 o'clock. Then came super- 
\ised play and exercise of a hard nature but not to the point 
of o\erexertion In addition to this however there were 
at least two or three parties a week and the first show at the 
moiies two or three erenmgs Friday and Saturday nights 
there were late parties and dances Physically strong and 
wiry, the child was alwars on the go and quite naturally 
under a nervous tension Tliere was nothing fundamental 
the matter with her and she was rarelv sick. She was simply 
living a life that prevents normal development and increase in 
weight The entire fault was environmental as the family 
traveled the same pace and the growing child was simply a 
victim of the American craze of not dropping behind her 
crowd 

D aged 9 years height 51 inches, weight 46 pounds when 
first seen had made no gam in weight for a period of thirteen 
or fourteen months He was of a family of considerable 


means and from infancy had had most careful medical and 
physical supervision He was extremely active and interested 
not onlv m play but also in books nature study etc His 
posture was good his phvsical examination negative, except 
for the malnutrition He w as v ery sane and sensible, and con¬ 
sidered that it was foolish to worry about him in anyway , but 
his parents were very much worried because of his failure 
to gain First overfeeding was tried without any particular 
success His habits of life and bed hours were good and he 
lived in the countrv outside of the city limits Watching the 
boy over a period of time it was impressed on me that, 
although not at all of a nervous or neurotic temperament, he 
was always on a tension Coming in from play to rest he 
would at once pitch into his books or studies and concentrate 
on them The rest hour prescribed was not very successful 
A mild exanthem forced a period of quarantine, and at once 
the lad began to improve A potential weak heart” from 
tlie scarlet fever enabled me to continue the rest cure with 
exercises being added gradually until the lad was allowed 
all the forms of play of a normal child The prolonged rest 
had put him in the hahit of relaxation and in less than a year 
he gained some 12 pounds and he is continuing to gam He 
IS permitted to do anything that he wishes to do with the 
understanding that he must continue to gam m weight, and he 
IS held responsible for the rest which will enable him to 
do this 

COMMENT 

These two cases illustrate how fatigue alone may 
be responsible for failure to gam weight and develop 
along normal lines If, as in these cases, it is a 
basic factor, how much more important we must con¬ 
sider It as a contributory cause when associated with 
physical and dietetic causes In these cases with mul¬ 
tiple causes, I know of no way to allot exactl> the 
part which each plajs, except by the detailed study of 
the individual child 

THE question of SLEEP 

How much of a part the lack of rest plajs how¬ 
ever, is shown m a gross w’a> b) some studies in one 
of our St Louis nutrition clinics regarding sleep The 
question of sleep is very closely bound up with the 
subject of fatigue and malnutrition I have been asked 
so many times how much sleep a child of such and such 
an age should have, that I once looked the matter up 
to find whether the hours and amount advised by 
men who have written on the care of children agreed 
with my advice, and it was quite interesting to note 
the different views in the hours and amount of sleep 
advised 

Recently the London County Council issued a bul¬ 
letin on this subject in response to the numerous 
inquiries which were made in regard to this question 
Perhaps the most satisfactory advice occurs in one 
book which dodges the point at issue by stating that 
the amount of sleep required is an individual matter 
While this IS true, there is a minimum below which 
It IS probably not safe to go with any child, and this 
sort of answer hardly satisfies the inquiring parent 
It is, of course, absolutely impossible to lay down 
fixed hours for each age and, further so many varia¬ 
bles enter in, as the place of sleeping sleeping equtp- 
ment, general physical condition of the child the 
amount of physical exercise or work the child per¬ 
forms, and the like, that latitude must be allowed and 
common sense used But I believe there is a mini¬ 
mum and so for my own w ork I hav e arbitrarilv fixed 
a "minimum tab'e, based largely on the amount of 
sleep of physicallv fit children, and in practice it has 
been fairly satisfactory 
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In the accompanying table are given the minimum 
number of hours of sleep which I insist the child must 
take m the twenty-four hours As a matter of fact, 
most children take more But a normal, active child 
who takes less is on the danger line so far as normal 
development is concerned 


MINIMUM AMOUNT OF SLECP 


Af,e \ e 

ars 



Hours 

From 

1 

to 

2 

13 

From 

2 

to 

4 

12 

From 

4 

to 

6 

11 

From 

6 

to 

10 

10 

From 

10 

to 

14 

9 


Interested in this question, we mapped out the hours 
of sleep of eighty malnourished children in one of our 
welfare centers These children were between 6 and 
12 years of age, and averaged about 9^2 years Tak¬ 
ing the “minimum figures” quoted as a standard, we 
found that thirty-three of the eighty, or 40 per cent, 
actually spent an insufficient time in bed When we 
take into consideration that, in many of these cases, 
sleep ivas more or less disturbed through overcrowding, 
insufficient air space, etc, lack of sleep as a contribut¬ 
ing cause at least of malnutrition becomes apparent 

IMPRACTICABIUT'k OF THE FIXED SCHEDULE 

There is a practical point in dealing u'lth the under¬ 
nourished child which I wish to discuss briefly, as it 
m\olves a fundamental error in treatment A number 
of children have come under my observation whose 
day has been mapped out m hourly and semihourly 
divisions in the attempt to make the child take suffi¬ 
cient rest and limit his activities The whole house¬ 
hold revolves about Johnny’s doing a certain thing 
at a certain minute and his living on a fixed, inflexible 
schedule The effort to maintain the schedule in itself 
keeps up or aggravates the condition it was intended 
to relieve A life of “Don’t do this” or “Do this,” 
to relieve tension, will be given only by a person who 
fails to grasp the basic elements of child psjchology 
The best plan is to limit at first all violent play and 
insist on the minimum bed schedule As soon as the 
child starts to gam, he is allowed any sort of play 
he desires in any amount, provided the weight con¬ 
tinues to increase He soon learns that rest and food 
are essential, and in my experience the child rapidly 
learns to limit his activities without a constant mgging 
by nurse or parent 

CONCLUSIONS 

It may seem to you that I am putting undue empha¬ 
sis on a very simple point But I have found so many 
parents, teachers, physicians and nutrition workers who 
have failed to grasp the importance of fatigue and 
rest in the physical development of the growing child 
that it has made a strong impression on my mind and 
It has seemed to me that the subject needs emphasis 
from the medical standpoint Every physician knows 
that rest forms the sheet anchor in the treatment of 
nearly every disease, but fevv seem to grasp its impor¬ 
tance in preventive medicine 

Further, I believe there is a big broad question 
involved, and that is the life of the modern American 
child This complex life, with its many-sided activi¬ 
ties which leads to fatigue is but the reflection of the 


environment m which the child of today is being reared 
The “pace” of American life, which has created a type 
of nervous activity which characterizes the American 
wherever you find him, has been extending to the 
years of childhood, and we find the school child of 
today leading a life with his school athletics and social 
organizations which outdoes the life of the adult of 
a generation or so ago It is a dangerous tendency 
from the physical standpoint It is my belief that 
there is a necessity before the pediatrician of today 
of educating people in regard to the dangers of failing 
to limit the activities of the modern child An educa¬ 
tional movement in regard to the way the child’s life 
should be regulated from the physical standpoint is 
just as necessary as the widespread propaganda of 
recent years in regard to food values, bathing, care of 
the teeth, and like subjects If in our work with 
undernourished children v\e are to obtain results, v\e 
mu',t consider the type of living and environment in 
viliich the child is being reared, just as much as the 
question of his food, and if we are to avoid the develop¬ 
ment of malnutrition, v\e must actively take steps to 
prevent the growing child from living at a tension 
beyond his pliy’sical capabilities 
Humboldt Building 


THE EFFECT OF POSTURE ON THE 
HEALTH OF THE CHILD* 

FR^NK D DICKSON, MD 

KANSVS CITV, MO 

Good health is necessary for the growth and proper 
dev'elopment of the cliild both phj'sically and niertallj 
The puny and physically unfit child is always backward 
or abnormal in its mental makeup Healthy, ana even 
rough, plav, with its accompanying contact with other 
developing personalities, is essential for physical 
upbuilding and mental grow th Any factor then w Inch 
limits or prevents a child from engaging in w'hat has 
been termed “the normal activities of the growing 
child” must be considered a menace to its health and be 
taken into consideration A child may fall W'ell within 
the accepted limits as to weight, height, etc , and yet be 
so handicapped by physical limitations that its normal 
activities are seriously interfered with 

That posture, which so largely determines the man¬ 
ner in which w’e use our bodies, has a very decided 
influence on the activity and so on the health of the 
growing child, will not be gainsaid, we are sure, by any 
one who has given this aspect of child development any 
thoughtful consideration Goldthwaite, in speaking of 
posture and activity, says 

To stand erect and walk and move easil>, to have all parfs 
of the body so adjusted that easy balance and graceful use 
may result is to be desired for more important reasons than 
the esthetic Such elements are necessary for perfect health 
and that we may use the body with least friction, the least 
expenditure of energy and with the greatest efficiency 

This was said long before the recent war brought out 
the fact that a considerable portion of the ymung men of 
America were unfit for military service because of 
postural defects _ 

* Read before the Section on Diseases of Children at the Seventy 
Second Annual SesBion of the American Medical Association Bo’^ton, 
June 1921 
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The correct posture for the child, as for the adult 
IS head up, chest up, shoulders up, abdomen in, legs 
straight and feet forward With such a posture the 
height IS so distributed that little muscular effort is nec¬ 



essary to maintain 
balance The chest 
is full, the dia¬ 
phragm IS high, and 
there is plenty of 
room for the ab¬ 
dominal viscera, 
■which are given 
effective support by 
the strong abdomi¬ 
nal muscles In 
brief, the child with 
such a posture is 
an efficient machine 
capable of the 
greatest activity 
with the least ex¬ 
penditure of energy 
Bad posture is 
the opposite The 
head is down and 


_ , „ , . forward, the shoul- 

Fig 1 —Poor posture resulting in round j ’ j iU 

shoufders pronimcul abdomen and lordosis ucrs StOOpeQ, tile 

chest dropped down 
and narrowed, and the abdomen prominent Lordosis 
IS present, the knees are hyperextended and the feet 
pronated and flat (Fig 1) With such a posture the 
chest cavity is contracted, the vault of the diaphragm is 
lowered, and there is less room for the abdominal 
viscera, which are pressed downward The upnght 
position IS maintained only by constant muscular effort 
because the body is out of balance The result is muscle 
fatigue and circulatory congestion in the skeletal mus¬ 
cles and the viscera, and a machine m which friction is 


at a maximum A child with such a posture will be 
active, but in its activity will waste precious energy 
which IS needed for its growth and development 
What percentage of children have sufficiently bad 
posture to cause symptoms is difficult to estimate, as 
practically no dependable records are a\ailable We 
knowm that in 1915,20 per cent of all children under 12 
years of age,seen in the orthopedic outpatient depart¬ 
ment of the University of Pennsylvania had some form 
of postural defect ^ In one of the Boston hospitals, 
about the same time, it was stated that 44 per cent of 
the children seen had static foot trouble, probably a 
large portion of these had other abnormalities of 
posture An examination of 100 Bntish school boys 
revealed that sixty-eight had deformities, such as 
knock-knees, bow-legs, or flat feet - Brown ® and Talbot 
and Brown ^ have written excellent articles on this sub¬ 
ject From this meager material we may at least con¬ 
clude that postural defects in children are sufficiently 
common to demand attention This presentation is based 
on forty-eight cases observed long enough to allow some 
conclusions to be drawn as to symptoms and results 
The age of the patients was from ly^ to 14 years 


1 Willard I> B Am J Orthop Surg 13 241, 1915 

2 Smith E Noble Growing Children, London Smith Elder & 
Co 1899 

3 Brown L T Boston M ^ S J 1G2 424 1910 

4 Brown, L T and Talbot F B Bodily Mechanics Its Relation 
to C>chc Vomiting and Other Obscure Intestinal Conditions Am J 
Dis Child 20 168 CScpl ) 1920 Use of Supports in Obscure Abdom 
inal Conditions ibid 21 347 (April) 1921 


The causes of postural defects may be broadly 
divided into two groups, congenital and acquired 
Under congenital causes are placed developmental 
defects m children born w’lth lax muscles and loose 


joints associated w'lth wdiich w'e usually have a long 
mesentery and tendency to visceroptosis, the so-called 
long slender type We are told that one out of five 
children born is of this anatomic type (Fig 2) 
Under acquired causes come distortions of the lower 
extremities and pelvis A difference m the length of 
the legs resulting in tilting of the pelvis, knock-knee, 
bow-legs and pronated or flat feet comprise m general 
these distortions (Fig 3) Such deformities, for this 
IS what they are, even wffien slight cause disturbances 
in balance which necessitate readjustments of the parts 
above and below to keep the center of gravity within 
the base of support These readjustments result in 
lordosis, prominent abdomen, narrow chest, round 
shoulders, tilting of the pelvis, and at times scoliosis, 
that is, abnormal posture w'lth a tendency to ptosis from 
lack of abdominal support and muscle strain wuth its 
symptoms There are vanous underlying conditions 
which may be responsible for these acquired deformi¬ 
ties In our forty-eight cases, congenital conformation 
was considered as the cause in twelve, rickets was pres¬ 
ent in varying degrees m twenty-one cases, the glands 
of internal secretion were held to be at fault m'five, 
congenital syphilis in three There w'ere se\en cases in 
which no definite underlying cause was diagnosed 

The symptomatology, or perhaps better expressed, 
the effect of poor posture, is based on muscle strain and 
fatigue and early visceral ptosis with gastro-intestinal 
symptoms 

Muscle strain and 
fatigue manifest 
themselves in leg, 
knee, and foot ache, 
general tire and fa¬ 
tigue after ordinary 
activity, nervousness, 
irritability, and rest¬ 
lessness at night, lack 
of concentration and 
poor progress at 
school 

The low placed 
stomach and dropped 
and kinked intestines 
may cause a vanety 
of symptoms The 
failure of such a 
stomach properly to 
empty itself, and the 
drag on the duode¬ 
num with interfer¬ 
ence with the drain¬ 
age of the bile ducts 
may cause gastric 
attacks with nausea, 



vomiting and fever 
The lax abdominal 


Fig 2 —Congenita! long slender ana 
tomic type 


walls wth the low¬ 


ered and kinked large intestine interfere w’lth the 
proper evacuation of the bowels and cause chronic 
constipation, often associated with acute gastro-intes- 
tinal attacks As pointed out by Talbot and Brown, 
this may explain many cases of cjchc vomiting The 
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..nniL lUtiior*: Inie iiodccd an intolerance for fats m 
rinl.licn Milli fuiltt bodily niLclinnics, a food element 
uliuli i' j) 11 tieiil III 3 inipoilant in these cases 



A B c 


— j_Acquired tjpe of fault} posture resulting from ncCcts I 

knees pronation of the feet and poor posture B position of 
hick of knee C all symptoms of muscle fatigue Constipation mis 
present m tins case 

tteak and flabbj He suffered from severe constipation, and 
there re ere frequent gastro intestinal attacks uliich rserc 
easib brought on bv increasing the fats in the diet Follow¬ 
ing the correction of fault} posture, the diet was rapidlt 
controlled with a continuous increase in weight and a truU 
astonishing general iinpro\ement Since mechanical treat¬ 
ment XV as begun there has been but one gastro-mtcstiml 
attack, and constipation has entirelj disappeared 

' Functional albuminuria has long been noted in chil- 
ren with lordosis and poor posture Subacute arlhiitis 
1 knee and Kip is occasionally encountered in postural 
cases This m ly be purely static, but there may be an 
element of intestinal intoxication as well 

The most common symptoms found m our cases are 
given in Table 1 


TABLE 1—SVMPTOMS PhSl’ITING EKOM rAl’LTV POSTURE 


S>mptomb Times Occurred Ptr Cent 


Leg knee and foot ache 

24 

50 

General tire and fatigue 

28 

58 

Ner\ousness and irritabditj 

21 

43 

Failure to gam weight 

10 

'y? 

Restkssne s at night 

12 

25 

Constipation 

15 

31 

Periodic gastro inle tin il at ack 

2 

4 4 


It is not asserted that mi or all of these sv mptoms 
are ascribable to defective posture alone but the pies- 
ence of one or several of them makes the investigation 
of the posture and general mechanics of the child a 
rational procedure 

TREATMENT 


were used We cannot say that any definite improve¬ 
ment resulted, probably m such cases we may expect 
moie from vitamins than from specific glandular 
thei apy 

In correcting dctormity, every effort was made to 
restrict as far as possible the use of apparatus, and at 
the same time, procure a plumbing up of the child from 
he.id to foot 

Mild cases of knock-knee or bow-legs with pronation 
of the feet were treated by vv edging the inner margin of 
the shoe inch and by felt arch supports In more 
severe degrees of knock-knee and bow-legs, braces were 
used, and continued until correction was satisfactor)' 
In severe degiccs of these deformities, osteotomy was 
advised, as the posture m such cases is alwavs bad and 
coireetion difficult (Fig 4) 

Round shoulders lordosis and prominent abdomen 
were treated with a light back and abdominal support 
consisting ot two steel uprights extending from the 
lower end of the sacium to the spine of the scapula 
Added to these were shoulder straps and an apron in 
front Such a support maintains good posture by lift¬ 
ing the abdomen, w idening the chest, and holding the 
shoulders up md back The children practically never 
complain (Fig 5) 

By exercises, we aim to tone up, and educate to 
proper action, the entire musculature of the body At 
the same time special attention is given to those muscles 
which are most important in holding the erect position 
These ai e the ahdomin il muscles, the muscles of the 
shoulder girdle and the gluteal muscles Exercises are 
given dadv in recumbenev for the first week or two, 
then the correct standing position is taken up and the 
child IS instructed in the waj it is held Exercises with 
carefully timed jieriods of rest are continued until the 
child stands correctly without support Parents are 



The treatment of these cases falls under three heads 
( 1 ) diet and general care, ( 2 ) correclion of deformity, 
and, (3) exeieises 

Ihe diet and general care have been left almost 
entirely m the hands of the pediatrician In cases m 
which rickets was present, a diet with a high fat con¬ 
tent and cod liver oil to promote the utilization of cal¬ 
cium has been insisted on When the glands of internal 
secretion were considered at fault, glandular extracts 


Eig 4 —A e\tremc boM legs and poor posture resulting m 
tot'll m'lbility to get "ibout much leg p'lin ne^^ousncs^> and irntaoiii > 
B same patient after correction b/ c^tcotonij 

then instructed in giving the less complicated exercises 
and the child reports at inteivals for examination Any 
tendency to rel ipse is counter icted by renewal of exer¬ 
cises and support Supeivision should be exercised 
until we are satisfied that the result is permanent 
Exercises are not feasible with the very young, and up 
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to 4 yeirs we must depend on correction of the 
defoimity and the general attuit} of the child to 
accomplish our purpose tor us 

1 he results m the fort) -eight cases are given in 
Table 2 


1A131 L 2—lESULTS rOLLO^^I^G TREATWENT TO CORRECT 
rAULTV lOSTURE 





pTtients 

Patients 


No 

S> mptoms 

Im 

Unini 

Condition 

Ca es 

Disappeared 

pro\ed 

pro\cd 

Leg Tud knee pam 

2-^ 

20 

4 

0 

General fntii,ue nnd tire 

28 

28 



1 nilure to gam wetglil 

10 


10 

0 

Ner\ousness and irritabdvty 

21 

12 

6 

3 

Restles ne s at night 

13 


9 

3 

Constipation 

IS 

8 

4 

3 

Periodic ga^itro intestinal attacks 

2 

1 

1 



CONCLUSIONS 

1 Poor bodily mechanics may often explain why a 
child IS not enjoying the health and development it 
should, and may even explain acute conditions which 
may be aftecting it Therefore, a careful examination 
of posture should be a part of every medical examin i- 
tion, and the correction of postural faults, when found, 
should be insisted on 

2 Cooperation between the pediatrician and the 
orthopedist should be close in the care of these patients 
In childhood the correction of faulty posture is com¬ 
paratively easy, and if these two work, together thet 
should be able to prevent the bad effects which may 
follow its noncorrection 

3 The child is but the forerunner of the adult Its 
conformation forecasts what manner of man will result 
when maturity is attained, and hence, for the future 
welfare of the individual, posture in childhood becomes 
important 

Waldheim Building 

ABSTRACT OF DISCOSSION 

ON PAPERS OF DRS \EEDER AND DICKSON 

Dr Fritz B Talbot, Boston The questions of fatigue 
and posture are interrelated in that tliej form a mcious 
circle Fatigue results in poor posture, and poor posture 
results m fatigue Consequentlv when there is poor posture 
It cannot be cured without preventing fatigue That is 
more important than exercises or mechanical devices used in 
correcting the improper posture The reports (Talbot and 
Brown ^jii J Dis Child 20 168 [Sept] 1920) made on 
extreme cases of improper posture with extreme symptoms 
show how important posture can be in severe cases Dr 
Dickson emphasized the importance of the condition in milder 
cases, and it is a ratlier common experience for those who arc 
taking posture into coiisideralioii to find that when posture 
and fatigue are corrected such sjmptoms as lines under tire 
ejes, lack of appe ite and constipation disappear The effi¬ 
ciency of the children also increases I ha\e been told many 
times that after the posture was corrected and the fatigue 
element elimin ited, where the child had previously dragged 
around and had no inUrcst in life when his posture was poor 
he had rosy cheeks and played and ran around like other 
children 1 want to emphasize one point, tliat in cases ol 
cyclic \oiniting we must alw lys hear in mind that we hare 
a polentnl appendix, and that the underlying basis ot the 
cyclic vomiting mar he not the posture hut the chronic 
appendix That has been the after history of trro of the casts 
Dr Brown and I reported in which improrement resulted 
when the posture was correclrd hut the child did not become 
entirely rreli So alw lys hear in mmd that it may he a 
chronic Tppendieitis and do not get earned away by emhu- 
snsm in correcting posture and forget that there may he a 
surgical condition hack of it 


Dr Charles F W ahrer Fort Madison Iowa I do not 
think there is rerr much the matter with these children 
except that they are the chronic chiropractor maladjustments 
Thet are the descendants of old Micawhcr of Dickens tiid 
I f people who have very little orthoepy, less grammir and no 
ilictonc Olheiwise the causes are that these children have 
inherent malpositions, the results principally not so much 
due to hcreditv hut to perpetual environments It is only 
seldom tint vou hnd one tint walks right and is balanced 
properly antcio posteriorly and from zenilh to nadir The 
fault lies vvilh their parents hut how cm you blame the 
parents for not teaching their children to walk str light and 
lie down straight when they have all thtir lives acted like 
the famous crooked stick that was so crooked tint it could 
not lie stilP These people either lean against something or 
they lie down until they are disturbed But we have to hear 
on the VICIOUS circle again and inform the pub ic that they 
must not allow such things in their children The poor 
overhiiidened school teacher, who is made responsible for 
cverylhmg must not allow these children to walk hadlv 
TIic paternalistic government must tale hold of this 



ABC 

Tig 5—poor posture congenital type S correction tiy brace and 
C bacK Mcw Ol bractr 


Dr John A Foote, Washington, DC I was interested 
m Dr D ck=on s statement tliat deformities are a mechanical 
factor in malnutrition, and I think it is equally impoitaiit to 
emphasize tlie fact that malnutritive conditions in the child 
may in turn produce mechanical defects liile it is proper 
to say that postural defects are due to lack of muscle balance 
and to muscle strain and to maladjustments, at the same time, 
m the acquired types of these conditions, we do not know 
quite so much about their remote origins as we should A 
very interesting series of ohservatoiis was made recently by 
Dr Louis Schroeder of Kew \ork as a part of the worl 
of the Association for Iinpiovmg llm Cuiidilion of the Poor 
He made a study of about 2UJ0 childun all in a period of a 
few months in that way averting the personal equation error 
which sometimes v ili ites the accuraev of groujicd dm cal 
findings made by several men Dr Schroeder found between 
the ages ot 2 and 6 a startling number ot orthopedic defects 
We have been taught that the incidence of orthopedic delects 
generally ranges between 2 and 3 per cent m children of a,l 
ages hut Dr Schroeder found that it was over 24 per cent 
In the next group of children ranging in age from 6 to 12 
years he found that the orthopedic defects Iiad dropped to 
less than 8 per cent In analvzing tlie figures further it was 
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found that the tjpes of deform ties which had apparently 
automatically corrected themselves were deformities of the 
extremities, of the long bones, while the deformities which 
continued w ere those of the thorax, of the spine, etc, the more 
serious deformities It seems to me that in studies of this 
kind we can find some reason for some of the acquired 
muscle fatigues and defective postures Of course habits 
are formed m childhood and if the child during the first few 
jears of life is training his muscles to correct deformities of 
his long bones, he acquires certain habits of posture, certain 
habits of overusing one muscle to correct balance, which he 
persists m after the original orthopedic defect which excited 
this imbalance has been corrected That is whv proper nutri¬ 
tion has a great influence in the prevention of postural defects 
It IS not surprising to learn that Dr Schroeder found that 
practicallv all these defects were due to rickets Here, then 
we have not only a suggestion of the cause, but also a pre¬ 
ventive agencj and a remedy in the encouragement of the 
study of the child before he has acquired defective postural 
habits, the practice of what might be called preventive ortho¬ 
pedics, stud} ing the child from the very time he begins to 
walk Supervision of the diet as well as of the posture, the 
encouragement of breast feeding and prenatal care—all these 
are included in the term "child hygiene ” Child hygiene is a 
specific for the prevention of rickets and all of its postural 
sequels 

Dr Coluns H Johnston, Grand Rapids, Mich Poverty 
malnutrition and tuberculosis are said to go hand m hand, 
}et in a surve} of thousands of children in Grand Rapids, 
Chicago, Rochester and other cities malnutrition has been 
found more common among the children of the rich than 
among those of the poor In Grand Rapids, in our well-to-do 
districts, we found that 40 per cent of the children had mal¬ 
nutrition, in the districts where the poor live, we found only 
from 20 to 2S per cent Are we eventually going to find out 
that there is some other specific cause besides infection which 
IS the important etiologic factor in tuberculosis the same as 
we have found now that there is a specific cause for rickets’’ 
And are we to lay aside the assumption that the provisions 
we are making all over the countrv for tuberculosis pre¬ 
ventoriums and for the building up and getting nd of 
malnutrition in children are necessary ^ 

Dr Florence B Sherbon Topeka, Kan I agree with 
Dr Johnston that nutrition was not sufficiently emphasized 
in the papers I consider postural defects and fatigue among 
the many causes of malnutrition At any rate, the nutrition 
of the child must be a fundamental consideration in the cor¬ 
rection of either chronic fatigue or bad posture You can¬ 
not educate a flabby, toneless muscle \ou have to have 
normal nutrition before you do corrective worl or before the 
child has anything with which to hoist himself upright and 
maintain a correct posture, which is, incidentally an exceed¬ 
ingly difficult and delicate mechanical procedure requiring 
a constant play and interplay of many sets of muscles 
Aside from the factor of feeding which I consider 
IS the fundamental factor in the consideration of 
both fatigue and posture there are certainly mechan¬ 
ical factors involved which must be traced to the 
home, and the correction of which resides in the education 
of the mother Another factor is the present general 
maladjustment of the American home to the needs of the 
growing child One of these is the keeping of the infant 
from dev'eloping himself and exercising himself by everlast¬ 
ingly tying him in the cradle or m the go-cart instead of 
giving him a play-pen Then there is the bad adjustment 
of the clothing, particularly stocking supporters These 
distort the shoulder girdle, which is held on merely by skin 
and fascia during the early years before the child has had a 
chance to develop shoulder back and chest muscles Another 
element is the fact that there is nothing in the average home 
for the child to sit on between the floor and the adult chair, 
and he must crouch over his playthings while sitting on the 
floor In general, he runs all day long with plenty of things 
to develop his legs, but we give him little or nothing to 
develop the muscles of his back, arms and chest and properly 
aline his body 


Dr E J Huenekens, Minneapolis I wish to emphasize 
what has been said about the importance of rest and correct 
posture in children About a year ago I heard a paper by 
Drs Talbot and Brown about improper posture, and I was 
so impressed that I went to the Goldthwait clinic and took 
his series of exercises mvself We are now using his methods 
in a preschool clinic and find that rest and proper posture 
are interrelated factors in malnutrition of children of pre¬ 
school age We insist on all of these children getting a rest 
twice a day, in the middle of the morning and afternoon 
They are made to lie down in Goldthwait’s position with a 
small pillow under the shoulders but none under the head 
It IS not considered absolutely necessarv that they sleep 
Then they are put through his series of exercises We find 
that while these two factors are important when the physical 
defects are remedied and the proper diet given, there are still 
a residue of cases which do not yield to any of these things 
In the latter cases there is a faulty home environment They 
live in an abnormal and neurotic atmosphere, something to 
which we do not pay enough attention The treatment of 
these cases must be directed to the parents and not to the 
children 

Dr Frank D Dickso'v Kansas City Mo Postural defects 
do not explain all the symptoms we find Very often, there 
arc other elements In about 50 per cent of these cases, 
rickets was present I never consent to handling these 
posture cases without having a good pediatrician with me I 
do not think that handling them from the purely mechanical 
point of view is the proper way at all I said in my conclu¬ 
sions that it was only by the closest cooperation between the 
pediatrician and the orthopedist that we get the best results 
I think that those of us wlio are engaged in orthopedic work 
arc in a little better position to correct postural faults, and 
I am sure that when it comes to the question of diet and 
regulating the life of the child, the pediatrician has a great 
deal more information and more experience than I have had 
But I th nk that both in the charity cases and in those of 
more affluent circumstances, we should in one wav or the 
other get together and turn these children out at least with 
a fair chance at life, because that is what a great many of 
them do not get 

Dr Bordfx S Vefder, St Louis Every one recognizes 
that malnutrition is a very complicated subject and that there 
are many causes in its production My object in bringing 
up this question of fatigue was simply that almo'-t all our 
emphasis has been placed on diet and the cor’^ection of 
phvMcal defects, such as carious teeth and bad tonsils I 
am not at all minimizing the importance of these things, but 
It has been my experience that the correction of these alone 
will not give satisfactory results m a large percentage of 
cases and I wish to emphasize the necessitv of proper rest 
along w nil the other factors 


Accidents in Cement Industry—iKccording to the Bu'eau 
of Mines accidents in the cement industry during the year 
resulted in the death of 39 men and the injury of 2 585 show¬ 
ing that for each thousand men employed during a standard 
vear of 300 working days, 2 75 deaths and 18249 injuries 
occurred The corresponding rates for 1919 were 266 killed 
and 231 59 injured Of the total number of accidents, 21 
fatalities and 875 injuries occurred in and about the quarry 
pits, and 18 fatalities and 1 710 injuries occurred at the out¬ 
side plants Nonfatal injuries to men working inside the 
quarries were due principally to the following causes 13a to 
haulage accidents 121 to falls or slides of rock or overburden, 
91 flying objects 78 machinery, 61 handling rock at face of 
quarry, 50 falling objects, 36 falls of persons, 35 timber or 
hand tools, 28 explosives and 23 to drilling or channeling Of 
the injuries at the outside plants or mills, 207 were caused by 
machinery, 194 by hand tools, 179 by falling objects, 178 by 
flying objects, 145 by burns 132 by falls of persons, and 125 
by haulage accidents Among the states having the largest 
number of accidents were Pennsylvania with Sl4 California 
412, Missouri, 260, Kansas 258, Texas, 209, Illinois, 137, 
New York, 99, and Washington, 29 
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-^jobservations on the heart in 

DIPHTHERIA 

S CALVIN SMITH, MS, MD 

PHILADELPHI \ ^ 

From the standpomt of general practice there are 
few if any acute diseases in which heart disturbance-' 
are more liLely to arise than in diphtheria Certainh 
there are no infections, either acute or chronic 
in which circulatory failure and prompt fatali'ie-, 
ensue with such alarming suddenness The treach¬ 
erous action of diphtheria on the heart is notorious and 
yet there are many instances of the disease in which the 
heart becomes markedly irregular at intervals and pei- 
haps remains so throughout recover}' without an\ 
symptoms or signs of circulatory failure The studIe^ 
here presented w'ere undertaken for the purpose ot 
establishing, if possible, criteria by which a chnicalh 
satisfactory difterential diagnosis might be made 
betw'een the simpler pulse disturbances which are ot 
little consequence and the serious heart abnormalities 
which result fatally 

The cardiochnical and cardiograplnc obsenations 
w'hich constitute this report are based on a stud} of 242 
patients suftering from diphtheria ot varciiig se\erit\ 



I ig 1—Normal clectrocar'iiogram (for comparison %\ith sub equent 
tUustrations) An electrocardiogram depicts the course of the excitation 
^^ave as it travels along the conduction s>stem of the heart The repre 
sentati\e of the auricular impulse is called the P wave The QRST 
complex denotes \entncuHr activitj QRS indicate the ‘spread of the 
contraction wave in the fibers of 1 urkinje T it is believed represent 
the final activitj of the ventricles A cardiac cjcle begins where P 
leaves the base line and temimatcs with the end of the T wave From 
T to P IS the diastohe period of the heart Usuall) each ejeJe 
is a Th>thmic repetition of its predecessors Abnormalities of the 
cardtac mechanism are present when my of the waves of one or more 
cycles are changed m sequence m amplitude m direction duration or 
distance as shown in the following electrocardiographic studies 

and extent, involving the respirator}' tract, who were 
admitted to the Philadelphia Hospital for Contagious 
Diseases during the summer months of 1920 For the 
opportunity of making the studies I am under obliga¬ 
tion to Dr C Lincoln Furbush, Director of Health 
of Philadelphia 

Of the 242 patients, the vast majority presented a 
rapid heart rate as the only evidence of tardiocircula- 
tory disturbance on admission Sevent}-two per cent 
of the number progressed through convalescence from 
diphtheria without an\ further cMdence of cardiac dis¬ 
turbance The other 28 per cent, after a lapse of sca 
eral days in the hospital, showed raganes of the pulse 
and some of them gave evidence of grave cardiocircuH- 
tory fault It thus became e\ ident that the heart abnor¬ 
malities encountered in these studies of diphtheria could 

* Read before the Section on Pnictice of Medicine it the Seventy 
Second Annual Session of the American Medical A «ociation Bo ton 
June 19JI 

* Because of lack of space this article is abbreviated in The Jovrnvu 
Tbe complete article appears in the Transactions of the Section and m 
the author s reprints 


be divided, for the purpose of discussion, into tw-o 
groups m the order in w'hich they appear, namel}, a 
period of w hat may be called initial tach} cardia, includ¬ 
ing the vast majority of admissions, secondly, those 
uhich later on presented manifestations ivlndi can be 
tentatively known as the irregularities of convalescence, 
cnibratuig 28 per cent ot the total number 



I ig 2—Initial tachycardia of diphtheria Rate 172 


IMTJAL TACIIV CARDIA 

Tachv cardia, as shown in Figure 2, was the only 
heart disturbance present at the time of admission to 
hospital, in those patients w ho w ere admitted in conse- 
quence of positive cultures from a su-^picious throat or 
w-ithin a few' hours after a diphtheritic membrane was 
observed \\'hen diagnosis and antitoxin treatment 
had been neglected until the diagnosis finally became 
apparent, sufficient days had, of course, elapsed in the 
interval for the period of initial tacin cardia to pass, and 
heart block was manifest by the time of the delaved 
admission Such a circumstance is illustrated m Tigure 
3, m which the child was admitted to the hospital on 
the seventh day of the disease 

The initial tachycardia varied in rate from 135 to 
172 the av'crage for six records being 149 8 per minute 
The average rate of 150 beats per minute is greater 
than that ordinarily encountered in febrile conditions 
and, if produced by sympathetic febrile acceleration of 
the pulse, could be expected to subside within thirty-six 
or forty-eight hours following the administration of 
antitoxin However, if the tachycardia was the result 



Fig 3 —Heart b*ock on delayed admi sion This record was ta) cn 
during the first hour following admission to the hospital of a patient 
III whom diagnosis and antitoxin treatment had been delayed until the 
seventh day of the disease 

of direct invasion of heart tissue by toxins, producing 
a moderate degree of m}ocarditis which wis suggested 
bv abnormality in the waves of the electrocardiogram 
(Fig 4), then the initial tachycardia persisted for a 
period of several davs following the disappearance of 
the diphtheritic membrane, and persisted despite gen¬ 
eral improvement m the clinical condition of the patient 
Such continuance of the initial tach}cardia was of ill 
portent, and m four cases of this senes of studies 
eventuated m heart block similar to that shown in 
Figure 5 





766 


HEART IN DIPHTHERIA-SMITH 


Jour A. M A. 
Sept 3 1921 


IRREGULARITIES OF CONVALESCENCE 
It IS logical to assume that convalescence from diph¬ 
theria has begun when the membrane begins to recede 
and when toxic manifestations decrease in seventy 
Such clinical circumstances are produced by the admin- 



Tig 4—Tacbjcnrclia on admis ion Ventricular rate 135 Seven da>s 
l_ter the cur\es of I igure 5 nc.re taken 


istration of antitoxin Therefore the convalescence 
from diphtheria has its beginning when antitoxin is 
administered in sufficient quantity to produce a thera¬ 
peutic result Granting this premise, the 28 per cent 
of patients nho developed heart abnormalities between 
the sixth and the eighth day following antitoxin may 
be said to have exhibited irregularities of con\ alescence 



Fig 5—Sudden heart block Seventh daj one hour after pulse 
suddenly fell to 37 


Appioximately 65 per cent of the convalescent pulse 
irregularities consisted of nothing more than sinus 
arrhythmia (Fig 6), wdiich is generally believed to be 
physiologic m childhood and natural to some hearts, or 
else they took wdiat I believe is equally as innocent a 
form of irregularity, namely, smo-auncular block 
(Fig 7) Evidence to sustain this opinion wall be 
offered farther on Both conditions are capable of 
clinical recognition m the majority of cases The 
irregularity of sinus arrhythmia, as is well knowm, is 
characterized by an increase in rate on inspiration, by a 
decrease on expiration and by the rate remaining 
unchanged when the breath is held That due to smo- 
auricuhr block, I find, diminishes when the heart rate is 
accelerated by emotional disturbances, by sustained 
interest or as a result of physical eftort, under such 
circumstances the pulse no longer seems to d'op beats 
rapidly Neither one of these minor irregularities is 
striking in onset, neither is progressive in nature. 


neither eventuates in a more serious irregularitv, nor 
IS either sinus arrhythmia or smo-auncular block ever 
attended by symptoms of urgent cardiac embarrass¬ 
ment 

Premature contractions furnished 20 per cent of the 
irregularities of convalescence, those of auricular origin 
oecuriing five times as often as ventricular premature 
beats Ihere is nothing in these studies to indicate 
that premature contraetions herald the approach of 
graver cardiac involvement (Figs 8 and 9) 

As already stated, sinus arrhythmia and smo-auncular 
block constituted 65 per cent of the heart irregularities, 
while premature contractions furnished an additional 
20 per cent of wdiat may be called minor pulse dis- 
tuibances dhe rennming 15 per cent of pulse abnor¬ 
malities w'ere due to the sudden inception of high grade 
heart block about the seventh day, wdnch rapidly pro¬ 
gressed in deepening degree (Fig 5) Three out of 
every four children thus affected could be expected to 
die before thirty-six or fort}-eight hours had elapsed, 
an occasional one survived a few' da\s longer The 
earliest death of these studies occurred w’lthin five 
hours after heart block w'as announced by a sudden 



Fig C —^Tht «inus arrluthmn of childhood This phjsiologic irregu 
1 rit\ of the child heart is rccoj,mzed b> the gradual!) \arMng distances 
tilt tall R spikes of the rtcord nnd by the gradually \ar>ing 
lengths of the flat ba t line nnIucIi represent dinstolc Note that each P 
(juricnhr) m\t is folloucd in intnnl sequence b\ the R and T 
(\ciitncular) ^\T^es despite the distances between c>cles 

reduelion of one half of the preexisting pulse rate 
(Figs 4 and 5) 

Before proceeding to a discussion of the various 
abnormalities mentioned abo\e, it might be w'ell at this 
point to consider a question which naturally arises 
Gould the administration of antitoxin have been in am 
way responsible for the deaelopment of the concales- 
ctm ibnorm ilities? If the e.nplocment of antitoxin 
was going to affect the heart adiersel}, it would be 
logical to expect that the disturbance would occur dur¬ 
ing the first few' hours which followed the use of the 
serum and not be dela’i ed until the sixth or eighth day 
The customary effect of antitoxin is illustrated in a 



Eig 7—The ‘ sino auncuHr block of con\ale‘:cence Leads tl 

111 show long periods of dnstole due to a teinporarj nbejance ot vne 
impulse for contraction at the sino auricular node This condition is 
differentiated from sinus arrhjthmia bj the fact that there is a sudden 
lengthening of diastole as *lhough a beat were dropped out 

patient who w'as studied from the hour of admission to 
the fourth month after reco\ ery m w'hom the heart rate 
W'as 142 before the injection 160 the first minute after, 

112 three minutes later and 112 on the first and second 






VoUUMT 77 
Num»pr 10 


HEART IN DIPHTHERIA—SMITH 


767 


d' 13 's tliticaftet Antito\in promptl} improves, rather 
than aggiavatcs, the (.onclitioii of the heart There was 
one patient m w lioni the use of antitoxin could be cred¬ 
ited with pioduLing heirt abnormalities, observed m a 
case ot anaphylactic shock Ihe patient on admission 
\ lelded in electrocardiogram in which the waves w ere 
normal, three minutes after the intravenous injection 
ot 15,000 units of diphtheria antitoxin there was .evi¬ 
dence of marked auricular enlargement in the graphic 
record, thirty minutes after the injection the auncles 
were contiacting asynchronously, the ventricles were 
contraclmg asynchronously, and right ventricular pre¬ 
ponder,nice was present A violent chill then ensued 
which listed until the death of the patient tw'o hours 
after admission This prompt fatality w as undoubtedly 
due to antitoxin, but there was no evidence whatever to 
indicate that antitoxin might be responsible for con¬ 
valescent heart abnormalities 

‘‘SINO-AURICULAR BLOCK” 

It IS generally believed that the irregularity called 
sino-auricular block, as illustrated in Figure 7, is a 
pathologic condition Once established, the condition 
is said to persist or to progress, it is not supposed to 
abate or to disappear It has been stated by some 
observers that sino-auricular block is the precursor of 



1 ig s—Multiple auricular premature contractions The irregular 
distance between beats cau ed by premature contractions ongiinting in 
the auricles as eviaenccd m the variations in form of the auricular 
wave P In Lead I the P wave preceding the irregularity is i oelectric 
<dat) in Lead II preceding the irregularity it is buried m the T 
uavc of the previous contraction evidenced bv the increa ed 'ize of the 
T 0 situated in Lead III the P vv ive i» nn cried preceding the irrcgu 
larii) 

higher grades of block and that its detection wan ants 
heart care 

In diphtheria this irregularity was invanabh 
ol served m convalescent patients, it m\ anably 
occurred alone and was not associated wnth any 
other low'-grade block, such as delayed conduction 
Furtheimore, smo-auricular block did not eventuate in 
block of higher grade Experimental studies led to the 
belief tint sino-auncular block is often physiologic, it 
can be either induced or made to disappear by manipu- 
lUing the psychic processes or muscular system of the 
indi\ idual who exhibits the phenomenon 
Records sustaining these findings and indicating 
that mentil stimulation or physical effort w'lll cause 
sino-auncular block to disappear, and that opposite cir¬ 
cumstances will cause it to reappear, wnll be reported 
elsew here ^ Sufficient has here been s iid to indicate 
the ban iless nature of the phenomenon 

PREMATURE CONTRACTIONS 
Twenty per cent of the pulse irregularities occurring 
in patients convalescent from diphtheria were due to 

1 In an cirlj issue of the American Journal of the Medical Sciences 


premature contractions, as illustrated in Figure 8 
Note that in the return study (Fig 9), taken five 
months later, all auricular abnormality has disappeared 
and the electrocaidiogram is normal The child was 
also apparently normal at the time of return study 



Fig 9—DisipjfearTnce of premature contractions Five months after 
the hospit-vl records in Figure 8 were taken the 7 year old child 
returned from school for further heart study and yielded the records 
of this Figure 9 Auricular premTture contractions hive completely 
disappeared 

These records demonstrate that even the multiple 
auricular premature contractions which may arise in 
diphtheria, and which produce a most disquieting 
irregularity at the time, do not impose a heritage ot 
heart muscle weakness on a child whose parents insist 
on heart-care after the patient returns home 

In dijihtheria, auricular premature contractions were 
found to reverse the usual clinical finding by occurring 
five times oftener than ventricular premature contrac¬ 
tions One might seek to explain this predominance on 
the grounds that an acute infection is more likely to 
cause irritable foci in the lightly constructed auricular 
musculature, rather than in the thicker, more vascular 
and hence more resistant ventricular muscle Prema¬ 
ture contractions of ventricular origin are clinically the 
more frequent, probably for the reason that they are 
often associated w’lth structural change in the heart 
muscle of the middle-aged or elderly persons who are 
seen in hospital or private practice Auricular prema¬ 
ture contractions, on the other hand, are more a mani¬ 
festation of a mildly acute toxic effect on heart tissue 
which has not as yet undergone actual alteration in 
structure 

■hntilth) Ftbrtihtion —Reasoning along the lines 
of degenerative changes in heart muscle, one might find 
a fairly satisfactory explanation tor the total absence 



Fig 10—A bizarre record in toxic myoca’dilis 


of uncomplicated auricular fibrillation in a study of 
diphtheria It will be conceded that auricular fibrilla¬ 
tion is, for the most part, an evidence of structural 
change in the auricular musculature In a disease so 
acute and fulminating as diphtheria, there is iisiially not 
a sufficient lap'-e of lime between onset and tcrmiiia- 
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tion to permit of actual structural alteration in heart 
tissue Structural myocardial change, such as is ^o fre¬ 
quently found at necropsy in hearts which exhibited 
auricular fibrillation, can usually be attributed to either 
definite antecedent damage, chronic infections or per¬ 
haps to long continued and excessive physical strain, 
none of these factors exist in that fulminating disease 
of childhood, diphtheria, hence auricular fibrillation 
tv as not encountered 

ACUTE HEART BLOCK IN DIPHTHERIA 

Fifteen per cent of the pulse irregularities which 
occurred between the sixth and the eighth day of diph¬ 
theria convalescence were due to the sudden inception 
of high grade heart block, the betc not) c of diphtheria 

It might be well at this point to sketch briefly certain 
fundamental features of the condition Normally, the 
impulse which results in the contraction of the heart has 
Its origin in the right auricle, and is transmitted to the 
ventricular muscle over a definite established neuro¬ 
muscular pathway called the conduction svstem Ihe 
normii ventricle depends on auricular tissue to origi¬ 
nate, and on the conduction systeiii to transmit, the 


pendently of each other and without any sequence 
whatever, the dissociation of the chambers is complete 
Predisposing Ciicmnstances —There are four cir¬ 
cumstances which lead one to anticipate the occurrence 
of heart block in diphtheria convalescence The first 
IS constitutional inferiority of the patient, one whose 
physical reserve has been depleted by previous illnesses 
or by malnutrition, or who is for any reason constitu¬ 
tionally inferior, may be expected to have a stormy con- 
V ilescence from diphtheria with the cardiovascular 
s\ stem as the center of the storm The second predis- 
jiosing circumstance is the amount of time, in hours, 
which has elapsed between the onset of disease and the 
administration of antitoxin in therapeutic dose The 
third IS the degree of toxicity at the time of membrane 
formation, if the patient is then profoundly toxic and 
reacts slowly to antitoxin, a cardiac emergency is likely 
to arise later The fourth ominous circumstance is 
protraction of the initial tachycardia over a period of 
several days in such instances it is probable that the 
increased rate is not due to the usual svmpathetic irri¬ 
tation or vagal depression, but likely arises as a result 
of direct toxic invasion of heart muscle from the onset. 



Tig 11—Toxic heart block Note the long penoil of veiunciilir imctiMty -nhich in Lead I amounts to three seconds and in Lead 11 
the period of pulse quickening which may be interspersed in toxic heart Mock dcctixmg the person >\hose examimtion of the pulse is cursory 


impulse which results in ventricular contraction Heart 
block, then, is a term describing the blocking or stop¬ 
page of the impulse for the heart’s contraction, and it 
may have its seat at any point along the neuromuscular 
pathway Such blocking of the impulse interferes with 
the natural, sequential and orderly response of the 
ventricles to the auricular impulse In the lower grades 
of block the ventricles still respond to the auricular 
impulse, but the response is sluggish or delayed By 
high grade block is meant failure of ventricular 
response to auricular impulse The failure may be 
partial or it may be complete If the ventricles respond 
only to alternate auricular contractions, the condition 
is called “two-to-one” block,but if the impulse for con¬ 
traction is so completely blocked that there is no trans¬ 
mission whatever of the excitation wave from auricle 
to ventricles, the condition is known as complete heart 
block 

Under such circumstances, the ventricles are capa¬ 
ble of initiating a rhythm of their own in the neigh¬ 
borhood of 28 or 30 beats a minute, and the auricles 
continue to contract at the individual’s customary 
heart rate of 75 or more beats per minute Auricles 
and ventricles are now contracting absolutely inde- 


the rapid rate thus sustained, and the ever-deepening 
invasion of heart structure as the days go by, could 
readily result in a depletion of cardiac reserve force 
until the conduction node itself became impregnated 
with the toxins, giving rise to a condition which may be 
designated as toxic myocarditis, or toxic heart block 
(Fig 10) 

Clinical Com sc —It is characteristic of the acute 
heart block of diphtheria that it is essentially high grade 
from its earliest recognition It is strikingly sudden in 
onset and may result in the halving of the preexisting 
pulse rate within an hour During the course of these 
studies, not one instance of low grade block wa® 
observed 

The malady rapidly advances and the patient, u'hde 
critically ill and to a degree apathetic, is conscious and 
may be aroused, an occasional patient is fretful and 
restless The extremities are cold the skin coloiless, 
and the pallor of the patient is of that character which 
makes a ph) sician instinctively apprehensiv^e Blanching 
around the mouth is a striking pecuhantj' The beats 
of the radial pulse, which may at first be sixty a minute 
or thereabouts, soon are separated by longer interv'als, 
there may be occasional intervals of pulse quickening 
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(Fig 11) The pulse IS of low volume and easily com¬ 
pressed , the precordial impulse, if discernible, is faint 
and circumscribed, there is considerable difficulty m 
detecting pulsations of the femoral and popliteal 
arteries The respirations are slow, shallow and usually 
quite regular Clieyne-Stokes respiration, characteris¬ 
tic of the terminal heart block of later life which is due 
to structural alteration in heart tissue, is mo^'e often 
absent than present in the acute heart block of diph¬ 
theria convalescence In studying this acute affection I 
never succeeded in hearing the regularly recurring 
auricular contractions which one may ordinarily expect 
to hear, with ear laid to the chest, during the periods 
of ventricular silence of complete heart block Nor 
was I ever able to discern four or five waves in a pu’- 
sating jugular to one wave in the carotid, the vessels 
of the neck did not pulsate in the toxic block of these 
children and j'oung adults as thej' do in the cardio- 
sclerotic b'ocks of later life The clinical diagnosis 
of heart block was based on the predisposing cir¬ 
cumstances, the precipitous fall in pulse rate about 
the seienth daj', the appearance of the patient and 
the profound cardiocirculatory urgency Electrocar- 


tural change in heart tissue, such an e\ent as spon¬ 
taneous resumption of normal rhjthm could not occur 
(Figs 14 and 15) If the toxic m\asion is in that part 
of the mjocardium through uhich the greater trunks 
of the conduction sjstem course, prompt and rapidly 
progressu e heart block \\ ould result, and death be due 
to toxic mjocarditis On the other hand, that area of 
the mjocardium to be invaded might be remote from 
the bundle of His and its mam branches, under such 
circumstances there uould be no clinical evidence of 
cardiac im oh ement, and as time u ent on, fattj degen¬ 
eration or interstitial mjocarditis—the likelj sequelae 
of toxic invasion—would ensue and at a later date 
would result in complete inhibition of cardiac contrac¬ 
tion This hypothesis will account for the instant and 
unexpected deaths in persons uho haie to all appear¬ 
ances fullj recovered from diphtheria The possibihtj 
of recognizing such mj'ocardial degeneration when 
clinical recognition has so often failed lies in the hope 
that electrocardiograph}', perchance, may record an 
aberrant pathwaj' of the excitation nave as it courses 
along those finer arborizations of the conduction svstem 
which are distributed in affected areas of heart muscle 



diography confirmed the diagnoses thus predicated 

The symptoms and signs described abo\e deepen in 
degree (compare Figs 12 and 13) until life is extinct, 
death usuallj’ occurring urhin twentj-four or thirtj'- 
six hours of the onset of heart block As previously 
stated, three out of every four children thus affected 
may be expected to die within this time limit, one 
patient survived the inception of block for onh fi\e 
hours, and two others of the senes lived unul the fourth 
day after There \as but one patient in uhom spon¬ 
taneous return of atrioventricular conduction was 
obseraed, on the fourth day following the inception of 
heart block (Figures 14 and 15) , but the heart uas 
evidentlj too exhausted to maintain the improvement, 
and before twentj-four hours had elapsed the patient 
quietlj' passed away None of the children who were 
stricken down w’lth acute heart block in convalescence 
got W’ell 

Heart block is generallv regarded as but localized 
evidence of a more widely spread ina oh ement of heart 
tissue, the conduction sjstem has simplj shared in the 
general involvement of heart structure In diphtheria, 
acute heart block in all likelihood arises as a result of 
toxic invasion of heart muscle, w ere it due to struc- 


Certainly ever} person convalescent from diphtheria is 
entitled to such aid as electrocardiography might 
afford, and every contagious disease hospital is entitled 
to such a certificate of stew'ardship as repeatedly normal 
electrocardiograms w ould prove to be in the patient w ho 
IS discharged as cured 

SUGGESTIONS IN TREATMENT 

Certain clinical deductions w'hich are applicable in 
the treatment of diphtheria can be set forth 

1 The earlier antitoxin is used intravenoush the 
less likelihood there is of eventual heart muscle poison¬ 
ing The hope of preventing senous ind probabl^ fatal 
heart complications lies m four jjrocedures the exhibi¬ 
tion of antitoxin m sufficient dose, bj the intraaenous 
route within the first tw'entj-four hours of diphtheritic 
inaasion, followed by absolute rest for at least a week 
after the disappearance of all clinical sjmptoms and 
signs 

2 That objection w’hich parents or patients may have 
to the intravenous use of antitoxin—the fear that it may 
cause sudden death—can be met ba protecting the 
patient against the e\er-present possibilitv of lethal 
anaphylactic shock through the simple expedient of first 
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employing a desensitizing dose (0 5 c e ) of antitoxin, 
an hour after this small subcutaneous dose the full 
therapeutic dose can be slowly admmisteied intrave¬ 
nously It would seem better to delay the therapeutic 
dose for an hour, awaiting the action of the desensitiz¬ 
ing dose, rather than to run the risk of (a) fatal 
anaphylactic shock, on the one hand or, on the other 
hand, (f*) to invite serious heart complications by wait¬ 
ing forty-eight houis for an intramuscular injection 
to be completely absorbed 

3 Heart care should extend far beyond the usual 
quarantine pei lod prescribed by law It is not possible to 
estimate the load which such an acute infection as diph- 



Fir 12 — Tonic licirt block Circumst'incc one hour iflcr pule rite 
fell from 12b on llic sixth di> of coiualcsccncc 


thena has throw n upon a heart, nor does the physician 
very often know the capabilities of the child heart piior 
to the battle with acute infection It is therefore the 
part of wisdom to continue heart vigilance for several 
weeks following dipiithena and, even though the patient 
has to all appeal am. cs growm strong, to insist upon a 
gradual return to full physical activities, meanwhijc 
studj'ing the heait response under varjing circum¬ 
stances of rest and exercise until the full normal activi¬ 
ties of the patient are resumed Ihe removal of 
infective tonsils and infective teeth wdien the patient m 
strong enough to undergo such operations will speed 
the days of complete lecovery 

4 In protecting from overstrain the child hcail 
which has passed through diphtheria or any other acut 
infection regulation of school life is an important point 
to be consideied “Cardiac classes,” wdicrc w'cakci 
children have comfortable furnishings, limited hours ol 
study, stated and regulated periods of play and wheie 
they are excused fiom routine gymnastics fire drill 
marches, etc , need not be limited to the large centers 
of population The smaller communities can institute 
similar cardiac classes in their schools if the phjsicians 
of the community explain to the school boards the logic 
of saving the child heart to adult usefulness Further¬ 
more, such cardiac classes could with advantage include 
m their enrolment not only children with evidence of 
actual heart damage, but also children who have 
recently convalesced from any acute infection The 
problem of caidiocirculatory efficiency in the adult can 
be met in the fullest sense only by conserving the heart 
of the child 

D) tigs —Atropm is of doubtful utility in the tachj- 
cardia of diphtheria By its action on the periphery 
of the vagi, it may m some instances temporarily reduce 
the heart rate, but as a usual thing the rapid heart sub¬ 
sides as antitoxin reduces the amount of toxins which 
have been driving the heart 


Digitalis IS distinctly contraindicated in diphtheria 
In tlie minor pulse irregularities, such as sinus arrhj th- 
inia sino-auncular block and premature contractions, 
the drug may, by stimulating the force of the ventricu¬ 
lar contractions, reduce slender cardiac reserve to a 
degiee at which there is a likelihood of the heart mus¬ 
cle s being damaged by toxins which may yet remain in 
the body Again, in heart block it may further reduce 
the conductivity of the alreadj invaded atrioventricular 
bundle to a point at which the slim hope of a spon¬ 
taneous resumption of normal rhythm—which is the 
onl) hope—is destroyed (Figs 11 and 12) - 

I iiinephrin, despite its fleeting action and the conse- 
ejuent necessity of repeated administration, will likely 
prove to be the stronger member of the usually ineffi¬ 
cient group of drugs which are employed in the treat¬ 
ment of clqihthentic heart block By sustaining the 
mvocardium it may tide the heart over a critical period 
until such a fortunate incident as a spontaneous 
rcaumption ol norm il ihylhm ensues in heart block 

Strychnin, by stiinul iting the suprarenals and causing 
in increase in sujirarcnal secretion, may have a similar 
beneficial cardiac effect, although the circulatory failure 
ill It lb attendant on toxic heart block is likely to 
inhibit the resjionse of the suprarenal glands to such 
stimulation 

Cattcin, 111 the later dajs of conv ilescencc from diph¬ 
theria, often proves to be a valuable aid in improving 
circulaloi \ tone as in ij also such systemic tonics as 
iron, qiiinin and slrjclnnn 

Fin ill}, It cannot he overemphasized that the time to 
treat the serious heart complications of diphtheria is 
long bcloie ihev irise, on the first d ly of diphtheritic 
infection, bv the proper employment of antitoxin And 
the hist obligition of the phvsician to the patient is to 
secure normal c irdiographic reeoids taken before and 
after cxercibe, ere c irdi ic vigilance is relaxed in a per¬ 
son whose heart has been exposed to the storms of 
diphtheria 



1 ig 13—Sinic patient ns shown in rigure 12 Note tint what should 
be the slender inriow R spikes ’irc now notched suRgcstnig that the 
tciitnclcs Trc not coninclnig sinciiroriou 


C0NCLUS10^S 

1 The heart abnormalities which arise in diphtheria 
are manifest in disturbances of the conduction system 
reflected m the pulse 

2 1 he pulse abnormalities can be divided into initial 
tachycardia and the irregularities of convalescence 

3 Initial tachveardia accompanies the appearance of 
the dipthenlic membrane and usually' subsides within 
folly-eight hours following the exhibition of antitoxin, 
there mav then be expected a period of cardiac tran¬ 
quillity for SIX or eight davs Initi al tachycardia is of 

2 In this connection it may be stated that for se\eral jears at the 
Philadelphia Hospital for Contagions Diseases Dr S S Wood}, tnt 
medical director had a ruling prohibiting the emplojment of digitalis u 
dtphthtna except on written permission 
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senoiib inipoi t onh when it persists during eonv'iles- 
eeiu.^, uid it in men be regnided ns the prob ible pre- 
euisoi of htait block 

4 Pulse iiiegulaiities of convalescence ma) be 
exoeeted to uisc between the sixth and eighth daj of 
conv ilesLLiiee in 28 per cent^ of the children affected 
w'lth diphtheria 

5 Of these convalescent abnormalities, 65 per cent 
consist of sinus nrrhjthmia and of a condition called 
sino-auiieiil ir bloek 20 per eent consist ot premature 
contractions, none of the three are accompanied by 
symptoms or signs of circulatory embarrassment nor 
do they eventuate in serious circulator} disturbance 



1 ig 14—The lieart block of coiwnle^cettce The irregulantj \\*.s hr t 
noted on tlie sixth day of conv'ilesccnce The patient contrnrj to rule 
survived from day to daj probahlj m consequence of niUercnt heart 
muscle strength and on the ninth day yielded the follovMng electro 
cardiogram 


The remaining 15 per cent of convalescent irregu¬ 
larities consist of high grade heart block, winch is 
strikingly sudden m onset and accompanied by_urgent 
cardiociicul itoi) s}mptoms, death therefrom may he 
expected within tlnrty-six hours None of the patients 
survived 

6 Sinus arrhythmia is physiologic in childhood, and 
whethei it arises spontaneously oi is experimentally 
induced, its presence may be taken as evidence that the 
heart has in all piobabihty returned to Us customary 
rh} thm 

7 Sino-aiincular block, a term cmplo} ed to define a 
pulse irregularity, is probabl) as physiologic as is sinus 
anhytlimia 

8 Premature contractions of auricular origin occui 
five times as often as ventricular premature contractions 
in diphtheria In these studies they did not eientuate 
in serious cardiocnulatorc disturbance 

9 Acute heart block is without exception the onh 
pulse abnormality wdiich resulted fatall} during the 
periods covered by these observations Its occurrence 
may be anticipated wdien the patient is constitiitionalh 
inferior , wdien toxicitv is profound or persistent during 
the earlier stages of diphtheria, and wdien the initial 
tash} c irdia is protracted 

10 Acute he irt block w as not once observed earl} m 
the clinic il couise of patients m whom early diagnosis 
had been followed by early antitoxin ticalment in thera- 
peuiic dose 

11 Auricular fibrillation, as a pathologic entity, does 
not seem to occur in diphlhena 

12 Diphtheria antitoxin temporarily stimulates the 
rate of the heart and decreases, rather than increases, 
certain pathologic waves of the electrocardiogram 

13 In a rare instance when anaph}lactic shock fol- 
low'ed the injection of antitoxin, there w'as eaidence of 
auricular enlargement show n be the electrocardiogram, 
w'lthin thirty minutes the auricles were contracting 
asynchronously and the aentncles were contracting 


as} nchronoiisly , right a entricular preponderance w as 
picsciit, 1 \ lolcnt chill ensued and death occurred w ithin 
two hours 

14 Digitalis IS contraindicated in diphtheria 
323 South Eighteenth Street 


ABSTRACT OF DISCUSSION 
Dr Edwin H Peace Boston I disagree somewhat with 
Dr Smith in regard to the mere ised susccptibilitj of the 
constitutional!} infenoi child In m} sciaice the constitu¬ 
tional!} superior chi!d has been the one most like!} to be 
injured by diphtheria poison One of the striking pecul an¬ 
tics IS not on!} the suddenness with which heart failure 
appears usual!} on or alter tin. sixth da\ of the disease, bat 
also the completeness with which recoaera occurs aahen the 
patient does not die Deadis almost alaaaas occur aaithm a 
feaa da}S Patients aaho sura ae heart block for a aaeck haae 
a good change for recoaer} and death in Uiis tape never 
occurs after taao aaeeks Recover} undouhtedla occurs m 
marked cases of heart block After recover} the heart is 
perfectly normal, after a few months no change can he 
shown to have occurred m cases which haae shown marled 
disturbance The electrocardiograph and all o her instru¬ 
ments fail to detect aii} abnormalit} The suddenness in 
this improvement is hard to explain if we appreciate that 
toxic injur} has occurred to the neuromuscular tissues of the 
heart M} evpencnce with digitalis is entirel} m accord with 
Dr Smillfs Digitalis has not been used for more than ten 
aears *<&igitalis has never }iclded the slightest benefit nor 
does an} other heart stimulant The onh benefits accrued 
result from attempts to lower the work thrown on the heart 
rather than from attempts to ra se the heart s capacita to do 
work The treatment whieli seciiis to give tlie best results 
IS the treatment which 1 ceps the patient it the a era minimum 
ct metabolism Persistent vomiting cm be controlled onh 
ba giving nothing ba mouth, b} injection of fluids ba rectum 
and under the si in to relieve thirst a minimum amount of 
fluid, and the use of morphm m minimum doses to keep the 
patient in quiescence on account ot tlie epigastric pam Tlie 
mortaht} in this l}pe of inaohement has been from 50 to 
85 per cent, some series running lower than others I should 
like particular!} to emphasize the point Dr Smith made that 
treatment is of aer} little avail and picaention is abso'utel} 
sure provided antitoxin is given earh in the diseas" Tins 



lie Is—Ht irl bloci u itli spontaneous recoaen The heart shown in 
I igurc 14 is resuming norrml atrto\ entncuHr rluihm The impro\c 
me lit Iio\\c\er was onI> tcinporari Tnd suddtn dtath occurred the 
foIIoNMiig da) 


cardiac mjur} occurs onl} m the neglected cisc Neglect 
for onl} twenta-four hours will allow this tape of heart dis¬ 
ease to OCCUI The dm cal manifestations are as reliable an 
indication of the toxic injur} to the heart as the 
electrocardiograph 

Dr Alcxandu? Lambert, New Tork A t}pe of irregular- 
it} following diphtheria is a sudden tach}cardia The pulse 
IS fairla normal m frequenc} when the patient is quiet but 
the mere rising from the scat aa ill mal a the pulse shoot up 
from 70 or 80 to 160 beats a minute Is tlie vagus injured or 
IS It an injur} of the maocarduim’ I have never been ab’c to 
cbtain ana electrocardiograpliic or other tracings of tin 
phenomenon 

Dr H Fussell. Philadelphia I want to reemphasize 
what Dr Smith and Dr Place have said as to the time rela- 
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tion and the dose relation of antitoxin to these heart failures 
in diphtheria All of Us are too prone in private practice to 
put off the time of administration of antitoxin Certainly, it 
IS a great deal better to administer antitoxin when the diag¬ 
nosis IS uncertain than to wait The administration of anti¬ 
toxin is harmless and the lack of administration may lead 
to fatal cardiac complications 

Dr Paul D White, Boston Because of the postmortem 
findings in the heart in cases of diphtheria, and because of 
such work as that reported by Drs McCollum and Smith, we 
now rarely see patients with high grade heart block m these 
postdiphtheritic cases We must make a place in heart dis¬ 
eases for the classification of the heart disease following 
diphtheria 

Du John H Blodgett, Bellows Falls, Vt What is the 
ordinary dose of antitoxin today and the interval of admin¬ 
istration? What significance do you place on the symptom 
of bruit de gallop in diphtheria? 

Dr Milliam H Block, New Orleans It seems extremely 
important that the diagnosis should be made as early as pos¬ 
sible in order to get the effect of the antitoxin as quicklj as 
possible Would that have any effect as to the outcome of 
cases of the sort under dis¬ 
cussion? 

Dn S Calvin Smith 
Philadelphia Dr Place has 
brought out the point that 
some cases of heart block 
end in recovery, although the 
presence of block in such 
cases has not been estab¬ 
lished definitely by graphic 
records Of the cases of 
heart block which I studied 
and in which the written 
record proved block to be 
present, none ended in re¬ 
cover} However if my paper 
creates the impression that 
all cases of diphtheritic heart 
block end in death, it is well 
that Dr Place has corrected 
the impression, for one can 
readily conceive of a toxic 
block of a degree not suffi¬ 
cient to overwhelm the heart, 
and it is also conceivable 
that a heart may have suf¬ 
ficient inherent strength to 
overcome the insult of toxins 
I was unable to secure any 
records of patients who ex¬ 
hibited the pulse vagaries 
mentioned by Dr Lambert 
although I have alwa}s felt 
that such rate variations were a manifestation of m}ocardiaI 
involvement The initial dose of antitoxin at the Municipal 
Hospital of Philadelphia varies in accordance with the degree 
of toxicity present on admission from 5,000 to 20000 units 
intravenously In mild cases, on rare occasions, an intra¬ 
muscular injection of from 10,000 to 30 000 units may be 
administered I do not have any records of patients in which 
a bruit de gallop was noted, hence I cannot state whether 
the auscultatory phenomena are due to dela}ed conduction 
or to a bundle branch block 


Federal Eugemerst—A federal eugemcist attached to the 
Public Health Service or to the Children s Bureau, aided by 
an ample corps of assistants, would constitute an effective 
administrative agency for sterilization under federal author¬ 
ity Some of the assistants of the office of federal eugemcist 
should be delegated to cooperate with the Immigration Ser¬ 
vice of the Department of Labor, and the Bureaus of Criminal 
Identifications, of Investigation, and of Prisons, of the 
Department of Justice, and possibly with the Bureau of Edu¬ 
cation of the Department of Interior—H H Laughlin Social 
Hvgicnc 6 530 (Oct) 1920 


USE OF THE SIGMOID FLEXURE AND 
CECUM IN PELVIC PERITONIZATION* 

CAREY CULBERTSON, MD 

CHICAGO 

\ 

Since the early days of abdominal surgery, one of 
the important problems confronting the operator lias 
been that of covering or otherwise disposing of the raw 
areas remaining as a result of extensive peritoneal 
adhesions Adhesions are either primary, due to 
inflammation or malignancy, or they are secondary, 
following operation Roughly speaking, two varieties 
are commonly encountered First, those which are 
cobweb or veil-like in their formation or which extend 
across the pelvis or abdomen m bands These are 
light and readily broken up, leaving relatively little 
rawness, or they are dense and tough and w hen broken 
up leave numerous raw points They are not highly 

vascular, so that their 
separation is not attended 
by much oozing Second, 
those wdiich represent 
suppurative processes 
They are short and dense, 
more or less extensive 
throughout the entire 
affected area, are infil¬ 
trated, organized and 
highly vascular They 
constitute the develop¬ 
ment w’hich brings the 
affected organs in close 
apposition and produces 
fixation of the structures 
involved, and their sepa¬ 
ration opens up extensive 
raw areas 

It IS wath adhesions of 
this variety involving the 
pelvis and lower abdomen 
that this paper has to do 
The problem consists not 
only in providing for the 
care of the raw areas left 
after breaking up ad¬ 
hesions in the pelvis or 
after the extirpation of the pelvic organs, but also 
in preventing the formation of fresh adhesions 
It may be set down as an axiom that there is no 
set method of avoiding postoperative adhesions m 
every case, even when operative technic is all that 
can be desired Various methods have been employed 
by virtually all operators to prevent adhesions from 
forming after operation on both clean and infected 
fields The use of ether, of sterilized oil, of silver foil 
and other such means need only be mentioned is having 
been tried and proved m the long run unsatisfactory 
Transplantation of peritoneal or omental grafts is per¬ 
haps the best method for a small area of raw surface 
that must necessarily remain exposed While effectiv'e 
as a general proposition, this method, howev'er, has the 
objection of being painstaking and tedious The ideal m 

* Read before the Section on Ob tetnes Gyneco’ogy and Abdominal 
Surgery at the Sevent> Second ^nnuol Session of the American Medical 
As ociation Boston, June 1921 



Fig 1 — Autoperitonization The sicmoid ficKure Ins becom^ 
adherent to the diseased uterus and ippendnges and uitli the rectum 
has closed over the posterior culdvsac 
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operation on the pelvis \\ hen raw areas are produced is 
to leave none but smooth peritoneal surfaces through¬ 
out Work on the pehis and abdomen had not pro¬ 
gressed very far before operators conceived this ideal 
situation, though it a\as some jears before methods 
uere perfected, and eaen today it is safe to say that 
few, if any, surgeons have attained this ideal 

The study of the literature reveals that before 1890 
various clinicians bad observed the frequency of spon¬ 
taneous peritonization as a result of chronic pelvic 
peritonitis This was noted by Quenu,^ Amann - and 
Snegireff ® in 1899, although Bardenhauer and Bhe- 
sener * had noted it as far back as 1891 and 1896 
Amann put into practical application the idea of cover¬ 
ing raw areas by the approximation of peritonized 
organs, using in 1900 the sigmoid flexure and the blad¬ 
der and transplanting peritoneum by undermining and 
sliding wide la>ers from 
the anterior abdominal 
•wall and from the blad¬ 
der Duret in 1899 and 
Judet ■" m 1902 finally 
established as a principle 
the using of a peri¬ 
tonized organ to cover 
the raw surface of other 
organs or pelvic walls, 
though Snegireff in 
1899 really devised what 
Buettner ° has called 
"high peritonization” 

From 1900 on, progress 
in this method of peri¬ 
tonization gained rapidly 
on the European conti¬ 
nent, though It was not 
taken up so readily by 
surgeons in the British 
Empire or America As 
far back as 1898, Kelly ' 
used the uterus to fill a 
defect in the torn rectum, 
and Dudley ® later de¬ 
scribed the shortening of 
the posterior culdes.ic by 
stitching the anterior 
surface of the sigmoid 
flexure to the posterior 
wall of the uterus In 
all these early procedures, 
however, drainage was consistently employed through 
the abdominal wall or through the vagina, and usually 
by both routes at the same time Rouffart-Henault" 
peritonized the pelvis after abdominal hvsterectomy by 
drawing the peritoneum of the upper pelvis together 
by a sort of purse-string suture, the lower pelvis hav¬ 
ing been tamponed with gauze leading out through the 
vagina, while drainage above this plane of pentoniza- 
tion led out through the abdominal wall This required 

1 Quenu Bull et mem Soc dc clur de Pans 29 778 1903 

2 Amann J A Congres internat. dc Pans 1900 Comp rend 
Sect de g>nec p 43S 

3 Snegireff Rev de Chir 1899, p 249 

4 Bhesener Monatsschr f Geburtsh u G>nak 4 28 1896 

5 Judet H These de Pans 1902 

6 Buettner O Bull Soc d obst et de g>nec de la Smsse Rom 
(G>nelog Heliet 16 13) 

7 Ken> H Operate e G>necoIog> 2 20 1S98 

8 Dudlc> A P Am J Obst 24 9S2 

9 Rouffart Henault L These de Bruxelles 1910 


extensive mobilization of peritoneum on all sides of 
the pelvic walls except the posterior, and took m such 
structures as the rectum, sigmoid flexure, the cecum or 
the bladder as might prove to be necessary in order to 
approximate peritoneal edges In the modern applica¬ 
tion of this idea not only is drainage not necessary, 
but we know, on the contrary, that it makes for post- 
operativ^e adhesions Yet as recently as 1916, Cha- 
put*® maintained drainage in his cloiSonncmcnt proce¬ 
dures, which partitions the pelvis in four ways first, 
clotsonnemcnt transversal, second, cloisonncmcut sus- 
vagtual, third, clotsonnemcnt vertical posterienr, 
fourth, clotsonnemcnt vertical anteiteur According 
to Buettner, Frank performed the first so-called high 
peritonization m 1881 after a case of cesarean section 
by the Porro method, and later applied the same prin¬ 
ciple to operations for pelvic inflammation 

In 1898, Kelly de¬ 
scribed four positions 
winch may be regarded 
as the normal attitude of 
the sigmoid flexure, and 
he later suggested thvt if 
laid over the raw pelvis 
in one of these positions 
It might become spon¬ 
taneously adherent, thus 
blocking off the low^er 
raw' peh'is from organs 
high up and preventing 
adhesions In 1911 
Summers described an 
operation w hereby the 
pelvis is peritonized after 
liy sterectomy, by' the sig¬ 
moid flexure, a proce¬ 
dure which he had used 
for twelve or fourteen 
y'ears previously' w'lth or 
v^ ithout drainage, and 
which IS based on the 
ideas already' set forth 
Webster removed the 
diseased swelling and en¬ 
tire uterus with the ex¬ 
ception of Its anterior 
peritoneal layer, wh ch 
VI as left continuous with 
the broad ligaments This 
flap extending across the 
pelv IS w as turned hackw ard and stitched to the rectum 
and posterior pelvic wall Soon after describing tins 
method, however, he abandoned it for the simpler sig- 
moid-rectal peritonization winch has remained ins 
routine procedure 

In my opinion it is freedom of the lieum m post¬ 
operative involvement that is most desired, since it is 
involvement of the ileum that is the cause of the most 
distress on the part of the patient It is true tliat 
intestinal obstruction may take place as a result of 
sigmoid flexure involvement, though this is more com- 
monlv the case where malignancy exists than in inflam¬ 
mation \lflien the ileum is already' involved in the 

10 Chapul H Ann dcgjncc et d obst Nos ember December 1916 
Bull Soc anat de Pans October Nos ember 1894 So 23 

11 Summers J E Surg Gjnee £. Obst 13 125 1911 

12 Webster ] C Diseases of Women 1907 p 234 



Fig 2 —The uterus has been partially extirpated svith the fallopian tubes 
Th" o\ancs ha\e been suspended to their respccii\e liRam nts Closure of 
the raw pouch of Douglas is being effected by stitching the appendices 
cpiplojcae of the sigmoid flexure along the free edges of the approximated 
ligaments (Reproduced bj courtes> of the ^\ B Saunders Compan> ) 
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niflammator}’ process it must, of course, be freed, a id 
pei itonizaiion ot its raw surf ices is best effected bj 
omental or peiitoneal transjilauts, since the ileum must 
be capable ot perfect freedom The same, however, is 
not true of the sigmoid flexure, which appears to func¬ 
tion quite as well when there is at least relatne 
immobilization, hence the surest way to keep the ileum 
out of the pelvis is to block off entirely the true 
pelvis This blocking oft is best brought about by the 
use of the lower poitions of the laige intestine, th^ 
sigmoid colon and rectum being used alone, or with 
the cecum on the right side after the appendix ha'- been 
lemoved The infiltrated and raw areas so often pres¬ 
ent on tne sigmoid, rectum and cecum are rolled undei 
by the same procedure In 518 cases of pelvic pen- 
tonitis m which careful notation was made of the 
findings at opeiation the sigmoid was involved in 
greater or less extent 274 
times, Its walls were in¬ 
filtrated 124 times, and 
in three cases showed 
necrotic areas The rec¬ 
tum was involved 387 
times, Its w'alls were in¬ 
filtrated 199 times and 
perforated three times 
The cecum was adherent 
sixty-seven times and 
its w'alls were infiltrated 
tw enty-one times The 
bladder avas adherent, 
usually to the uterus, in 
149 cases, with infiltrated 
wall m twenty-four 
cases, but in ten cases 
the adhesions were to 
the sigmoid flexure and 
in three to the cecum 
Instead of trusting to 
the sigmoid flexure to be¬ 
come adherent, as Kelly 
suggested, its adhesion is 
brought about directly 
and the place where it is 
to become adherent is 
definitely determined 
The technic is best de¬ 
scribed if w'e suppo-.e a 
case of generalized peri¬ 
tonitis due to a bilateial salpingitis m which the tubes 
and the uterus have been lemoved, the oaaiic-, icmam- 
ing in situ If the sigmoid flexure has been adhcient 
over the uterus and appendages, it is fieed except foi 
its attachment to the left pelvic w'all After the 
removal of the affected organs and the ligation of all 
bleeding points, the sigmoid is allow'ed to fall back 
over the true pelvis so that all raw areas are covered 
The round ligaments have been stitched previously 
into the cervical stump or or er the vaginal vault as the 
case may be, a procedure which in itself brings the 
clean peritoneal surfaces of the upper pelvis lower 
dowm and closer together Beginning at that point 
where the peritoneal coat of the sigmoid is reflected 
from that of the pelvic w'all, a light continuous catgut 
sutuie IS started and is carried along just above the 
1 lie of the raw' tissue on the pelvic w'all and just abo\e 


the coi responding line on the sigmoid flexure as far as 
the left round ligament Here the reflected flap of 
P-.1 itoneum belonging to the bladder is picked up and 
united with the sigmoid flexure across the center of the 
pchis until the right round ligament is reached From 
till- point on the right pehic w'all and the sigmoid 
co'on are brought into pentonedl approximation as was 
done on the left side until the shelf of the pelvis is 
1 C iched, by w'hich time the suture passes from the sig¬ 
moid to the rectum and is continued, uniting the rec- 
tiiin with the posteiior peiitoneum as far as the point 
where the rectal peritoneum is reflected, approximately 
just to the right of the promontory of the sacrum It 
Is extremely important that these posterior peritonea! 
surtaces be approximated, otherwise a hole w'ould be 
Iclt through w'liich a coil of the ileum might prolapse 
into the lower pehis In following this method it is 

seldom necessary to put 
cerv many stitches into 
the intestinal w'all itself 
since the appendices epi- 
jiloicae are iisiiallv abun¬ 
dant, and these fat tabs 
are ideally placed for 
this method of pentoni- 
zation Only when thej 
are absent as a result of 
extensive inflammatory 
incohement of the colon 
Itself does it become nec¬ 
essary to stitch directly 
into the intestinal wall 
Further, in order to come 
out on the right side of 
the rectum at a point 
where this suture ends, 
it will be necessan to 
rotate the sigmoid flex¬ 
ure one-half or less on 
its axis 

This rotation is best 
accomplished in themid- 
pehis where the cesical 
jientoneum is brought 
into use, since here 
flexibilit} of the peri¬ 
toneal structures is the 
gre itest, and hence there 
w ill be less tension 
In the gieat majonta of cases the sigmoid flexure is 
1 irgc enough to accomplish this purjiose Only rarely 
and excejitionally is it so short that it cannot be used 
m thib m inner In 518 abdominal operations for pel- 
\ic peritonitis, I found the sigmoid flexure absent but 
once Only rarely is it not sulflcientlj' long to co\er 
tinusuall} extensne raw areas, such as are formed 
when the anterior culdesac is involved together w th 
the posterior m the inflammator}' process Here the 
cecum may be used to close o\er the right side of the 
peKis while the sigmoid cocers its left and center 
While t} picall} emploc ed after hj sterectomy, this type 
of peritonization is quite as eftectne in cocenng raw’ 
aieas when the uterus remains in toto or w'hen it has 
been decreased in size by fundal amputation In a 
senes of 543 cases that ha\e been carefully tabulated 
from Rfa}, 1913, to Maa, 1921, sigmoid—rectal pen- 



Fig 3 —Closure of the pouch of Douglas is completed the suture being 
c^^nc(^ 'iround to the right until the rtttiim iiul p<)«ttcnor pii\ic j»critoneun\ 
ha\c been ipproxiinateti (Rcproducid h> couru.s\ of ih \\ R Snunderb 
Compau) ) 
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lonuiuon Ins been done 559 times In iddition to tins, 
the rcLluni h is been used for partnl peritonization six- 
letn times Ibe method has been used aftei total liys- 
lerectomv thirty-tno times , aftei subtotal hysteieetomy, 
111 times, after fund il ampulUion of the uterus, ISO 
times, u ith round lig iinent shoi tenmg, three times, 
and w itbout h) stci cctoni), h\ e times 1 he sigmoid \\ as 
brought up o\ei tin bl idder tucnty-foui times, and 
the eccum was brought m to covei the right pelvic wall 
tueiit}-eight times 

In conneetion with this, omental graft to coeer infil¬ 
trated ueis on the ilcum uas employed twentv-eight 
times In the gieat majority of these operations, indi- 


sioiiioitl will ino\e aid we can co\er oicr the raw surface, 
if these things wiU act as a temporarj check while scarring 
IS taking place, and adhesions of the ileum are prc\cnlcd, 
It IS acrj much superior to the stitching of the omen uni 
Follow mg Ill these cases there is often distress each time the 
stomach is filled As the stomach fills and starts to pull 
there is the tug coming from those adhesions 
Dr Carly Culbertson, Chicago I want onlj to emphasize 
the fact that drainage is not nccessarj In these eases 
abdominal drainage was emplojed but three times In fortj- 
cight cases vaginal drainage preceded the abdominal opera¬ 
tion One of these was twentj jears prior, one six months 
prior and the rest on'j a few weeks or dajs prior In but 
forte-SIX cases therefore, teas it deemed neccssarj to dram 
pcleically in preparing the patient for the abdominal opera- 


eation lay m peletc 
pcntomtitis, but m 
twenty-five cases, 
sigmoid flexure peri¬ 
tonization ee as found 
useful after opera¬ 
tion for uterine fibro¬ 
ma, uterine carci¬ 
noma, tubal gestation 
and ovarian cystoma 

30 N Michigan Aee 

ABSTRACT OF 
DISCUSSION 

Dr Carl B Dwis, 
Chicago E\ ery one 
who opens the abdo¬ 
men should be thor¬ 
oughly fam liar with 
this technic The pro¬ 
cedure IS more %aluable 
in women than in men 
It IS occasionallj use¬ 
ful in end-to-end anas¬ 
tomosis of the large 
intestine But its chief 
^alue is following in¬ 
fections of the female 
genitalia Adhesions of 
the uterus to the ante¬ 
rior or posterior cul- 
desac leare raw spaces, 
and manj patients re¬ 
quire secondarv opera¬ 
tion for postoperatwe 
obstruction The mor- 
tahtj IS terrific A pro¬ 
cedure of this sort will 
obviate man\ of those 
cases Dr Culbertson 



tion As regards the 
question of mobilizing 
the sigmoid, I never 
free the sigmoid from 
the left pelt c wail, 
except sufficient!) to 
get at the diseased 
tube, leaving the sig¬ 
moid adherent to the 
left peh 1 C wall In but 
one case of this entire 
series was the sigmoid 
flexure absent As re¬ 
gards the function of 
the sigmoid after this 
procedure, I ha\e been 
asked many times by 
men who ha)e seen me 
do this operation 
whether there was 
postoperat\e distress 
or constipation I ha\ e 
not found this to fol¬ 
low nor do I see why 
such results should fol¬ 
low As regards the 
omental adhesions the 
omentum of course is 
aery frequently adher¬ 
ent when the abdomen 
IS opened Unless the 
adhesions are extreme¬ 
ly light I neier tear the 
omentum free If fixed 
densely I alwa)s re¬ 
sect it peritonizing the 
raw edge of the omen¬ 
tum and lea\ ng its 
densely adherent por¬ 
tion wherever it may 
be attached since we 
want no better peri¬ 
tonization than that 


Fig 4 ^Ttie wtenis and aiseased appendages have been remo\ ed The anterior 
and posterior culdesacs were raw after the freeing of the adhesions and ha\e been 
eiitirelj closed o\er The sigmoid flexure has been approximated with the right 
pclMc and lo^\e^ anterior Tbdominal wall the cecura after remo\al of the ^ppen(!Ix 
has been approxim-ited with the left pchic -ind lower ahdominnl w'all the Imc of 
suture being earned down and ^stenorly between the cecum and rectum and ros 
terior pel\ic peritoneal surface Thus the entire pelMS is blocked off from the abdom 
inal caMtj (Reproduced by courtc«iv of the W B Saunders Company ) 


Spoke of the ease ilh Fig 4 —The uterus and aiseased app 

which the sigmoid can and posterior culdesacs were raw after t 

, j entireij closed o\er The sigmoid flexi 

be moved in most cases pcUic and lower anterior abdominal wall 

T ha\e cases in been approximated with the left pci 

- , j " , suture being earned down and posteriori 

WlllCn tne sigmoid \tas tenor pel\ic peritoneal surface Thus the 

so firm!) attached that '“'“i (Repi-oduced by cpancxv of 

It was with great dif¬ 
ficulty tliat it could be mobilized enough to obtain tins result 
ktany times the mesosigmoid is so short that it is difficult 
to put it up eien for a colostomy In the>-e cases mobili¬ 
zation of the ascending and descending s gmo'd is helpful 
I recall the case of a woman whose tubes had been 
removed The sigmoid was brought back over the right 
broad ligament and the cnidesac was closed Several years 
later the patient returned with a tumor of the ovary 
the size of a grapefruit The sigmoid had graduallv dropped 
down over the fundus and covered the inflammatorv area, 
but still retained enough motility not to cause pain If the 


le cecura after rcraoval of the appendix Duties of Health Of- 

: and tower abdominal waill the line of finer _Tf rint tn I,e 
between the cecura and rectum and pos nocr ft IS not to ne 

itire pelvis is blocked off from the abdom expected that the mem- 
1 W B Saunders Corapauj ) of appropriating 

or law making bodies 
such as boards of estimate and city councils will be conver¬ 
sant with modern health practice it is to be expected that 
many persons holding such offices vv 11 have inherited manv 
health traditions vvh ch arc false or misleading It is there 
fore not only a diitv but a matter of self-protection for the 
health officer thoroughly to inform the members of his health 
board and cf tbe local authorities not onlv what bealth work 
should be undertaken and at what cost but also what kinds of 
work alreadv imposed or which threaten to be imposed are 
ineffectual from a health standpoint or not properly a part 
of health vvorl —Health Yc-i’i 15 303 (Dec ) 1920 
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^lfl^nlt7latory process it must, of course, be freed, aud 
pentonirnuon ot its rau surf ices is best eftecled bj 
omentnl or peritoneal transplants, since the ileum must 
be capable ot perfect freedom The same, however, is 
not true of the sigmoid flexure, which appears to func¬ 
tion quite as well when there is at least relatne 
immobilization, hence the surest waj' to keep the ileum 
out of the pelvis is to block off entirely the true 
pelvis This blocking off is best brought about by the 
use of the lower portions of the large intestine, th^ 
sigmoid colon and rectum being used alone, or with 
the cecum on the right side after the appendix ha‘- been 
leinoved The infiltrated and raw areas so often pres¬ 
ent on tne sigmoid, rectum and cecum are rolled unc'ei 
by the same procedure In 518 cases of pelvic peii- 
tonitis in which careful notation was made of the 
findings at opeiation the sigmoid was involved i.i 
greater or less extent 274 
times, its walls were in- r- 
filtrated 124 times, and 


the corresponding line on the sigmoid flexui e as far as 
the ktt round ligament Here the reflected flap of 
peritoneum belonging to the bladder is picked up and 
united u ith the sigmoid flexure across the center of the 
pelvis until the light round ligament is reached From 
this point on the right pelvic wall and the sigmoid 
colon are brought into peritoneal approximation as was 
done on the left side until the shelf of the pelvis is 
leached, by which time the suture passes from the sig 
mold to the rectum and is continued, uniting the rec- 
Uini with the posteiior peiitoneum as far as the point 
w here the rectal peritoneum is reflected, approximately 
just to the right of the promontory of the sacrum It 
H cxtieinely important that these posterior peritoneal 
surfaces be approximated, otherwise a hole would be 
left thiongh wdiich a coil of the ileum might prolapse 
into the lower pelvis In following this method it is 

seldom necessary to put 
- aery many stitches into 
' * the intestinal wall itself 


m three cases showed 
necrotic areas The rec¬ 
tum was involved 387 
times, its w'alls wmre in¬ 
filtrated 199 times and 
perforated three times 
The cecum w'as adherent 
sixty-seven times and 
its walls w'ere infiltrated 
twenty-one times The 
bladder w as adherent, 
usually to the uterus, in 
149 cases, wuth infiltrated 
wall in tw'enty-four 
cases, but in ten cases 
the adhesions were to 
the sigmoid flexure and 
in three to the cecum 
Instead of trusting to 
the sigmoid flexure to be¬ 
come adherent, as Kelly 
suggested, its adhesion is 
brought about directly 
and the place w here it is 
to become adherent is 
definitely determined 
The technic is best de¬ 
scribed if w'e suppoj^e a 
case of generalized peri- 



smee the appendices epi- 
ploicac are usually abun¬ 
dant, and these fat tabs 
are ideally placed for 
this method of peritoni¬ 
zation Only w'hen they 
are absent as a result of 
extensive inflammatory 
invohement of the colon 
Itself does It become nec¬ 
essary' to stitch directly 
into the intestinal wall 
Further, in order to come 
out on the right side of 
the rectum at a point 
where this suture ends. 
It will be necessary to 
rotate the sigmoid flex¬ 
ure one-half or less on 
its axis 

This rotation is best 
accomplished in the mid- 
peh IS, where the itsical 
peritoneum is brought 
into use, since here 


Fig 3 Closvire of the pouch of D' is completed the suture being 

carried around to tlic right until the rev mm md posterior ihImc peritoneum 
Inie been approMimted (Kvproduccd \^ c<mrus\ of th \\ R Siundcrs 
Compan> ) 


flexibility of the peri¬ 
toneal structures is the 
{rrcatest, and hence there 


w ill b,. less tension 


tonitis due to a bilateial salpingitis m which the tubes 
and the uterus have been removed, the ovaiic-. leinain- 
ing in situ If the sigmoid flexure has been adherent 
over the uterus and appendages, it is freed except for 
its attachment to the left pelvic W'all After the 
removal of the affected organs and the ligation of all 
bleeding points, the sigmoid is allow'ed to fall back 
over the true pelvis so that all raw' areas are covered 
The round ligaments have been stitched previously 
into the cervical stump or over the vaginal vault as the 
case may be, a procedure w'hich in itself brings the 
clean peritoneal surfaces of the upper pelvis lower 
dow'n and closer together Beginning at that point 
w'here the peritoneal coat of the sigmoid is reflected 
from that of the pelvic w'all, a light continuous catgut 
suture is started and is carried along just above the 
1 lie of the raw' tissue on the pelvic w’all and just above 


In the great majority of cases the sigmoid flexure is 
luge enough to accomplish tins purpose Only rarely 
ind exceptionally is it so short tint it cannot be used 
m this manner In 518 abdominal operations for pel¬ 
vic peritonitis, I found the sigmoid flexure absent but 
once Only rarely' is it not sufficiently' long to cover 
unusually extensive raw areas, such as are formed 
when the anterior culdesac is mv’olved together with 
the posterior in the inflammatory process Here t ie 
cecum may' be used to close ov er the right side of the 
pelvis while the sigmoid covers its left and center 
While typically' employed after hy'sterectomy', this tvpe 
of peritonization is quite as eftectiv'e in cov’ering raw 
areas when the uterus remains m toto or when it ns 
been decreased in size by fundal amputation I'l "j 
senes of 543 cases that have been carefully tabulate 
from May, 1913, to iMay, 1921, sigmoid—rectal pen- 
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loiiizntion li IS been done 359 times In addition to this, 
the iteluni h is been used for partial pcntonization srv- 
teen times Ihe method has been used iftei total hys- 
lerectomv thirty-two times, after subtotal hysteicetoiny, 
122 times, aftei fundal ampulition of the uterus, ISO 
times, w ilh round ligament shoi tening, three times, 
and w ithout h) steieelonn, five times 1 he sigmoid w is 
biought up o\ei tlu blidder twenty-loui limes, and 
the eeeuin was brought in to cover the right pelvic wall 
twent} -eight times 

In connection with this, omental graft to coier infil¬ 
trated aieis on the ileum was emploj'ed Iwentv-eight 
times In the great majority of these operations, indi¬ 
cation lay in pelvic 

pcntomtitis, but in —:—'— -- 

tw'enty-five cases, JiF 

sigmoid flexure pen- i/ 

tonizationwas found 4 Jjr 

useful after opera- 

tion for uterine fibro- M " i 

ma, uterine caret- ^ 

noma, tubal gestation 
and ovarian cystoma 

30 N Michigan Avc 


who opens abdo- f 

men thor- ^ 

oughly fam bar , \ 

this technic The pro- ^ 

cedure is more \ aluable , \ 

in women than in men ji 

It IS occasionally use- < . 'V N % 

ful in end-to-end anas- ' 

tomosis of the large “ 

intestine But its chief ' ^ 3" > 

lalue IS following in- _ v, ■» 

fections of the female 

genitalia Adhesions of ^ f 

the uterus to the ante- t i 

nor or posterior cul- * - — 

desac leave raw spaces, ^ ^ 

and many patients re- 

quire secondar opera- / ' 

tion for postoperatwe ' 

obstruction The mor- "‘tB 

tality IS terrific A pro- 
cedure of this sort will ^ 

obviate inanN of those ) 

cases Dr Culbertson ~ 

spoke of the ease with Tig 4 — The uterus and oiseascd apr 

which the sigmoid can posterior culdesacs were raw after t 

, j “ . entirely closed o\cr The sigmoid flcxi 

DC Tno\eQ in most cases PcImc nnd lower aiftertor abdominal wall 

I have ^cen cases in been approximated with the left pci 

- , j suture being earned down and posteriori 

■\\hicn the sigmoid \\as tenor pelMc peritoneal surface Thus the 

so firmly attached that (Reproduced by courtesy of 

It was with great dif¬ 
ficulty that it could be mobilized enough to obtain this result 
Many times the mesosigmoid is so short that it is difficult 
to put it up e\en for a colostomy In these cases mobili¬ 
zation of the ascending and descending s gmo'd is helpful 
I recall the case of a woman whose tubes had been 
remoicd The sigmoid was brought back over the right 
broad ligament and the culdcsac was closed Sexeral years 
later the patient returned with a tumor of the ovary 
the size of a grapefruit The sigmoid had gradually dropped 
down over the fundus and covered the inflammatorv area 
but still retained enough inotility not to cause pam If the 


sigmoid will move aid we can cover over the raw surface, 
if these th ngs will act as a temporary check while scarring 
is taking p! ICC, and adhesions of the ilcmn are prevented, 
It IS very' much superior to the stitch mg of the omentum 
rolloning m these cases there is often distress each tune the 
stomach is filled As the stomach fills and starts to pull 
there is the lug coming from those adhesions 
Dr Carlv Culbertson, Chicago I want only to emphasize 
the fact that dr image is not necessary In these cases 
ihdoimnal drainage was employed hut three tunes In forly- 
cight cases vaginal drainage preceded the abdominal opera¬ 
tion One of these was twenty years prior, one six months 

prior and the rest on'y a few weeks or days prior In but 

foil) SIX ciscs therefore, was it deemed necessary to dram 
pclvtcally m preparing the patient for the abdominal opera¬ 
tion As regards the 

---— "7~~/ question of mobilizing 

I the ^sigmo^d ^ I ^ never 

^ omental adhesions the 

’ V - ■ omentum of course is 

■/', I very frequently adher- 

'' "s ^ J ent when the abdomen 

4 < i IS opened Unless the 

\ M adhesions are extreme- 

^ ‘ Iv light I nev er tear the 

!tr , ^ omentum free If fixed 

_ f_ densely I always re- 

' J sect It peritonizing the 

_5 raw edge of the omen- 

' ' turn and leav ng its 

r • densely adherent por- 

■K tion wherever it may 

S be attached, since we 

_‘ want no better pen- 

_ _/z-z/ > tonization than that 

gives 




v/ ^ 




-zz, _C!fc44l±_Z. 


Fig 4—The uterus and oiseascd appendages have been removed The anterior 
and posterior culdesacs were raw after the freeing of the adhesions and have been 
entirely closed over The sigmoid flexure has been approximated with the right 
pcliic and loner anterior abdominal wall the cecum after remoial of the appendix 
has been approximated with the left pelvic and lower abdominal wall the line of 
suture being earned down and posteriorly between the cecum and rectum and ros 
tcrior pelvic peritoneal surface Thus the entire pelvis is hlochcd off from the abdom 
nial cavity (Reproduced by courtesy of the W B Saunders Company ) 


le cecum after remoial of the appendix Duties Of Health Of- 

and lower abdominal wall the line of firor_Tt is not t/v bo 

between the cecum and rectum and ros x' 

itire pelvis IS hlochcd off from the abdom expected that the mem- 

; W B Saunders Company ) appropriating 

or law making bodies 
such as boards of estim ite and city councils will be conver¬ 
sant with modern health practice it is to be expected that 
many persons holding such offices vv 11 have inherited many 
health traditions wh ch are false or misleading It is there¬ 
fore not only a dutv hut a matter of self-protection for the 
health officer thoroughly to inform the members of his health 
board and cf the local authorities not only what health work 
should be undertaken and at what cost but also what kinds of 
work alreadv imposed or which threaten to be imposed are 
ineffectual from a health standpoint or not properly a pari 
of health work —Hcaff/i Nct^>s 15 303 (Dec) 1920 
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STANDARDIZATION OF THE \\'ASSI:R- 
MANN REACTION 
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^lediciiie of the Uni\ersit> of Pennsylvania Head 
of the Department of Pathologj Dermatological 
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PHlLAbEI PHIA 

The demand for standardization of the Wassermann 
reaetion has come largely from clinicians ho have 
observed marked discrepancies m tne results reported 
hj different laboratories testing portions of the same 
serum Why should confidence be placed m the reac¬ 
tion under these conditions, which are sufficient for 
destroying all faith in its practical value? Is not a 
IVassermann test a Wassermann test irrespective of 
Avhom it IS done by? For the majority of clinicians 
these appear to be logical questions, but they are very 
illogical to those who understand the test and know 
the many opportunities for error due to variation in 
the qualities of the biologic reagents employed, not to 
mention the element of the personal equation in rela¬ 
tion to exactness m the technic 

In other words, there is no one way for conducting 
the Wffissermann test The original method is lacking 
in sensitiveness and lias demanded improvement To 
meet this requirement numerous modifications hate 
been adopted, so that not a few experienced serologists 
have made changes here and there in the technic which, 
the clinician should realize and understand, may greath 
modify the sensitiveness and practical specificity of 
the reaction As I pointed out in a former communica¬ 
tion,^ the majority of these modifications are still 
known by most clinicians as the “Wassermann reac¬ 
tion,” but the phrase has really come to be only a 
synonym for complement fixation in syphilis, fre¬ 
quently signifying something very different from its 
original meaning 

Such being the case, it is apparent that the mass of 
•data accumulating on the lalue of the complement 
fixation test in difterent stages of syphilis can be only 
approximately correct, and that much of it is worth¬ 
less and misleading Furthermore, it is apparent that 
accurate and acceptable data, bearing on the influence 
of specific treatment on the reaction and the relative 
merits of different systems of treatment, are not possi¬ 
ble under existing conditions Dr A, using the method 
of treatment advocated by Dr B, Is liable to observe 
serologic results different from Dr B’s, owing largely' 
to the fact that he or his serologist is emplovmg a 
different method for conducting the Wassermann reac¬ 
tions and especially a different antigen in differing 
amounts All experienced serologists know the tre¬ 
mendous influence exerted on the Wffissermann reac¬ 
tion by this one reagent, not to mention numerous 
other sources of variation, for these reasons identical 
reactions with portions of the same serums tested m 
different laboratories could not be expected, and if 
reported would probably be received by experienced 
serologists with much skepticism 

* Trom the Dermatological Research Institute of Philadelphia Dr Jaj 
T Schamberg Director 

* Read before the Section on Pathologj -and Physiologj At the 
Se\entj Second Annual Session of the American Medical Association 
Boston June 1921 

J KoJmer J A The Use of the Phrase Wassermann-Reattion 
Am J S\ph 4 166 (Jan) 1920 


THE ADVANTAGES AND DISADVANTAGES OP 
STANDARDIZATION 

If serologists could reach an agreement on a stand¬ 
ardized technic of superlatue merit, this would solve 
the present difficulties and gradually strengthen or 
regiin the confidence of the profession in a reaction 
tint IS basically sound and of proved merit At least 
four distinct advantages would be gamed (1) a 
wider use of the test for the diagnosis of sy'phihs, 
whah could not be otherw'ise than helpful for the 
diagnosis, control and treatment ot this disease, (2) 
the accumulation of data of greater scientific a'alue 
beaiing on the practical value of tne test in the differ¬ 
ent stages of syphilis, (3) a general improvement in 
the value of the reaction as a serologic guide to 
ther ipy, and (4) a means for comparing different 
methods of treatment according to their influence on 
the reaction, wdiich w'ould tend to aid in the crystalliza¬ 
tion of our knowdedge m this field 

V possible disadvantage of adoption of a standard¬ 
ized test would be the stifling of further investigation, 
however, so much is as yet unknowm regarding the 
mei-lniiism of the reaction, and there are so many 
different ways of doing the same thing, that this is 
scarcely to be expected as a result, so far at least, as 
concerns those serologists w ho are capable of conduct¬ 
ing meritorious investigations in this field I doubt 
whether any serologist or group of serologists would 
hare the temerity' to advocate a certain technic as a 
‘cure all” or as constituting the final word in the 
subject The advantages mentioned above could prob- 
ibl\ be gained, and still leave and demand continued 
iinesligation and further improvements In my-opmion, 
the adojition of a standardized technic would probably 
actualh stimulate investigation and by focusing atten¬ 
tion on a certain technic, bring out its merits and 
dements to the general improvement of the comple¬ 
ment fixation test, not only for syphilis but also for 
other infections 

THE \UTI10R S INTEKPRCTATION OF 
STAXDARDIZ\TION 

Possibly' the easiest w'ay of standardizing the Was¬ 
sermann test would be to adopt the original technic 
with a change in the antigen But such a proposal 
would receive little recognition, not only because the 
original technic is defective in sensitiveness but also 
because the antigen is the greatest single source of 
contention and disagreement 

In my opinion “standardization” does not mean the 
adoption of any of the jrresent methods, but a real, 
earnest and unbiased study of different methods and 
of each and every phase of the complement fixation 
test, for the purpose of determining by actual tnal 
w'hat IS best and incorporating the facts into a test 
which w'lll have for its purposes the establishment of 
a technic (1) of superlative sensitiveness, (2) of 
practical specificity', (3) of technical accuracy' and 
uniformity of results, (4) yielding a true quantitative 
reaction, (5) as simple, and (6) as economical as 
possible 

THE CHANCES OF SUCCESS IN STANDARDIZATION 

If these are acceptable as the requirements of a 
standardized test, w'hat are the chances of its general 
adoption ? Bearing in mind the difficulties besetting 
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the work of Dreycr and his associates in the stand¬ 
ardization of the typhoid-paratyphoid agglutination 
test, which has been a far sinijilcr task than stand¬ 
ardization of the more complex complement fixation 
technic, I believe that general acceptance will be both 
tardy and well contested In the laboratories of the 
Army, the Navy and the Public Health Service, there 
IS little or no difficulty As a matter of fact. Colonel 
Ciaig’s method is used in all army laboratories 

The majority of experienced scrologists learn to 
place confidence m the test which they have used 
and naturally give it up for another tedinic with 
great reluctance Furthermore a new test is not likely 
to yield its best results until experience has been 
gained with it On the other hand, it may be said 
that practically all serologists agree that the general 
adoption of a uniform technic for routine work has 
distinct advantages, and they are at least willing to 
give a new test a fair and unbiased trial More 
cannot be expected, and the success of a new test 
proposed as a standardized technic must depend on 
how it fares in the crucible of experience If the 
published experiences of serologists in general with 
the new test are favorable, it is to be hoped that ulti¬ 
mate success in the adoption of a standardized test 
may be realized 

THE author’s investigations 

With a full realization of the difficulties of the 
task and the slight chances of success, with a corps 
of assistants I began a senes of studies on complement 
fixation, 1916, for the purpose of investigating every 
phase and step of the test and the more important 
complement fixation methods, m order to bring 
out by actual trial what was best in principle and 
practice for incorporation m a new test • Aside from 
interruptions caused by war activities, the work has 
progressed up to the present time and has enabled 
me to build up a new complement fixation test for 
syphilis® I have not called this a “standardized test" 
because only future experience can determine whether 
or not It deserves that designation, but the test is based 
on studies in the standardization of the Wassermann 
test which have been conducted as thoroughly and 
honestly as we knew how to conduct them, and with¬ 
out bias or preconceived ideas Doubtless the work 
would have been better done by a commission, as the 
stamp of approval of a group is always better than 
that of a single individual, and justly so, but the diffi¬ 
culties of getting something done or at least started 
were so great that this idea was abandoned 1 hope 
that our work and my new test will merit some degree 
of attention, and that the latter at least will receive 
a fair and unbiased trial by serologists, if the test has 
the merits which our work indicates, it is to be hoped 
that It will constitute a fair start toward standardiza¬ 
tion of the complement fixation test for syphilis 

QUALITIES OF THE NEW TEST 

The new test has aimed to fulfil the requirements of 
a standardized test, mentioned above I may state that 
our primary aim was to evolve a more sensitive test 
for syphilis than any of the present methods and at 

2 Senes of thirty two papers being published in the American Journal 
of Syphilis beginning 3 1 (Jan ) 1919 

3 Kolmcr, J A A New Complement Fixitlon Test for Syphilis 
Based Upon the Results of Studies in the Standardization of Tcchnic 
Am J S>ph to be published 


the same time one possessing practical specificifj and 
freedom from nonspecific reactions Raw or nnheated 
scrum tests are generally acknowledged more sensi¬ 
tive than tests employing heated serum, hut thej suffer 
from the drawback of being more liable to yield non¬ 
specific reactions M> new test is intended to jield 
reactions just as sensitive as these in raw scrum tests, 
but free of this objection 

I believe the majority of scrologists will agree with 
me that the kind and the dosage of extract employed 
as antigen have a tremendous influence on the Was¬ 
sermann reaction For this reason, we have given 
the subject of antigens particular attention, which has 
led to the building up and adoption of a new extract 
of superior properties Under ideal conditions, a cen¬ 
tral laboratorj should titrate all antigens in addition 
to the titrations made by the maker, or the central 
laboratory could send out a standard serum or antigen 
for purposes of titration I have worked out a technic 
which is proving satisfactory for these purposes ^ 

Briefly, the new test is intended to meet the require-, 
ments of a standardized technic, mentioned above, all 
of which are discussed in more detail elsewhere ® 

A Mccfuig the Rcqnit ement of Sensitiveness —By 
(1) using a highly sensitive antigen, (2) using rela¬ 
tively large amounts of,antigen, (3) using relatively 
large amounts of serum and spinal fluid, (4) heating 
serums for only fifteen minutes at 55 C , (5) using a 
mixture of guinea-pig serum complements prepared in 
1 manner tending to increase sensitiveness to fixation, 
(6) mixing serum and antigen for a brief period 
before the addition of complement, (7) using a pri¬ 
mary incubation of from fifteen to eighteen hours at 
from 6 to 8 C , (8) by close adjustment of the hemo¬ 
lytic system adjusted to cold primary incubation, (9) 
by using an antislieep or antiox hemolytic system, the 
test may be conducted with an antihuman system but 
IS not as delicate as w ith an antisheep system, (10) 
by reading the reactions within three hours after the 
conclusion of the secondary incubation 

B Meeting the Requirement of Piactical Speci¬ 
ficity —B) (1) adustment of the hemolytic system 
to cold primary incubation, (2) adjustment of the 
dose of antigen to cold primary incubation, and (3) 
using numerous controls 

C Meeting the Requirements of Technical Accu¬ 
racy and Unifoimity in Results —By (1) adoption 
of the principle that pipetting relatively large amounts 
of fluid (from 02 to lOcc) tends to greater accu¬ 
racy than measuring smaller amounts (less than 02 
c c ) , (2) using a total volume of J c c, with sufficient 
corpuscles and test tubes of suitable size to yield clear, 
sharp and easily read reactions, (3) using a reading 
scale furnishing hemoglobin in solution and nonhemo- 
lyzed corpuscles in proper portions 

In regard to uniformitv in results, it must be empha¬ 
sized that the anticomplementary activit) of serum or 
spiml fluid IS very important m relation to reactions 
For this reason, tests conducted with portions of the 
same blood in different cities or ev'en in the same 
city, cannot be expected to yield absolutely similar 
results if serologists vary in their methods of pre¬ 
serving blood until the tests are conducted Serologists 
working in the same or different laboratories with 
portions of the same blood should agree on the ques- 

4 Kolroer J A Methods of Establishing a Uniform and Standard 
ized Unit of Antigen Am J S>ph to be publislicd 
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tion of positive or negative reactions Slight varia¬ 
tions in the degree of positivcness may occur when 
serologists are vorking in different laboratories, but 
these do no harm as long as the primary question of 
whether a serum does or does not yield a positive 
or negative result is solved, and particularly with 
serums jielding borderline weakly positive or doubt¬ 
fully negative reactions 

D Meeting the Requn ciiicnt of a Quantitative Reac¬ 
tion —This has been accomplished by emplojing a 
senes of dilutions or doses of serum or spinal fluid 
Extensne trials have shown that five doses (six tubes, 
including the serum control) are sufficient and a 
method has been worked out wdiereby these may be 
prepared rapidly and accurately 

Bv using only the first (largest) amount of serum 
or spinal fluid, the test becomes a qualitative one, like 
other methods in present use, should any one avish 
to shorten the technic 

E Meeting the Reqiiv ement of Economy —This 
refers to both time and materials From the stand¬ 
point of time required the new test cannot claim to be 
more economical than present methods because it is 
not a short cut method, but from the standpoint of 
economy in materials it easily qualifies 

F Meeting the Rcqiiu ciiieiit of SmipUcity —Sim¬ 
plicity IS only a relative term, as the simplest technic 
IS a complicated problem for the inexperienced and 
insufficiently trained W'orker, whereas a more com¬ 
plicated technic is perfectly simple for the experienced 
serologist 

CONCLUSIONS 

I feel quite sure that my new test will be simple for 
those who have had some experience in conducting 
complement fixation tests It will be difficult for the 
untrained, but this is probably true of all methods, 
and the attempts of the untrained to do the w'ork is 
largely responsible for the unfavorable impression 
created by the Wassermann test in numerous localities 
and on numerous occasions 

I can only bespeak the cooperation of sero'ogists 
and ask them to give the nev\ test a fair and unbiased 
trial for the purpose of gradually adopting a technic 
which the majority of serologists can subscribe to as 
being worthy of adoption as a standardized comple¬ 
ment fixation test for syphilis At the present time 
w'e are engaged in extending the investigations into 
the field of complement fixation in bacterial and other 
protozoan infections and for the differentiation of pro¬ 
teins along the lines developed for complement fixation 
in syphilis 
1720 Lombard Street 


ABSTRMTT OF DISCUSSION 

Dp John M Blackford, Seattle Wash About three or 
four months ago, on account of marked lanations m technic 
of different laboratories we instituted another of these numer- 
cus in\estigations of the results on the same blood in different 
laboratories Seven laboratories cooperated and the varia¬ 
tion was remarkable. We selected twentv-five cases with a 
positive history or questionable Wassermann reaction The 
tow laboratorj had five strong positives the high laboratory 
tielve, there were several cases in the series which were 
doubtfullj svphilitic and several definitely nonsyphilitic 
This paper from the standpoint of the clinician is really 
epoch-making and if this new technic will work out as well 
as it soinds it will be a tremendous advance over what we 


now have Our men have agreed to get together and trj to 
standardize and run a standardized technic, and w-e look 
forward with a great deal of interest to the results 

Dr A I Rubenstoxe Philadelphia I am very much inter¬ 
ested in Dr Kolmer’s work in an attempt to standardize the 
reaction, because we have long felt the need for some standard 
method of performing the Wassermann test, especially those 
of us who have the trouble of checking up the work from 
other laboratories There is one point we ought to take into 
consideration in reference to standardizing a test like the 
Wassermann, and that is to caution against followmg an 
outlined cut and dried technic, as it would then bring about 
a condition among inexperienced workers in the field whereby 
the test would become an automatic one The Wassermann 
test cannot be done on a cut and dried basis The personal 
element is a very important one We can adopt a standard 
technic after it is carefully worked out and use it as a con¬ 
trol to the method already familiar in the laboratorj I 
cannot la> too much stress on the personal element concerned 
in the various details of the technic as a more sensitive 
reaction for example maj be obtained bj gaging the units of 
the Wassermann test more closely I have been able to 
change the sensitiveness of the test by simplj varying my 
units of complement I am quite sure that the Wassermann 
test can be made as closely sensitive by varying this element 
alone as by the modifications that have crept in during the 
last few years complicating the technic and making for 
greater confusion in standardizing the test 

Dr M G WoHL Omaha We are m the same position 
in the U'est as Dr Kolmer and other serologists are in the 
East the clinician blaming the pathologist either for getting 
too manj negative reactions in cases which he considers 
specific, or for obtaining false positives This is to be attrib¬ 
uted partly to the nature of the test, and partly to the clini¬ 
cian s interpretation of the case on hand It is true that 
negative laboraory findings are encountered in a certain 
percentage of clinicallj known syphilitic cases To obviate 
this error manj a serologist has endeavored so to modifj his 
technic as to increase the percentage of positive reactions, 
hence the well known Hecht-Weinberg modification, the 
cholesterinized antigen, etc Each of these modifications has 
Its disadvantages There are comparatively few conditions 
in which a false positive maj be obtained, as tubciculosis, 
giving a cross-fixation or in an extremelj toxic state We 
find in these cases that it is unusual to obtain a four plus, and 
the latter reaction at least in this part of the country in our 
experience has spelled nothing but sjphilis To dimmish the 
number of negatives in known sjphilitics m> associate Dr 
Isaacson, and I have been using the icebox method simiil- 
taneoush with the conventional water-bath method The 
technic of our water-bath method has closelj followed that 
of Dr Kolmer using three antigens cholesterinized, alco¬ 
holic and acetone insoluble In the icebox method we have 
found It best to use the plain alcoholic antigen, and also a 
pooled complement Too much emphasis cannot be laid on 
the use of the proper dosage of reagents as found in a careful 
titration at the time the test is being set up We have made 
a parallel stud} of more than 1,700 tests When the serum 
resulted in a four plus both methods closely agreed The 
discrepancies were noticed between the one and two plus 
In cases of neurosyphilis, cerebrospinal s}’philis or tabes 
dorsalis, when the blood resulted in a negative with the water- 
bath method the icebox method gave a one or two plus in a 
large majority of the eases In treatment cases we likewise 
found a stronger reaction, that is a four plus with the ice- 
chest where the incubation was one or two plus, or a one plus 
strong with the icebox where the incubation was negative 
In the chancre stage the icebox method is distinctly advan¬ 
tageous as we are more apt to get positive reactions, while 
the water-bath method ma} prove absolutely negative We 
have found the icebox method satisfactory as it helped us to 
do away with the so-called plus minus, the reaction being 
more clear-cut, either negative or positive By using both 
methods simultaneously one has an additional check on his 
own technic It is to be regretted that very few clinicians 
know how to evaluate laboratorj tests The Wassermann 
cannot possibly make the diagnosis for the clinician, particu- 
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Hr!) when the rciction is not i clear cut one By closer 
cooperation between elmicnn and serologist, tbc test will 
assume a greater significance 

Dr A J Casselman, Camden, N J I do not feel that 
standardization of the method of performing the reaction is 
feasible beeausc of the lack of the necessary equipment m 
many laboratories Suppose my preference, icebox fixation 
were the standard Many laboratories are without cfTicient 
icel oxes, therefore that important detail would be missing 
and the method would not be standard In most laboratories 
the workers must adapt thcmscKes and their methods to the 
circumstances of equipment Most laboratories arc poorly 
equipped and therefore cannot follow rigidly the best method 
What is needed is a careful comparison of the results 
obtained by the different methods The work should be 
viewed from the standpoint of what the clinician sees, merely 
the report The clinician wants a report which he can eval¬ 
uate This could best be attained if all laboratories were 
equipped with the apparatus and personnel to adopt some 
proper standard method Standardization of the method was 
not successful even in army laboratories in France The 
best point in their system was the general use of one stand¬ 
ardized antigen Excellent results were obtained in most 
army laboratories until about No\ ember 1918, when the 
standard of the antigen was lowered by a change in personnel 
m the laboratory which supplied the antigen Tins weak 
antigen would not give positive results even with some cases 
of untreated secondary syphilis All such cases gave strongly 
positive results with the ordinary reliable antigens If all 
workers had accepted the system blindly a much greater 
number of serious mistakes in diagnosis would have been 
made I am very much m favor of having a central labora¬ 
tory send out a standard antigen for civil laboratories, but 
caution IS necessary to prevent repetition of the mistakes 
made m France The purity and relative amouilts of chol¬ 
esterol and heart extract must not vary, as with small amounts 
of added cholesterol the antigens work best when diluted 
slowly, while w ith the cholesterol m excess the ratio of anti¬ 
genic to anticomplimentary value is higher with rapid dilution 
The antigen is the most important clement, and is capable of 
being standardized to a relatively high degree The results 
can be standardized by comparing quantitatively the results 
obtained by various methods instead of requiring alt 
laboratories to adhere to the same method 

Dr John A Kolmer, Philadelphia The question of 
influence of dilution of complement on complement fixation 
reactions is one of fundamental importance and has com¬ 
manded a great deal of study in our investigations In my 
new test complement is used diluted 1 30 with antishcep 
and antiox systems but with an antihuman system it is diluted 
1 10 because of the impossibility of producing as highly 
potent antihuman hemolysin Best results have been observed 
with the antisheep and antiox systems and I believe this is 
partly owing to the use of higher dilutions of complement 
We are convinced of the superlative merits of the icebox 
method of primary incubation, but have arrived at this con¬ 
clusion with some reluctance because it means extending the 
time required for conducting the tests This subject has 
demanded a great deal of study from the standpoints of 
influence on complement destruction, nonspecific fixation by 
antigen and serum alone and specific fixation It is abso¬ 
lutely essential to use a hemolytic system adjusted to cold 
incubation but under these conditions experiments have 
proved that specific fixation is greatly increased by incubation 
for eighteen hours at 8 C This is even more striking in 
bacterial complement fixation reactions In all of our work 
we have used the serum of syphilitic persons in dilutions for 
the purpose of studying the sensitiveness of reactions rather 
than depending on the serum of persons of whom there may 
be differences of opinion among clinicians regarding the 
presence or absence of syphilis Probably the most important 
single subject in this investigation has been that of the 
antigen Our studies have evolved a new extract which has 
proved very satisfactory We have also worked out a technic 
for establishing and maintaining a unit and dose for com¬ 
plement fixation tests analogous to the methods for 
establishing units of diphtheria and tetanus antitoxins 


PUBLIC HEALTH AND PRIVATE 
PRACTICE + 


L L LUMSDEN M D 

Surgeon U S Public HciUh Service 
WASHINGTON, D C 

Health Ecrvtcc ts csscnti-illy £or the prevention of 
disease Medical service is essentially for the cure of 
disease Either may be conducted as a public or as a 
private enterprise 

In some instances, the cure of a case of infectious 
disease in one person is the most practicable means of 
preventing such disease in other persons The cure of 
a slight ailment in a person may be the most practicable 
means of preventing a serious ailment in that person 
later on As a sharp line of demarcation cannot be 
drawn invariably between measures for prevention and 
those for cure, it is natural, at times, for some con¬ 
fusion or ev'en conflict of opinion to occur as to the 
respective duties, rights, prerogatives and perquisites 
of the health service and of the medical service of a 
community In some instances of controversy between 
private practitioners and public health departments 
either side, owing to factors of personal equation, may 
he at fault, but, in practically every instance in which 
such controversy is based on principles of procedure, 
no difficulty would be encountered m reaching a con¬ 
clusion about the right course if consideration were 
given only to the public interests, as paramount 

PRIVATE INTERESTS VERSUS PUBLIC INTERESTS 

If, in a community with actual or potential intelli¬ 
gence, an open conflict develops between the special 
interests of the private practitioners of medicine and 
the general interests of the public, the eventual result of 
such conflict readily may be foreseen In the United 
States, the licensed private practitioners of medicine 
constitute less than one eighth of 1 per v.ent of the 
population ^ As the practicing physicians are a part 
of the public, the public interests are to a certain extent 
their interests Though the physicians, through organ¬ 
ization and adroit maneuvering, might obtain tempo¬ 
rary advancement of their interests over those of the 
unorganized majority of citizens, whom they are sup¬ 
posed to serve, it would be hardly intelligently selfish 
for them to do so, even if their code of ethics permitted 

From the point of view of the public interests, these 
are momentous times in our country The lessons of 
the war and the stress of the present period of recon¬ 
struction appear to have created a national conscious¬ 
ness that scrutinizes carefully many affairs which, n 
few years ago, received little or no attention from any 
considerable proportion of our people Because of this 
community vigilance, it is likely that, from now on 
any enterprise, private or public, not conducted accord¬ 
ing to the motto “The Public Be Served” will be 
exposed to increasing risk of being put out of business 


PAST AND FUTURE OF MEDICAL AND 
HEALTH SERVICES 


Practice of the healing art is as old as recorded his¬ 
tory Public health work is, according to our present 
conception of it, a development of recent times— 
largely of the last twenty-five years 


. .*,.^'^ 0 '’ the Section on Preventive Medicine and Public Health 
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The fact that the private practice of medicine as an 
institution has survived for ages indicates that it has 
adjusted itself to changing conditions so as consistently 
to furnish a service desired by the public Had it not 
so made itself fit to survive, it would have gone ere 
now the way of witchcraft and autocracy What its 
progress or its retrogression in the future is to be 
depends on the degree and kind of adjustments it may 
make to furnish the service needed and demanded by 
the public 

In the program of general welfare for which the 
popular demand is becoming more and more acute, 
there is developing throughout the country, at an 
increasing rate, an intelligent conception of the rela¬ 
tive and absolute importance of service for the con¬ 
servation and the promotion of the public health 
Thus public health service, a development of recent 
times, appears in line with present and coming condi¬ 
tions, looming large uith wonderful possibilities 

The increasing popular demand for service both to 
prevent and to cure disease furnishes an unprecedented 
opportunity to the medical profession Will the med¬ 
ical profession measure up to this opportunity^ Its 
history, rich with noble deeds nobly done to lighten the 
burden of grief and suffering of humankind, war¬ 
rants the belief that it can and will 

NEED FOR ENLARGED MEDICAL AND HEALTH 
SERVICES 

There is now m the United States a shortage of 
medical service Such a shortage is critical in many 
of our most important food-producing rural districts 
Though real progress is now being made m the estab¬ 
lishment of local health service, there is, in the Unitea 
States—and especially in our rural districts—a woful 
shortage of trained and quahfied public health workers 
Thus, with the large field available for health service 
and medical service, and with the workers m it too 
few, no business excuse exists for rivalry or wrangling 
between our private practitioner of medicine and our 
public healtli worker The public interests demand 
team work from them, and whatever can be done 
should be done m order to have effective economical 
service delivered in this vitally important field of activ¬ 
ity for the welfare of the people 

OPPOSITION OF PRIVATE PRACTITIONERS TO 
PUBLIC HEALTH WORK 

The majority of private practitioners of medicme, 
both individually and collectively (through their local, 
state and national organizations), endorse and promise 
to support public health work, but, in some instances, 
private practitioners, either as individuals or in groups, 
become the mam objectors and obstructors to what 
appears, from the standpoint of the publjc interests, an 
entirely reasonable program of public health service in 
a community As a rule, the reasons for the objections 
and obstructions are not far to seek The difference 
between the private practitioner and the public health 
officer may be due to personal dislike of one another 
home private practitioner may want the position held 
by the public health officer The health department 
may have had to proceed somewhat vigorously to bring 
about correction of insanitary conditions on properties 
occupied or owned by a private practitioner bad to 
relate—and this is a considered statement—grossly 
insanitary conditions, constituting a menace to the 
health and comfort of the community, are not nearly 


so infrequent as they should be at the homes of prac¬ 
ticing physicians who are members “in good standing” 
of local, state and national medical associations 

More serious than the individual objections, based 
on personal grounds, are the organized objections, in 
some cases voiced by a majority of the local medical 
society, against some activity which the local health 
department, under the law, in the interest of the public, 
and perhaps originally with the unanimous endorse¬ 
ment of the local medical society, is required to per¬ 
form Usually the most vexatious difficulty with 
which the health department has to contend is the 
securing, from private practicing physicians, of reports 
of cases of communicable disease coming under their 
professional care The prompt and complete reporting 
of known cases of communicable disease appears the 
very minimum of cooperation uhich the health depart¬ 
ment reasonably may expect from the attending physi¬ 
cian On the hypothesis that everything pertaining to 
the care of the private case comes strictly within the 
prerogatives of the attending private physician, some 
physicians object to proper activities of the health 
department to prevent spread of infection in cases of 
communicable disease in and from the homes to which 
they have been called to give medical care Is such an 
hypotliesis well founded ^ Is not the care exercised to 
prevent spread of infection from a case of com 
municable disease of importance to the whole com¬ 
munity^ If the health department is given, as one of 
Its most important public responsibilities, the task of 
preventing the spread of infection, iS it unreasonable 
for the public to expect the health department to pre¬ 
scribe and regulate the conditions under which the pri¬ 
vate practitioner—within his own professional judg¬ 
ment (of course)—may render private medical care to 
a case of communicable disease in the community^ 
These are old questions, and the answers to them are 
quite readily apparent to any one with an intelligent 
point of view on public health, but we have witli us 
now a problem of recent origin which in a number of 
localities already has become acute 

“health centers” 

This new problem relates to the management and 
operation of establishments called by vanous names, 
such as “public health clinics,” “health centers,” “com¬ 
munity centers” and “community hospitals ” Some, 
who for one reason or another are opposed to these 
establishments, ruthlessly refer to them as manifesta¬ 
tion of the old bugaboo “state medicine ” The con¬ 
clusion IS mescapable that the treatment of diseased 
teeth, the removal of diseased tonsils and adenoids, the 
rendering of prenatal care, the treatment of venereal 
disease to remove dangerous foci of infection, the 
diagnosis and treatment of tuberculosis, and the cor¬ 
rection of certain eye, ear and other physical defects, 
are, whether given in the private office or the public 
clinic, for the prevention of disease and the promotion 
of health, and, therefore, may properly be regarded 
as service of a public health nature The shortage in 
the rural distncts of private practitioners, especially 
of skilled specialists in surgery and dentistry, has been 
an important factor in the development of the popular 
demand for “health centers ” Many of our public 
health agencies hav'e incorporated, in their public 
health programs, community clinics of one kind or 
another If such clinics meet advantageously a public 
need, and are in line with the increasing popular 
demand for public health service, we might as well 
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recognize the fact that they have come to stay and that 
their number will increase, and, furthermore, that 
their establishment should be encouraged and aided by 
governmental agencies—local, state and national—con¬ 
cerned properly with the promotion of the general 
welfare No insunnountable difficulties appear in the 
way of effecting a satisfactory basis of cooperation 
between practicing physicians and health agencies in 
rendering service through health centers and by other 
public health means for the promotion of the public 
interests 

THE OPPORTUNITY OF THE MEDICAL PROFESSION 

The private practitioner of medicine, in having 
skilled service to offer to the public, has filled and may 
continue to fill a vitally important place m our body 
politic, but if, because of erroneous ideas about his 
special rights and privileges, he gets in the way of 
progress for the general welfare, he will be run over by 
the procession—and that would he an unthinkably 
sorry place for him, with his glorious heritage, to take 
in these moving times Our doctors of medicine 
deservedly have a high place m the regard of our peo¬ 
ple They are the counselors appealed to m the most 
critical periods of human life It is within the power 
of the members of our medical profession to do more 
than any other group of persons of like number toward 
the establishment and maintenance of reasonably ade¬ 
quate health service in every part of the United States 
The American Medical Association, with its approxi¬ 
mately 80,000 members, has a tremendous opportunity 
to head up right the physicians of this country in this 
important part of the program for the national wel¬ 
fare In many cases, the members of the association, 
it seems, may do more, individually, than they have 
been doing to teach by precept and example the facts 
of sanitation and of communicable disease control 
The Section on Preventive Medicine and Public 
Health appears the logical section of the association 
to convey to the House of Delegates recommendations 
on principles affecting relations between medical ser¬ 
vice and health service 

Cosmos Club 


ABSTRACT OF DISCUSSION 

Dr Frank Billings Chicago The chief function of a 
public health officer is the institution of measures of preven¬ 
tion of disease The chief function of a practitioner of 
medicine is to attempt to cure disease Medical practitioners 
deal with individuals m practice They are, therefore, more 
or less individualistic in ideas Public health officials deal 
with the mass of the population If they deal otherwise, it is 
with the result that some individual or group of individuals 
may be a source of communicable disease which must be 
controlled The dispute, which sometimes amounts to ani¬ 
mosity between the members of the profession, those who 
practice medicine and those who engage in public health 
work, IS due in part, I think, to the confusion growing out of 
the war All of our people are confused as to what shall be 
done in the measures of reconstruction Different bodies 
engaged in different sorts of work are opposed in opinion to 
what shall be done by other groups We of the medical pro¬ 
fession have a function to perform an obligation to the 
public which should not afford difficulties in getting together 
and settling our differences Public health work, of course, 
is one of the most important functions of welfare work We 
have not enough public health officers There are about 1,000 
qualified public health officers, or one to 150 physicians We 
are, of course, closely associated in health work No public 
health officer can well do his work unless he has the cooper- 
at on of the private physician, nor can the private practitioner 


carry out the work for which he is responsible to every 
patient, unles he has the aid and assistance and cooperation 
of all public health officials No public health work can be 
well done and efficiently done without this cooperation We 
must preserve the full power of the public health official to 
deal with all measures of disease prevention On the other 
hand, wc must preserve the integrity of the medical practi¬ 
tioner— of the family physician The domiciliary visitation 
IS one of the most fundamental things in the practice of medi¬ 
cine, and without domiciliary visitation, public health work 
will fail 

Dr Julius Levy, Newark, N J There are groups of 
medical men who are scary about public health work, and 
while Ill their organization they favor the public health idea 
those who are endeavoring to carry on definite pieces of work 
find there is a strong medical opinion which makes the work 
difficult I think that is, however, partly the result of uncer¬ 
tainty on the part of medical men as to the nature of public 
health work, and to no small degree is it due to a failure 
fully to understand the work which is discussed under the 
name of health centers The medical profession has never 
failed to gi\e its full support to public health activities which 
have dealt with prevention of disease, and have left to the 
medical profession the treatment of disease I feel that the 
distinction Dr Lumsden made should be carried out very 
carefully and then we would get rid of much of the difficulty 
with the profession The trouble is that it is much easier for 
public health officials to deal with concrete diseases than to 
work out a program which will prevent disease In New 
Jersey, m the management of our Baby Keep Well stations, 
wc do not permit the physicians to prescribe or treat diseases 
We insist on their referring every diseased child to the fam¬ 
ily physicians I think that is logical for many reasons In 
the first place, the U S Public Health Service, the state 
health serv ice, the local health service, can use all the money, 
time and energy that they can get in the prevention of disease 
The day has not come when they have finished that problem 
and when they need to go into the establishment of clinics and 
hospitals and dispensaries While we admit that these things 
need to be done, they should be left to the medical profes¬ 
sion or philanthropists or municipalities And I feel very 
strongly that if we will keep that distinction very clear and 
prevent some nonofficial bodies from confusing the public 
mind as to what is public health work we shall get a lot 
better cooperation from the medical profession 

Dr Ono P Geier, Cincinnati I am not so certain that 
It IS for the betterment of preventive work to make so fine a 
line of distinction between the curative work of the general 
profession and the work of prevention by the health officer 
The moment you do that you automatically bring on antag¬ 
onism between these groups on economic lines If disease is 
to be prevented, it has to be prevented by the profession at 
large and not by the relatively few health officers There 
are only a thousand health officers There are 80000 phys¬ 
icians in the country who must be called on to do this work 
with their own patients Prevention of disease is economically 
important It is essential and must be carried on intensively 
and personally by the profession at large The public health 
officer overestimates his ability to do preventive work He 
needs the aid and full cooperation of the medical profession 
The public health official will popularize his work among the 
Profession if he will teach the public to use the private physi¬ 
cian more frequently He must sell the idea of the use of 
the practitioner for physical examination and medical super¬ 
vision as a means of preventing disease If this is done the 
antagonism Dr Lumsden speaks of between the health officer 
and the profession will quickly disappear The health officer 
must recognize that, after all, the success of the whole pro 
gram of prevention of disease depends on the attitude of the 
public and the profession at large and that it is finally the 
practitioner who must energize the problem of prevention 
Lastly, it behooves the American Medical Association to have 
the largest concept of its responsibility to the public and 
the physician at large in the matter of prevention The 
science of medicine is today perhaps from five to ten vears 
in advance of its general application The American Medi- 
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cal Association is gising the mdest recognition to scientific 
advancement but it is not I believe pressing as energetically 
as It might for the wider application and popularization 
of the knowledge already at hand 

Dr John P Damn, New York Public health in medicine 
IS a growth of twenty-five years The founder of public 
health service in this country, Dr Stephen Smith, of New 
\ork, laid down the first public health law, and that law 
stated that the rule of the sanitary physician should prevail 
over everything not provided in the statute nor laid down in 
the law He gave unto a body of three men the power to 
abolish the civil law of habeas corpus and he did this because 
at that time a mans house was his castle even though it was 
a center of pestilence Dr Smith did this to meet the inroads 
from other countries of typhus fever, cholera and other 
pestilential diseases Who is it that has solved this question 
of public health ’ Who has made the American Medical Asso¬ 
ciation of ultimate importance to the country ’ It is the pri 
vate practitioner of medicine We have handed over alt 
these things to public health officials and they are admin¬ 
istering our estate I ask you to be merciful Be as just as 
you can, but be merciful Do not ostracize us if we fail to 
report malaria sometimes, and do not condemn us m some 
other instances for not breaking the old and splendid rule 
of the inviolability of the patient’s confidence Do not put 
under the head of “communicable disease” such a thing as 
pregnancy, a classification which it is fast nearing in this 
country today I do not think there is a private practitioner 
here in this body but me, and there were none here last 
year Of course, I am always m the minority, but if I live 
long enough I shall find as I do at the present time, that the 
majority are coming along fast to the place where I am at 
There is no difference between a public health official and a 
private practitioner There is no essential difference as a 
matter of fact between the honest practitioner and the honest 
public health officer The aim of every medical man is to 
prevent disease rather than to cure it We talk about the 
public health official preventing it and about the private^prac- 
titioner curing it But you are forgetting all about nature 
\ou forget the tendency of the man to get well himself If 
he has an infirmity, should you put him under a stigma today 
which ten years from now may not be regarded as such at 
alP Nature has a field of operation all her own in which 
the private practictioner is as able to stimulate therapeutic 
action among individual patients as the public health official 
IS among the masses of the people 

Dr Leslie L Lumsden Washington D C The discus¬ 
sion IS on the whole, encouraging Whatever objection has 
been offered I think was due to a misunderstanding Any 
one who reads my paper and the resolution will see that it 
IS very conservative and 1 do not believe that many of us 
with the public health point of view can escape the realiza¬ 
tion that the passage of such a resolution may do much good 

Health Protection for Young Workers—According to a 
report made by eleven physicians, and recently issued by the 
Children’s Bureau entitled ‘Physical Standards for Working 
Children ” eighteen states hav e a law requiring children to 
be examined before going to work However, unless exam¬ 
ining physicians have definite standards by which to test 
development and sound health, underdeveloped and physi¬ 
cally defective children are likely to go to work early to 
their own serious disadvantage m spite of excellent laws 
intended for their protection The committee, therefore has 
undertaken to define what constitutes normal development 
and sound health for children applying for working papers 
It also lists defects for which children should be refused 
certificates remediable defects for which they should be 
refused certificates pending correction, and conditions requir¬ 
ing supervision under which provisional certificates for 
periods of three months may be issued Periodic examina¬ 
tions for children after they have gone to work are recom¬ 
mended by the committee as a still further protection As 
yet no state has taken this step, though good opportunities 
for putting into effect an adequate program of health super- 
vision IS furnished by the compulsory continuation-school 
laws now in force in twenty-two states 


EXPERIMENTAL INOCULATIONS IN 
SCARLET FEVER 

GEORGE F DICK, MD 

AND 

GLADYS HENRY DICK, MD 

CHICAGO 

In a comparative study of the bacteriology of the 
throat blood and urine in uncomplicated scarlet fever, 
we have shown ^ that a variety of organisms found 
in the throat may enter the blood stream in small 
numbers, and may be excreted in the urine The 
number of bacteria in the urine compared with the 
number found in the blood suggests that the bacteria 
sometimes multiply in the urinary tract 

Blood cultures from uncomplicated cases failed to 
reveal an> organisms in large numbers, and no organ¬ 
ism was found constanti} enough to indicate a causal 
relation to scarlet fever 

Comparative complement fixation tests were made 
of the blood serums of conv'alescent patients in order 
to determine if possible where in the body of the 
scarlet fever patient the specific organism is present 
in greatest abundance Complement fixation tests and 
cut uieous tests - failed to demonstrate any speafic 
virile or antigen m the blood serum in earh cases of 
scarlatina or in extracts of the spleen or Ijmph glands 
in fata! cases In one instance, the serum of a con¬ 
valescent scarlet fever patient gave a weak comple¬ 
ment fixation mth an antigen prepared from scarlatinal 
throat mucus 

It was then found that cultures of the throat mucus 
in whej and m broth used as antigens gave pos/fne 
results w ith 54 6 per cent of the convalescent serums 
tested ’ 

From these results it seemed that the bacteriologic 
studv of the throat promised more than that of the 
blood or tissues after death Before going further 
with the complicated bacteriologv of the throat, it 
was important to verify b} inoculation expenments 
some of the conclusions drawn from the complement 
fixation tests In all of the experiments reported here, 
we first inoculated ourselves with whatever variety 
of material was to he used in inoculating the volun¬ 
teers Both have had scarlatina, and the preliminary 
inoculations of ourselves were done to determine 
whether or not the material to be used had any 
pathogenic action other than the production of scarlet 
fever The volunteers selected were healtlij' men and 
women between the ages of 18 and 35 jears, who said 
that they had not had scarlet fever, and whose living 
conditions were such that it was possible for them, 
hv following instructions, to avoid danger to others 
Unless otherwise stated, each volunteer was observed 
fourteen days after inoculation 

INOCULATIOrr EXrPERIMEXTS WnTH BLOOD SERUM 
OF EARLY SCARLATINA PATIENTS 

Following preliminarv negative Wassermann tests, 
blood was withdrawn from the veins of four patients 
suffering uncomplicated scarlet fever shortly after the 

* From the John McCormick Institute for Infectious Diseases 

1 Dick G F and Dick Gladys H J Infect Dis, 15 85 99 
1914 

2 Dick G F and Dick Gladys H T Infect Dis 19 175 ISZ 
(Aug) 1916 

3 Dick G F, and Dick Gladj's H 10 646 (Oct) 1916 
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onset of the disease, in one case just as the rash was 
appearing The blood was allowed to clot and imme- 
clntely centrifuged just enough to separate the serum 
Within fifteen minutes after withdrawal from the 
patients, the supernatant blood serums were swabbed 
on the tonsils of four volunteers, one volunteer being 
used for each serum Daily observations were made 
as to sore throat, fever, and rash on the skin or 
palate No positive results were obtained 

Serums obtained in the same way from six patients 
with scarlatina were then inoculated subcutaneously 
into a series of si\ volunteers, one volunteer being 
used for each serum The first of this series received 
0 2 c c of serum, the second, 0 5 c c , the third, 1 c c , 
the fourth, 2 cc , the fifth and sixth. See each 
Daily observations were made for local reaction, fever, 
sore throat, and rash on the skin or the palate In 
each case, on the day following the inoculation, the 
site of the injection could be located only by the needle 
wound There uas in no instance a local or a general 
reaction 

INOCULATION EXPERIMENTS WITH WHOLE BLOOD 
OF EARLY SCARLATINA PATIENTS 

Five cubic centimeters of citrated whole blood was 
withdrawn from each of five patients with scarlet fever 
and immediately inoculated subcutaneously into a senes 
of five volunteers, each volunteer receiving the blood 
from one scarlet fever patient Care was taken to 
prevent chilling of the blood The results of these 
experiments were also entirely negative as to local and 
general reaction 

INOCULATION EXPERIMENTS WITH FILTERED 
THROAT MUCUS 

A further study of the throat secretions in scarlatina 
was then undertaken An attempt was first made to 
learn whether or not the disease is caused by a filtrable 
\ irus present in the throat in early cases 

Mucus swabbed from the throats of patients having 
early cases of scarlatina was shaken in a small amount 
of broth and filtered through Maasen or Berkefeld N 
filters In order to prepare larger amounts of the 
material, other patifents were given about 2 ounces 
each of sterile broth to gargle, and the gargled broth 
was filtered In five cases the smaller amounts of 
filtrate obtained from the swabbed mucus were 
swabbed over the tonsils and pharynx of five volun¬ 
teers, each volunteer receiving material from one scar¬ 
let fever patient The larger amounts of filtrate obtained 
from the gargled broth of ten patients with scarlet 
fever were given to a series of ten volunteers to gargle 
immediately after filtering No positive results were 
obtained in this series of fifteen inoculations with 
filtered throat mucus 

Following these negative results six patients with 
scarlet fever were given bouillon to gargle and, after 
filtering, this bouillon was inoculated subcutaneously 
into a corresponding number of volunteers Each 
volunteer received material from one scarlet fever 
patient The first of the six was inoculated with 
02 cc of filtered broth, the second, with 0 5 cc , 
the third, with 1 c c , the fourth, fifth and sixth, with 
2 c c each Daily observations were made for local 
reaction, fever, sore throat, and rash on the skin or 
pala'^e The three persons who received the largest 
amount of material showed a slight local redness and 


slight induration at the site of inoculation at the end 
of twenty-four hours In two cases this had disap¬ 
peared at the end of forty-eight hours In one case 
the localized induration lasted four days No positive 
results were obtained m this series 

COMPLEMENT FIXATION TESTS WITH BACTERIAL 
ANTIGENS 

Forty-four strains of a variety of organisms were 
isolated from the throats of scarlet fever patients dur¬ 
ing the early stage of the disease These organisms 
were grown in plain broth, or suspensions were made 
from the growth on solid mediums, according to the 
way in which the best growth of the individual organ¬ 
isms could be obtained The broth cultures and the 
suspensions w'ere heated at 60 C during one hour, 
0 5 per cent phenol was added, and these preparations 
were kept in the refrigerator Some antigens were 
discarded because they hemolyzed or turned brown the 
sheep’s cells used in the tests Others were discarded 
because of their anticomplementary action No antigen 
was used in the tests m larger amount than one-fourth 
the highest amount which had no anticomplementary 
action In this way, it was possible to use twenty-six 
of the forty-four bacterial antigens These twenty- 
six were prepared from eight strains of hemolytic 

TABLE I —RESULTS OF COMPLEMENT FIXATION TESTS 
WITH BACTERIAL ANTIGENS 


No scrums gave any degree complement fixation with scarlatinal skin 
scales antigen 

No serums gave any degree complement fixation with Wassermann test 
intigen 

37 serums gave some degree complement fixation with one or more strep¬ 
tococcus antigen 

33 scrums ^avc some degree complement fixation with one anaerobic 
coccus antigen 

29 scrums ga%c some degree complement fixation with one or more 
staphylococcus antigen 

19 scrums gave some degree complement fixation with one gram positive 
leptothnx antigen 

14 scrums rave some degree complement fixation with one or more 
diphtheroid bacillus nntigcn 

12 scrums gave some degree complement fixation with one gramposituc 
streptothnx antigen 

streptococci, three strains of streptococci which pro¬ 
duced green before hemolysis, two strains of Strepto¬ 
coccus vindaiis, three strains of streptococci which 
did not alter blood, four strains of stapylococci, three 
strains of diphtheroid bacilli, one gram-positive lep- 
tothrix, one gram-negative, anaerobic coccus, and one 
strain of gram-positive streptothnx The twentj- 
seventh antigen used was an alcoholic extract of 
scarlatinal skin scales The twenty-eighth antigen was 
the acetone insoluble portion of an alcoholic extract 
of beef heart as used in the Wassermann test 

Blood serum was obtained from forty-three scarlet 
fever patients from the second to the forty-third day 
of the disease, the most during the third and fourth 
weeks From a senes of preliminary tests, it w'as 
learned that the active serum gives a higher percent¬ 
age of positive results than the inactivated serum In 
the later tests the active serums were used on the 
same day they were taken from the patients Each 
serum was tested w ith all of the antigens The rcsulis 
are given in the accompanjing tables 
Two serums gave some degree of complement fixa¬ 
tion with all of the antigens 
Two serums gave some degree of complement fixa¬ 
tion with all of the streptococcus antigens 
The results o^ the complement fixation tests with 
bacterial antigens were not conclusive Comparison of 
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the action of the same scarlatinal serums with the 
different antigens showed that the streptococcus antigen 
which gave the most positne results fixed complement 
with one more serum than did the antigen prepared 
from the gram-negative, anaerobic coccus And the 
best hemol)'tic streptococcus antigen fixed comple¬ 
ment with four more serums than did the best Sh epto- 
coccus vmdans antigen The results indicated either 
a nonspecific immunity of varying degree, or specific 
immunity to a number of organisms, not a'waj- the 
same organisms in the different cases 

TABLE 2 —COMPARISON OF THE RESULTS WITH THE 
DIFFERENT STREPTOCOCCUS ANTIGENS 


Hcmobhc streptococcus antjgcn 22 ga\c some degree complement fivi 
tion \\ ith 34 serums 

Hemohttc streptococcus antigen 29 ga\e some degree complement fixa 
tion with JO «;erums 

Hemol>tic streptococcus antigen 2 gave some degree complement fiica 
tion with 24 serums 

Hcmol^tjc streptococcus antigen 4 gave some degree complement fiva 
tion with 22 serums 

Streptococcus vmdans aritigen 17 gave some degree complement fi^a 
fton with JO serums 

Streptococcus vindans antigen 28 gave some degree complement fi‘<a 
tion with 25 serums 

Streptococcus which produced green before hemolysis antigen 5 gave 
some degree complement fixation with 30 serums 

Streptococcus which produced green before hemolysis antigen 19 gave 
some degree complement fixation v. ith 28 serums 

Streptococcus which did not affect blood antigen 23 gave some degree 
complement fixation with 29 serums 

Streptococcus which did not affect blood antigen 10 gave some degree 
complement fixation with 24 serums 


OCULATIO'S EXPERIMENTS WITH PURE CULTURES 
OF HEMOLYTIC STREPTOCOCCI ISOLATED 
FROM THE THROATS OF EARL^ 

SC 4RLATIN 4 PATIENTS 

As hemolytic streptococcus antigens gave the highest 
percentage of positive results ivith scarlatinal serums, 
and because they are of frequent occurrence in 
the throats of scarlet fever patients, they were used 
in inoculation experiments made with pure cultures 
of living organisms 

Blood agar plates were made of the mucus swabbed 
from the throats of patients with uncomplicated scarlet 
fever within seventy-two hours, and in most cases 
wnthm forty-eight hours, after the onset of the first 
sjmptoms of illness From these plates the predomi¬ 
nant type of hemolytic streptococcus was transferred 
to blood agar slants which w'ere incubated from tw'enty 
to forty-eight hours before sw^abbing on the throats 
of volunteers In a few' instances inoculations w'ere 
made from a second transfer, but in most cases, the 
volunteer received the hemolytic streptococcus within 
forty-eight hours after the material was obtained from 
the patient Smears of the blood agar slants were 
relied on to determine the purity of the cultures 

In all, thirty volunteers were thus inoculated with 
eighteen strains of hemolytic streptococci, and then 
observed for sore throat, fever, and rash on the skin 
or palate Of these thirtj experiments, twenty-three 
were entirely negative All were negative as to rash 
on the skin or palate Sev en of these thirtj v'olunteers 
developed sore throat associated with fever and leu¬ 
kocytosis without rash A brief description of these 
seven cases follows 

\ woman aged 21 was inoculated with a hemolytic strep¬ 
tococcus On the second day following inoculation she com¬ 
plained of sore throat and general malaise without nausea 
Her temperature hj mouth was 1002 F The tonsils were 
swollen and the throat was hyperemic and a thin layer of 
gra-vish mucoid exudate was seen in the pharynx The sub¬ 


maxillary lymph glands were enlarged and tender On the 
third day, the temperature was 101 2 F and the leukocyte 
count 11,000 The throat condition was about the same 
There was no rash on the skin or palate The fourth day- 
after inoculation the volunteer felt well, temperature was 
normal, the exudate had disappeared from the throat, the 
suhmaxillarv lymph glands had subsided, and the tonsils 
were less swollen There was no rash on the skin or palate 

A woman, aged 21, was inoculated with hemolytic strepto¬ 
coccus Fortv-eight hours after the inoculation she had a 
sore throat and general malaise The tonsils were swollen 
and partially covered by a white exudate The temperature 
by mouth was 99 F The following day a typical follicular 
tonsillitis had developed with a temperature of 101 F and 
a leukocyte count of 10,600 There was no rash on the skm 
or palate On the fourth day the symptoms and throat were 
improied, the temperature was normal, and the patient made 
a prompt recovery 

A man aged 3-f, was inoculated with a hemolytic strepto¬ 
coccus The next day he had a normal temperature and a 
leukocv te count of 7 600 The second day he still felt w ell 
and his temperature was normal but his tonsils were slightly 
reddened On the third day, he had a slight sore throat with 
a temperature of 100 F and a leukocyte count of 10,000 
There was no rash on his skin or palate On the fourth day 
he felt well, though his temperature was still 99 3 F On 
the fifth day he was fully recovered 

A woman, aged 22 was inoculated with hemolytic strepto- 
coccua On the second day following inoculation her tem¬ 
perature rose to 100 2 F , her throat was injected and her 
tonsils were swollen There was no rash on the skin or 
palate The leukocyte count was 9400 The next day there 
was marked improvement with a normal temperature !Noth- 
iiig further developed 

A woman, aged 20, was inoculated with a hemolytic strep¬ 
tococcus This organism had been isolated from a scarlet 
fever patient just as the rash was appearing On the second 
dav follow ing inoculation, the temperature rose to 100 F 
in the afternoon On the third day the temperature was 
100 6 F the throat was hyperemic and the tonsils were some¬ 
what enlarged The leukocyte count at this time was 10 000 
There was no rash on the skin or palate On the fourth 
day the throat condition was improved and the temperature 
was lower On the fifth day the volunteer had fully 
recov ered 

A man aged 22 was inoculated with a hemolytic strepto- 
cocc IS Three davs later he felt well, but his temperature 
WA" 99 2 F The only change that could be seen in the 
throat was a white exudate in one tonsillar crypt There 
was no rash on the skin or palate The next day the exudate 
had disappeared from the crvpt and the temperature was 
normak 

A woman aged 25 was inoculated with a hemolvtic strep 
tococcus This organism was obtained from a scarlet fever 
patient with an intense rash On the fourth day following 
inoculation the volunteer complained of sore throat, the tern 
perature was 101 F , the throat was hvperemic and the ton¬ 
sils were swollen and red with some exudate in the crvpts, 
the leukocyte count was 10000 There was no rash on 
the skin or palate On the fifth day there was marked 
improiement 

INOCULATION EXPERIMENTS WITH A PLEOMORPHIC 
ORGANISM ISOLATED FROM THE THROAT 

or an earla scarlatina 

PATIENT 

Nine inoculation experiments were done with a 
living pure culture of a pleomorphic organism similar 
to those prev-iouslv found m cultures of throat, blood 
and urine in earlj cases of uncomplicated scarlet fever 
Attempts to prepare a satisfactory antigen of tins 
organism for complement fixation tests had not been 
successful The strain used in these experiments was 
isolated from the throat mucus obtained from a patient 
with scarlet fever before the rash appeared It shoived 
such extreme pleomorphism that it vvas kept under 
daily observation three months before it vvas accepted 
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"IS a pure culture During these three months, the 
organism was repeatedly subjected to plating out fol¬ 
lowed bj plating out of single colonies dtrom the first 
plates, followed again by plating out of single colonies 
from the second set of plates, etc, until six genera¬ 
tions of single colonies had been plated out, after 
which single colonies were transferred from the last 
set of plates and all of the old cultures were discarded 
The same variability of morphology, staining proper¬ 
ties and character of growth would ultimately appear 
in the new cultures The whole process would then 
be repeated This strain grew aerobically and anaero¬ 
bically on blood agar and to some extent on plain agar 
The growth when a pure culture was plated appeared 
in from twenty-four to forty-eight hours as minute, 
transparent, convex colonies which did not affect blood 
The morphology of the organism varied from very 
minute pleomorphic bacilli to longer bacillary and 
thread forms which were sometimes branched The 
gram stain w'as inconstant, sometimes positne, some¬ 
times negatne, frequently gram-negati\ e individuals 
contained gram-positive granules Unstained areas 
w ere common A further report concerning this organ¬ 
ism IS reserved until a later time 

Of the nine volunteers receiving inoculations with 
this organism by means of throat swabs seven show'ed 
no reaction whatever Two dc\eloped sore throat with 
fever, leukocytosis and a rash on the palate They 
did not show a skin rash A description of these 
cases follows 

\ woman, aged 28, following inoculation had no sjmptoms 
or rise of temperature for two days On the morning of the 
third day, she complained of sore throat, the temperature at 
this time was 994 F There was a hyperemia of the pharynx 
and swelling of the tonsils The leukocyte count was 18,400, 
with 93 per cent polymorphonuclear leukocytes There was 
no rash on the palate or on the skin On the fourth day 
the temperature was 100 F , the submaxillary lymph glands 
were swollen and the throat shoived a generalized reddening 
with a rash on the soft palate and on the posterior portion 
of the hard palate On the fifth day the rash on the palate 
was more marked, the temperature was 101 F , and the edema 
of the throat and enlargement of the cervical glands had 
increased On the sixth day the inflammation of the throat 
and the fever began to subside and the volunteer made a 
rapid recovery There was at no time a rash on the skin 

A woman, aged 20, showed nothing noteworthy until the 
beginning of the fifth day following inoculation, when a 
small, petechial hemorrhage appeared on the right side near 
the junction of the hard and soft palates The throat as a 
whole was reddened, especially the anterior pillars of the 
fauces At this time the volunteer noticed no sore throat, 
and the temperaure was normal but the leukocyte count was 
12,000 The following day the petechial hemorrhage noted 
was larger, and there was a rash of bright red points over 
the whole of the soft palate and the posterior part of the 
hard palate The temperature on this day was 992 F, and 
the volunteer said that her throat felt a little sore The 
leukocyte count was 16,000 On the seventh day the tem¬ 
perature was normal and the rash on the palate was less red 
Two days later there was practically nothing abnormal to 
be seen in the throat, and the volunteer was entirely well 
There was no rash on the skin at anv time On the sixth 
day after inoculation, a few small cutaneous hemorrhages 
occurred in the cubital fossae on constriction of the 
upper arm. 

COMAIENT 

In this senes of experimental inoculations, no 
instance of typical scarlet fever was produced 

It would seem that the negative results reported 
here following subcutaneous inoculation of blood 


scrum, whole blood and filtered throat mucus are more 
conclusive than are the negative results following 
throat inoculations 

The thirtv streptococcus throat inoculation experi¬ 
ments constitute a series large enough to discourage 
further experiments of the same kind with hemoljtic 
streptococci 

If the pleomorphic organism used m nine of the 
throat inoculation experiments bears an etiologic rela¬ 
tion to scarlet fever, it should be possible by inocula¬ 
tion of a larger series of v'olunteers to produce a rash 
on the skin as well as on the palate 


INTERMITTENT HYDRARTHROSIS * 
WALTER L BIERRING, MD 

DES MOIXES IOWA 


In the first contribution on this subject, published by 
Dr C H Moore, in 1864, occurs this statement “The 
subject of periodicity, or the tendency manifested bv 
certain phenomena of life to recur after equal or nearly 
equal intervals of time, is still one of the curiosities of 
medical science It has been often observed, jet not 
explained ” 

How well this applies now will be evident from the 
discussion to be submitted in connection with the sub¬ 
ject of this paper 

Periodicity in disease is observed under different 
phases, but there is no more striking example than that 
presented b> the condition referred to as intermittent 
hj drarthrosis, or hj drops intermittens articulorum, 
which IS characterized bv recurrent effusions into joints 
with little or no febrile disturbance or local signs ot 
inflammation 

It IS due to the publication of Moore in 1864 that 
attention was first directed to this interesting clinical 
syndrome, although two cases presenting the phe¬ 
nomena of this disorder were reported by Perm in 
1845, but w ere not recognized as such at the time, and 
were republished in 1878 under the proper title 

In the seventy-six years since the first observation, 
seventy-six cases have been recorded, and while a cer¬ 
tain number are somewhat incomplete, there are sev¬ 
enty cases on record that have conformed to a definite 
type, and it is interesting to note how clearly the char- 
actenstic periodicity is maintained in all of the obser¬ 
vations 


As a rule, the number of cases reported bj each 
author has vaned from one to three examples, the 
largest number reported by one observer is by Garrod in 
1910, who published the records of seven cases 
The greater number of the contributions have 
appeared in the French, German and English liter¬ 
ature 


The first case observed in Australia was reported by 
Springthorpe in 1912 

The first case published in American literature is 
that by Fndenberg in 1888, since then one case was 
reported fay Kennedy in 1894, two cases by Brackett 
and Cotton in 1901, three cases b> Healy in 1908, and 
with the one case included in this paper there have been 
eight cases recorded in this country 
Those who have vvntten on the subject have a 
tendency to associate intermittent hydrarthrosis with 


rrom tne ftieaicai bervicc iuv\a lueinoaisc tiosnitai 
Read before the Section on Practice of Vfedicine at the Serentir 
Session of the American Sledical Association Boston 
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those diseases in which periodicity is a prominent symp¬ 
tom It IS only natural that malaria should be accorded 
etiologic significance by the earlier writers, particularly 
since qumin therapy at times seemed to benefit the 
condition 

Others have been inclined to establish a kinship with 
articular processes, maintaining that it is a phase or 
symptom of various articular lesions, and there is a 
strong tendency among recent contributors to group 
this with the vasamotor disorders 

In view of the rarity of the disease, I will add the 
report of one case to those previously reported 

REPORT OF CASE 

Htstorv —Mr L, who is now 36 years of age, manager of 
a local food market company, whose wife is living hut has no 
children, first came under observation five years ago in 1916 
Born in Iowa, he passed through a measles, scarlet fever and 
mumps infection during childhood, and while in Arkansas in 
1904 he had a short attack of malaria which was promptly 
relieied hy guinin and there has been no recurrence He 
soon after returned to Iowa, and then went to Colorado in 
1908, where in the fall of 1909 he had an attack of acute 
rheumatic arthritis involving many joints, of three weeks’ 
duration, which was followed the next year, 1910 by a severe 
recurrence, continuing through the greater part of that winter 
Soon after his recovery in the summer of 1911 he had an ill¬ 
ness of fi\e weeks with typhoid fever Since that time there 
has been no recurrence of acute arthritis It is noted though 
that as early as the spring of 1909 an occasional painful 
swelling of the left knee had occurred, lasting one or two 
da>s, and then passing away With the onset of the first 
attack of acute rheumatism in the fall of 1909, the left knee 
was the first joint to become involved He returned to Des 
Moines in 1911, and soon became impressed with a certain 
regularity in the recurrence of swellings of the left knee 
Although conscious of a tendency to periodicity because he 
marked the periods in his mind as “about time for the knee 
to swell ” he did not consider that feature as sufficiently 
important to keep a record of it 

After appearing for examination in July, 1916, his attention 
was called to the periodicity of the attacks, and the patient 
was advised to keep a more careful record of them This 
procedure was most faithfully carried out for a period of 
five months, and afterward for shorter periods up to the 
present time He was also at various times admitted to our 
hospital service, which permitted accurate observation of the 
condition 

In the chart made by the patient, a record was made of the 
dav of onset the height of the swelling, when it began to 
subside and the apparent return of the knee to its normal 
state The swelling reached its acme on the third day, at 
which time the pain and discomfort was most marked The 
entire cjcle had a uniform period of six days, which was fol¬ 
lowed by a constant and definite interval of twelve days 

This intermittent t\pe or cycle was maintained without a 
break until the present time During the interval the knee 
appears normal in every respect, and in no way interferes 
with the patient’s work, which requires being on his feet all 
da^ A greater degree of rest, as when confined to the hos¬ 
pital tends to modify the swelling and the resulting discom¬ 
fort but no form of therapy has particularly influenced the 
intermittent attacks of h> drops of the left knee 

Since Nor ember, 1920, the right knee has become involved 
in a similar manner, the swelling is not so marked as the 
left and covers a cycle of five days, with an nntermittent 
interral of eleven days At first the hydrops of the right knee 
followed that of the left, but it has gradually changed so that 
at present it just precedes the swelling in the left knee 

As to the development of the hydrarthrosis as observed m 
this case, it occurs with clocklike regularity on the twelfth 
day of the interral when the knee begins to swell by a ful¬ 
ness on each side of the patella, a ballottement of the patella 
developing on the second and third day On the second day 
a painful stiffness is noted in the joint which causes a limp in 
walking, at the height of the swelling on the third day the 


circumference of the knee measures 5 to 6 cm more than 
after the swelling subsides On the fourth and fifth days the 
swelling, w'lth the stiffness and pain incident thereto, begins 
gradually to disappear, and on the sixth day the knee has 
returned to the normal state At no time in the cycle is there 
any redness or increase in temperature about the affected 
joint 

During the last fi\e vears there has been one exploratory 
aspiration made, and the fluid removed contained no demon¬ 
strable micro-organisms 

Roentgenograms were prepared by Dr T A Burcham in 
1916 and again m January, 1921, with a negative result in 
both instances 

After a ten years’ history of the affected joint, it is remark¬ 
able that no changes are demonstrable in the tissues of the 
joint 

General Eramination —The patient at the present time is 
of medium muscular stature, well nourished, average weight 
155 pounds, height 68 inches, mentally alert There are no 
signs of abnormal changes in the cranial nerves, and the gait 
and reflexes are normal Vasamotor disturbances are not 
manifest Vision and hearing are normal The teeth, with 
the exception of three that are missing, are normal The 
tongue and throat are normal The lungs and heart are 
normal The arteries are soft, the systolic pressure is 135, 
diastolic, 80 The abdomen is rounded and, well muscled, 
with no painful areas on palpation The liver and spleen are 
not palpable Fluoroscopic examination of the gastro-intes- 
tinal tract is negative The rectum is negative, the prostate 
gland IS not enlarged 

Aside from the changes described in the left and right knee 
joints there are no demonstrable abnormal changes in any of 
the other joints 

Special laboratory examinations are recorded as an average 
of a large number of examinations Blood hemoglobin 80 
per cent (Sahh) , erythrocytes, 4 567000, leukocytes, 7,600, 
differential polymorphonuclears (neutrophils), 62 per cent , 
eosinophils 2 per cent , small lymphocytes, 35 per cent, 
large lymphocytes, 2 per cent Wassermann reaction, nega¬ 
tive Coagulation time, normal Urine acid, specific gravity 
1 026 albumin and sugar not present No diacetic acid No 
abnormal microscopic sediment Sugar tolerance normal 
Renal function first appearance of phenolsulphonephthalein 
nine minutes First hour 90 cc =45 per cent , second hour 
70 cc =20 per cent, with a total of 65 per cent Basal 
metabolic rate, 4 5 per cent plus 

Treatment —While the patient has been under observation, 
the treatment has had two purposes to remote any demon¬ 
strable infectne foci, and local therapy to the affected joints 
of various kinds The tonsils were removed in 1917 after 
which the frequent attacks of suppuratite tonsillitis, which had 
been an annual occurrence, did not recur Three devitalized 
teeth with definite foci of infection were extracted in Novem¬ 
ber 1920 In March 1921, several large, bleeding hemor¬ 
rhoids were removed by caute-y , these had been regarded as 
a possible causativ e factor m provoking the moderate anemia 

Under local therapy to the knee joints, a variety of mea¬ 
sures have been given a good trial, including injections into 
the synovial sacs of lodin solutions, external applications of 
heat cold, tincture of lodin, electricity and elastic supports 
At present elastic supporters are worn on both knees and give 
the patient a great deal of comfort 

In the way of internal medication arsenic, qumin, lodids 
and different bacterial vaccines (hypodermically) have been 
given without appreciable benefit 

Summary of Essential Features —It is evident that a definite 
periodicity has been maintained for the last five years and 
probably longer, the entire course extending over ten years, 
with a fixed period as to cycle and interval that has remained 
constant in the left knee, with a similar tendency recently m 
the right knee 

A causative influence can be attributed to two attacks of 
multiple acute arthritis in the early part of the course of 
intermittent hydrarthrosis, but since then there have been no 
associated phenomena of a rheumatc nature to be determined 

The general health has not been affected, and the local 
affection has evidently not been modified or relieved by the 
various measures that have been applied 
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HISTORICAL SUMMARY 

A unity of clinical symptoms has been noted by all 
observers, which has tended to establish the affection 
as a definite disease complex, but the opinions and dis¬ 
cussions as to the pathogenesis and nature of the 
process have not been marked by the same uniformitj' 
In seventy-four cases m which the joint imolvenicnt 
IS recorded, the left knee uas affected alone m twenty 
instances, the right knee in twenty-seven cases, and 
both knees were affected m twenty-se\ en cases Asso¬ 
ciated with SIX cases, the following joints uere also 
involved left elbow (twice), right elbow, right ankle, 
left hip and right w rist joints The distinctive feature 
noted IS that one or both knee joints is involved in everv 
case reported as intermittent hydrartiirosis 
The longest cycle or attack recorded is given as 
eighteen days, the shortest Uvo days, with an average 
of from four to five days as the most common period 
The longest intenal recorded is thirty days, while the 
shortest is four days, but a periodicity of tiielve dajs 
prevails in the majority of the cases 

Concurrent complications have been noted, as arthri¬ 
tis, tuberculosis, anemia, eczema and syphilis, but in 
the cases that were true to form, the general health was 
apparently normal and there were no systemic distur¬ 
bances Of all concurrent conditions, pregnancy exer¬ 
cises a most conspicuous influence m that it seems to 
bring about a remission or disappearance of sj mptoms 
In eight of nine cases recorded, there was a complete 
cessation for a period of six months postpartum 
There seems to be no connection with the menstrual 
function, although in a few instances the attacks 
occurred at the same time 
It is interesting to note that m the seventy-six cases 
recorded men and women were affected alike—thirty- 
eight of each 

All ages seem to be liable to this disorder, although 
the decades of life subjected more to exposure and 
physical strain furnish the larger number of victims 
In the seventy-SIX cases m which the age is given, five 
were m the first decade, twenty-two m the third 
twenty-four in the fourth, nineteen in the fifth, and 
four m the sixth, and two cases occurred after 60 j'ears 
of age 

The occupation is noted in about one half of the 
cases, and it appears that the working class predomi¬ 
nates, although a number of professional men have been 
affected by this disorder 

Heredity has been noted to he a factor in one 
instance, in the observation made by Blanc, in which 
both the mother and daughter were affected 

PATHOGENESIS 

There has been a tendency to regard the periodicity 
of the crises as being in accord with the vital phe¬ 
nomena of micro-organisms, and in consequence m the 
more recently recorded cases efforts have been made to 
isolate micro-orgamsms in the fluid of affected joints, 
but without result Dr F J Poynton,' in a discussion 
on Dr Marsh’s paper, makes the statement that micro¬ 
organisms m affections of the joints are commonly con¬ 
fined to the subendothehal layer and are rarely found 
in the fluid, which may explain why bactenologic 
investigations have been generally unsuccessful 

The earlier writers were mclmed to regard the 
periodicity feature as significant of a malarial origin, 
but the connection was not demonstrable, and such emi- 

1 Foynton F J Lancet, April 22 190S 


nent authorities on the subject of mahna as Sir Patrick 
Manson and Major Donald Ross have stated that they 
did not know of any joint affection due to malaria - 
Trauma has been noted in a number of instances as 
the exciting cause The part that trauma plays is not 
easy to decide, but it has a strong negative side, when 
it is considered that most of the cases recorded present 
no history of injury causing the first attack The swell¬ 
ing often comes on when the patient is purposely 
resting 

A number of recorded cases, including the one here 
reported, evidently followed an attack of acute rheuma¬ 
tism, although the subsequent sy'mptoms of intermittent 
hydrarthrosis in no sense resembled those of acute 
arthritis Schlesinger makes the argument against its 
rheumatic nature, m that during a long course of the 
affection the endocardium remains spared 
While there is much about this disorder that suggests 
its infectious origin, the connection is still too remote to 
be explanatory 

NATURE OF THE PROCESS 
Aside from the mystery of its pathologic significance, 
the most interesting feature of this condition is the 
periodicity In the state of present knowledge, any 
attempt to offer a physiologic interpretation of 
periodicity would be unsatisfactory 

As a syndrome there are few and these quite incom¬ 
plete, analogies m the entire field of medicine, but a 
large number of the authors see a kinship with certain 
vasomotor disorders, particularly wnth the acute cir¬ 
cumscribed edema of Quincke This is further sug¬ 
gested by the association of certain articular affections 
with cutaneous lesions of the erythema group, as 
Henoch's purpura and erythema nodosum 
The manifestations of angioneurotic disorders are 
frequently intermittent and periodic In order to estab¬ 
lish this affinity it would seem that locah?ed edema, 
rashes or other vasomotor disturbances should accom¬ 
pany the hydrarthrosis, and while these have been 
observed m a small number of cases, in the large 
majority of the recorded cases vasomotor phenomena 
were not present 

The injection of diphtheria toxin as well as various 
antitoxic serums has been followed by temporary swell¬ 
ings of joints suggesting a selective irritative action, 
probably affecting the vasomotor control of the blood 
vessels 

The fact that the knee has a most complicated, and 
by far the largest symovial surface, may explain its 
peculiar liability to any secretory disorder It is signifi¬ 
cant that the knee joint is involved in every recorded 
case of this disease In this connection an instructive 
study of the origin of effusion into joints has been pre¬ 
sented by Hildebrand ^ He describes the tremendous 
network of blood vessels supplynng the capsule and 
synovial membrane, particularly of the kuee-joint, and 
emphasizes the fact which several anatomists have cor¬ 
roborated, namely, that the blood vessels, even the 
smallest arterial branches, are extraordinarily well 
supplied with medullated nerve fibers which enter the 
musculans, and that all the smallest transitional vessels 
and capillaries are supplied with nonmedullated fibers 
Thus there exists, under the influence of the nervous 
system, a thoroughly distributed and delicate mecha¬ 
nism capable of readily altering or restonng the normal 
secretory conditions Hildebrand also tells of the 

2 Cited by Marsh 

3 Hddebrand Arch f klm Chir 81 412 1906 
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peculiarly rich nerve supply to the serous surface itself 
The nerve endings are there largely composed of spe¬ 
cial sense-bulbs He suggests that through this 
mechanism irritations which might neither be felt as 
such nor cause gross anatomic alteration could readily 
by reflex action produce a transudate Bennett * cor- 
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roborates this from the clinical standpoint in telling of 
his fifty-six cases of nontraumatic effusions following 
old injuries Pollard has expressed the belief that 
many cases of circumscribed cutaneous edema, reported 
as occurring with tachycardia, prove an abnormal exci- 

4 Bennett Lancet Jan 7, 1905 

5 Pollard R ZtscVii i run “bied 19^7 No 2 


tability of the vasomotor center in the medulla Per¬ 
haps the occasional occurrence of tachycardia iiith 
hydrops of joints may give his hypothesis some value 
in this affection 

One can logically correlate certain facts, as the 
tendency in all instances to involve one or both knees, 
the contribution of Hildebrand explaining the intimate 
anatomic relationship of the extensive circulation of 
the knee-joint and the nervous system, and the char¬ 
acter of the swelling and alteration m the affected 
part, permitting the assumption that transitory influ¬ 
ences acting either through the circulation or the ner- 
\ous system, psychic or reflex, mildly toxic or infec¬ 
tive, can produce the unique syndrome of this disease 
condition It is difficult to account for the periodicity, 
mainly because in the whole list of biologic and patho¬ 
logic periodic phenomena, as periodic psychosis, 
periodic epilepsy, penodic vomiting, for menstruation 
and periodic migraine, no satisfactory explanation has 
yet been offered 

PROGNOSIS AND THERAPY 

The fact that no recorded case has come to necropsy 
indicates either that the case passed out from under 
observation or that the samptoms gradually subsided 
In one of Blanc’s cases the condition existed for 
twenty-two years, and then improved with a gradual 
disappearance of symptoms 

While the disease often continues without interrup¬ 
tion for a long period of years, there is a distinct ten¬ 
dency to remission or prolongations of the interval 
between attacks, and is is further obiious from a sta¬ 
tistical study of the recorded cases that the ultimate 
result IS favorable In some instances these so-called 
cures have been attributed to a medicinal agent like 
arsenic or quinin or some special external application, 
yet others have been equally likely to spontaneous bet¬ 
terment Those who regard this affection as closely 
related to the functional nervous disorders will find in 
these spontaneous cures a support for their hypothesis 
As long as the pathogenesis and nature of this curious 
disease complex remains obscure, it will be difficult to 
place a definite estimate on the different remedial 
measures that have been proposed 

ABSTRACT OF DISCUSSION 
Dr Ralph Pemberton, Philadelphia The more I see of 
arthritis, the more I feel that the phenomena of the disease 
seem to he referable to a single basis rather than to many 
bases, and this seems to be true of the \arious types of the 
disease However, this cannot be stated in an iron-clad 
manner Classifications hitherto ha\e been rather too much 
from the clinical and not enough from the pathologic stand¬ 
point You must all ha\e been impressed with the frequency 
with which a diffuse rheumatic process occurred in the case 
cited It seems to me that the condition described is part of 
the arthritic svndrome at large, and that such a conception 
offers what is necessary to explain it The periodicity is 
hard to account for, but we know that fluctuations are fre¬ 
quent in arthritis, and, perhaps, the periodicity may have 
been more apparent than real It is interesting to note that 
the knees are the sites most frequently m\olved m nearly all 
classifications of arthritis In the studies of Lillie and Lyon 
at the Mayo Clinic in relation to arthritis and tonsillar infec¬ 
tion It was found that the knees were most mvohed, and in 
our studies in 400 cases we reached the same conclusion I 
have sometimes suspected that the effusion in joint disease 
IS a compensatory matter, and I can hardly refrain from 
mentioning some work that Dr Hendrix, Miss Grouter and 
I ate doing m Philadelphia now We have been interested 
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in the rcspiratorj function of the blood and ha\e made the 
interesting observation that in the chronic types there may be 
a distinct departure from normal in the percentage saturation 
of the lilood ith oxygen We have not been able to relate 
this to a disturbance of the dissociation curve of hemoglobin, 
and It IS suggested that this high percentage of oxjgcn found 
in the blood is referable to some circulatory mechanism It 
IS, perhaps, easier to explain it by some change in the cir¬ 
culation b\ which the blood flow is altered than to explain it 
by subnormal metabolism I mention this fact because Dr 
Bierring brought out the view that the circulation may be 
involved in the condition he describes, and it may be that 
there is in this observ ation some substantiation of that There 
IS also some evidence that with improvement there is a drop 
in the high percentage saturation toward the normal level of 
heal‘h Dr Biernng spoke of the influence of qumin, which 
IS one of the drugs which I think has some value in arthritis, 
though just how It acts I am not prepared to say 
Dr E C Rosenovv, Roehester, Minn In regard to the 
tvpe of arthritis, experiments indicate strongly that among 
the most important tactors is the infecting quality of the 
micro-organisms introduced In the study of arthritis of 
many types we note in the animal different types of localiza¬ 
tion In some there is an exostosis, and destruction of the 
joint There is usually a suppurative lesion in the joint 
Itself, m others, where this does not occur and the synovial 
membrane inflammation does not occur, and the trouble is 
periarticular, on intravenous injection of organisms from 
that type or arthritis A very interesting point has been 
observed in chronic -deforming types of arthritis and it brings 
up the manner that these circulatory disturbances may occur 
In chronic cases the organism has not the power to localize 
in the joint, but it produces lesions around the joint, in the 
tendons and muscles, and the location of the organism is 
not marked with a suppurative lesion of the tissues but is 
associated with endothelial cell proliferation and cutting off 
the blood supply to the periarticular structures 
Dr Joseph Rosenthal, Brooklyn Was there any leuko¬ 
cytosis^ What was the incidence of tuberculosis, and of 
heart involvement in cases recorded in the literature’ 

Dr. Walter L Bierrino, Des Moines, Iowa In the series 
of examinations made a definite leukocytosis was not 
observed, and a disproportionate increase in the lymphocytes 
was not present at any time There was no incidence of 
tuberculosis in the family history or the patient’s environ¬ 
ment The fact that he was living in Colorado when his 
affection first developed did not indicate that he had orig¬ 
inally gone to Colorado because of a suspected tuberculous 
infection The discussion by Dr Pemberton and his desire 
to establish a kinship of this affection with some phase of 
arthritis is in keeping with other observers, because the affec¬ 
tion is frequently antedated by an attack of acute arthritis, 
yet there is also a strong tendency to associate the phenomena 
with vasomotor disorders, which is further borne out by the 
absence in many instances of any arthritic history The 
thought expressed by Dr Rosenow that infective agents of 
low virulence may find for their initial requirements for 
development an adaptable soil m the knee joint is suggestive, 
and the resulting reaction may not correspond entirely to the 
usual response to the entrance of infective organisms, in that 
a transudate may be the only result Just how to reconcile 
this with the periodicity is somewhat difficult, unless it is 
assumed that there is a certain cumulative tendency in bac¬ 
terial growth or toxin development to an appreciable extent, 
expressing itself in the formation of transudate then spending 
Itself and disappearing with periodic regularity The period¬ 
icity IS as difficult to explain as are many other periodic 
phenomena encountered in disease conditions An associa¬ 
tion of these several suggestions may offer the best explana¬ 
tion The special anatomic arrangement of the knee joint, 
particularly with reference to the circulation and the nervous 
system, permits mild irritants, either acting by way of the cir¬ 
culation or nerve distribution, to produce the characteristic 
effects peculiar to this condition The value of quinin in 
the affection, dissociating its influence with any malarial 
origin, may best be explained by the well known sedative 
action of the seve,ral salts of qumin 
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A SIMPLE AND EPnCIENT METHOD OP ANCHORING 
THE ENDS or A SUBCUTICULAR SUTURE 
L. M V*N Meter, MD, Dehver 

In February, 1919, while operating in Base Hospital 103, I 
mndc practical use of a method of anchoring the ends of a 
subcuticular suture that I had been evolving in ray mind for 
some time I have never seen it used by another or elsewhere 
described The advantages of the method are that it obviates 

(1) a tying across of the suture at each end of the wound, 

(2) several undesirable punctures of the skin necessitated bv 
this method of tying of the suture, and (3) the necessity of 
having to carry the suture from the surface downward 
between the edges of the skin incision before the first intra- 
cutancous bite is taken 

The method is simplicity itself Two pieces of small rubber 
tubing about 14 to %(j inch in diameter and about 2 inches 
long, such as are always available m the operating room ready 
sterilized are used The needle threaded with the suture 
material is passed through the center of one of these pieces 
at its midpoint The suture is drawn through to near its end, 
when It IS tied snugly to the tubing This affords the anchor 






Steps m methods of anchoring 
ends of subcuticular sutures 


for the start The suturing 
of the wound is then begun 
by plunging the needle 
through the skin Vi inch 
distant from the angle at 
which the suturing is to be 
started It is brought out in 
the angle, and the suturing 
IS carried on in the usual 
way from side to side 
until the opposite angle is 
reached, then when the last 
bite IS taken, the needle is 
carried under the skin and made to emerge 14 inch distant in 
the line of the wound The second piece of rubber tubing is 
then transfixed as was the first The tubing is threaded along 
the suture until it rests firmly against the skin, where it is held 
by an assistant The tubing is again pierced by the needle in a 
plane at about a right angle to the first passage of the needle, 
the short end of the suture is not drawn entirety through 
the loop IS drawn down snugly and the suture tied This 
method gives a neat subcuticular closure with only a single 
skin puncture about inch from each angle of the wound 
In doing the dressing, I split a small gauze pad and slip it 
astride the suture beneath the rubber tubing to lift it slightly 
from the skm, and so prevent direct pressure of rubber on 
skin I then lay a sufficient thickness of gauze between the 
two pieces of tubing over the wound to fill in this interval up 
to the thickness of the tubing The method is so easy and 
simple that it would seem strange if it has not been used by 
others, but I have never seen it described and have seen no 
one else employ it My choice of material for the ordinary 
intracutaneous suture is No 0 chromic catgut 
After eight or ten days the ends are cut beneath the bits of 
rubber tubing, the latter are lifted off, and the buried portions 
of the suture are left for absorption The resiliency and 
smooth yielding surface of the rubber tubing make it prefera¬ 
ble to the perforated lead shot or a button or disk of metal or 
other hard substance 
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FOOD ALLERGY AND ABDOMINAL PAIN 

There is some danger at the present time that the 
words “anaphylaxis” and “allergy ’ may become 
applied m clinical medicine in the haphazard way 
that characterizes various terms coined to meet the 
demands of modern endocrinology To the students 
of immunology, anaphylaxis has come to mean some¬ 
thing definite, to designate specific and characteristic 
symptoms such as are observed m the usual reactions 
with typical soluble proteins Wells’ has insisted that 
reactions produced by substances not coming within 
this class cannot be considered as true anaphylactic 
reactions unless they can be demonstrated to exhibit 
the same phenomena The term allergy, he adds, is 
broad enough to cover all those manifestations of 
altered reactivity and to indicate their relationship to 
one particular form of allergy, anaphylaxis 

Whether the various conditions, such as the tuber¬ 
culin reaction, hay-fever, and food and drug idiosyn¬ 
crasies, which manifest cutaneous hypersensitivity 
belong m the domain of anaphylaxis has been seriously 
debated by students of the subject - This fact at once 
serves as a warning against too hasty generalizations, 
while It encourages a more vigorous study of the prob¬ 
lems with the end of securing a more rational prophy¬ 
laxis and therapy of the skin manifestations or other 
aberrant symptoms that are suspected to have their 
origin in some form of allergy With this reserve we 
refer to a recent report presented bv Duke ^ to the St 
Louis Medical Society He ventures to cite food allergv 
as an occasional cause of abdominal pain A number of 
cases which he has cited as following the ingestion of 
certain articles of food were found by intradermal skin 
tests to give local reactions in the same persons to the 
suspected food In the majority of cases, pain was 
associated with nausea and vomiting, less frequently 
with indigestion, bloating, diarrhea and mucous stools, 
and much less frequently with hives, angioneurotic 
edema and purpura The pain complained of was 
interpreted as the result of a reaction of allergy caused 

1 Wells H G The Present Status and the Problems of Anaphy 
laxis Physiol Rev 1 44 (Jan ) 1921 

2 Kolmer J A Bull Johns Hopkins Hosp 28 163 (May) 1917 

3 Duke W W Food Allergy as a Cause of Abdominal Pun 
Arch lr^\ Med 28 151 (Aug) 1921 


by contact between the gastro-intestinal mucosa and the 
food product to which it was sensitive According to 
Duke, this contact gives rise evidently to gastro 
intestinal symptoms in much the same way that con¬ 
tact between the mucous membrane of the respiratory 
tract with the pollen to which it is sensitive gives rise 
to hay-fever and asthma It differs only in the fact 
that abdominal pain is the symptom m the one case 
and respiratory distress in the other 

If food allergy is a “real cause of gastro-intestinal 
turmoil,” as it has been charged with being the inciting 
factor in “hives,” angioneurotic edema and asthma, for 
example, the diagnosis should be rendered easier by 
skin tests with proteins, and the prospect of relief made 
more likely by avoidance of suspected foods or by 
desensitizing measures Duke states that many of Ins 
patients exhibiting food allergy have had demonstrable 
pathologic lesions in the alimentary tract or its appen¬ 
dages, notably recurrent appendicitis, gallstones, duo¬ 
denal ulcer, dense adhesions and extreme ptosis It 
is not an extreme hypothesis to assume that an abnor¬ 
mality in the alimentary tract may be a contributory 
eause in the manifestations of food allergy described 
as abdominal pain 


AN INFECTIOUS AGENT IN MILD DIARRHEA 

Until a comparatively recent period, the study of 
diarrhea from an etiologic standpoint has received 
more scientific attention in the case of infants than in 
adult patients The rise of tropical medicine as a 
somewhat independent discipline has been one of the 
factors responsible for the growing interest in the 
diarrheal diseases as special clinical entities in persons 
of all ages In this more discriminating attitude of 
the medical profession, the application of bactenologic 
technic to the investigation of the problems of disease 
has also played a significant part Ne\ertheless, the 
terms diarrhea and dysentery are still used without 
the precision which medical nomenclature should 
represent 

Accurate diagnosis demands among other data, a 
clear formulation of readily determinable symptoms 
of disease and, when possible, a knowledge of the 
inciting agency These cannot yet be supplied in the 
case of some of the commoner gastro-intestinal dis¬ 
orders A member of the Department of Preventive 
Medicine and Hygiene in the Harvard Medical School 
has recently made an attempt to institute some dis¬ 
crimination in this field ’ He has pointed out clear 
distinctions between epidemic or infectious diarrhea 
and the more severe type of disease properly spoken of 
as bacillary dysentery The latter is associated ^Mth 
B dyscnteriac, progresses rapidly, and usually requires 
hospitalization or similar medical care There are 
evidences of toxemia in this form of disease, and the 

1 Weiss Hirry On the Etiology of an Outbreak of Infectious 
Uiatthea ArcL Tnt Med 28 37 (July) \92\ 
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nnrkcd general reaction is accompanied witli fever 
ranging from 100 to 105 F Since 1898, tlie etiologic 
agent has been definitely ascertained 
Experience with the American Expeditionary Forces 
during the World War called attention to a mild, non- 
febrile disease of short duration, characterized by 
symptoms of an irritating enteritis They are purely 
local, and recovery usually follows purgation The 
discharges from the bowel do not contain blood and 
mucus, both of which are characteristic of the stools 
of patients suffering from bacillary dysentery Many 
bacteriologists have searched for B dysciitcriac with¬ 
out success m the milder cases Weiss has concluded 
that the milder infectious diarrhea is probably trans¬ 
mitted in much the same manner that other enteric 
diseases are spread, flies being suspected as one of the 
distributing factors The Harvard investigators are 
encouraged to believe that they have discovered a 
pathogenic micro-organism which can be used to pro¬ 
duce an active immunit) against subsequent infection 
Such findings, as in the comparable cases of the sum¬ 
mer diarrhea of infants, have been singularly elusive 
m the past Nevertheless, it is too early to relegate to 
oblivion the micrococcus isolated bj Weiss during 
outbreaks of infectious diarrhea Its alleged specificity 
IS now presented for verification 


POLLEN DISEASE 

The problem of seasonal hay-fever has taken on an 
entirely new therapeutic aspect since Dunbar, m 1905, 
reported his attempts to treat the condition with 
extracts of plant pollens Considerable evidence has 
been accumulated by a number of conscientious 
observers regarding the possible interrelations between 
pollens and hay-fever, above all, however, the applica¬ 
tion of the cutaneous or skin test to ascertain the 
sensitivity of patients to speafic antigens has promoted 
the management of what has long been an annoying 
malady for which the physician was all too often 
unable to suggest any durable relief At the present 
time, although the essential features of the etiology 
of hay-fever are believed to be understood, the treat- 
rnent is still largely of the hit or miss type Prepara¬ 
tions of mixed pollens are distributed by commercial 
houses and used by physicians in the hope that some 
ingredient will prove to be potent Much of the sort 
of criticism that is today justly leveled at mixed vac¬ 
cines and polyvalent products can be applied with 
equal reason to the exploitation of the hay-fev'er 
patient, although it must in fairness be admitted that 
Ignorance still outweighs indifference where pollens 
are concerned 

Several facts seem at length to be so well established 
that they may serve almost as axioms in the clinic of 
hay-fever One of these is that although the offending 
pollens vary in different parts of the world as well as 


at different seasons, the number chiefly responsible for 
the attacks in any single locality is comparatively 
small Hence it becomes a dutj of the physician to 
familiarize himself, by personal discovery if necessary, 
witli the offending pollens in the region where his 
resources are in demand or whence his patients hail 
For the New England states. Walker ^ of the Peter 
Bent Brigham Hospital, Boston, has latelj reminded 
us of the situation There the pollen of timothy gra^s 
IS the cause of probably nine tenths of the earl} ha}- 
fever of June and July , while for the late hay-fever 
of August and September the pollen of ragu^eed is 
virtually always responsible It is true that the pollens 
of rose and red top grass occasionally cause early hay- 
fever and need to be determined by diagnostic tests, 
but these are the exceptional cases The upshot is that 
diagnosis, the indispensable forerunner of rational 
treatment, is greatly facilitated b} a knowledge of 
local probabilities, hence other observers are encour¬ 
aged to publish their collected information, as 
Selfridge- has done for California, Koessler^ for 
Illinois, and Scheppegrell ^ for the Southern states 
Like others in this field of medicine. Walker has 
emphasized the importance of making the treatment 
not only specific for a single determined pollen but 
also preseasonal This }ields the most satisfactory 
results, although treatment with pollen extracts during 
the season may sometimes benefit Hence the phjsi- 
cian should learn the technic of testing and treating 
seasonal hay-fever with reference to the seasons of 
pollination and the causative pollens Treatment with 
pollen extracts during periods of ha}-fever attatks is 
illogical from the standpoint of anaphylaxis, since it 
merely increases the amount of the noxious antigen 
present in the body This explains, further, why 
treatment at such times may be actuall} hazardous 
Since a large variety of pollens ma}, m rare 
instances cause hay-fever or pollen disease, those who 
have occasion to deal extensive]} wnth it should have a 
good assortment of pollens at their disposal In 
extenuation of the frequent failures to relieve patients 
It should be noted that certain persons are said to have 
vasomotor symptoms ranging from sneezing to asth¬ 
matic attacks due to the odors of flowers that have 
no pollen as well as to the presence of nonspecific dusts 
in the respired air W alker has referred to mechanical, 
chemical and thermal causes of these symptoms 
Obviously such irritants cannot be combated by spe¬ 
cific pollen extracts It is w ell to realize the limitations 
m this field of therapy, for such knowledge alwavs 
makes for better practice 
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METABOLIC MISCONCEPTIONS 

Precisely what happens when the temperature of a 
patient rises is a question regarding which every prac¬ 
titioner ought to have accurate information The 
experimentalist can bring about changes in body tem¬ 
perature indicative of a delicate heat-regulating mech¬ 
anism in the organism,^ but the alterations which he 
induces by the use of drugs or artificially produced 
lesions are by no means always analogous to the condi¬ 
tions existing in a febrile patient The assumption has 
been widespread that fevers commonly represent an 
interference with the ability of the body to eliminate 
heat 

Du Bois° has pointed out, however, that this view 
IS usually false The rise in temperature in the chills 
of malaria, which represents an Extreme case with com¬ 
plications, IS due to increased heat production, and 
this IS caused in part by shivering and in part by some 
chemical regulation, the nature of which is still in 
doubt Again, the Chicago investigators Balcar, San- 
sum and Woodyatt,^ having produced excessive fever 
in dogs by depleting the water reserves of the animals, 
inferred that fever in man may be associated with an 
abnormal water metabolism Du Bois insists, however, 
that there are no striking abnormalities in the loss of 
heat through vaporization m febrile patients His 
calorimetric observations show that their water metab¬ 
olism corresponds closely with that of patients exhibit¬ 
ing an equal percentage rise in metabolism caused by 
hyperthyroidism 

Another contradiction of current conceptions has 
been afforded by Means’ * studies of obesity, which 
show the basal metabolism to be normal Obesity must 
as a rule, therefore, be due to a disproportion between 
food intake and bodilj activity, rather than to any fun¬ 
damental change in the rate of combustion in the body 
The widespread treatment of obesity by the admin¬ 
istration of thyroid preparations is a device for raising 
metabolism to an abnormal level The treatment of 
simple obesity by producing a state of hyperthyroidism 
Means has recently designated as pernicious Simple 
obesity can now readily be differentiated from the 
obesity due to endocrine disorder by determination 
of the basal metabolism If this 15 normal, weight 
reduction should not be attempted by the use of thy¬ 
roid, which has already become a practice of the laity 
and of “antifat specialist” fakers It relieves one evil 
by creating another If we accept Means’ dictum ® that 
thyroid should never be given except to persons who 

1 Barbour H G The Heat Regulating Mechanism of the Body 
Physiol Rev X 295 1921 

2 Du Bois E F The Basal Metabolism m Fever JAMA 77 
352 (July 30) 1921 

3 Balcar J A. Sansum W D and Woodyatt R T Fever and 
the Water Reserve of the Body Arch Int Med S4 116 (July) 1919 

4 Means J H J M Res 33 121 1915 The Basal Metabolism 
m Obesity Arch Int Med 17 704 (May) 1916 Means J H md 
Woodwell M ^ Ibid 27 608 (May) 1921 

5 Means J H Determination of the Basal Metabohsp as a 
Method of Diagnosis and as a Guide to Treatment, JAMA 77 347 
(Jul> 30) 1921 


exhibit subnormal metabolism—a rather siveeping pro¬ 
nouncement—we can sympathize with his view that the 
sale of this drug except on prescription should be pro¬ 
hibited by law 


Current Comment 


ANTIVIVISECTIONISTS ATTEMPT SUPPRES¬ 
SION OF TRUTH 

Mr Baynes’ excellent article “The Truth About 
Vivisection” in the July JVoinan’s Home Companion 
has evidently proved a body blow to the professional 
antivivisection agitators This article, which has 
already been commented on,^ is written by one of the 
leading naturalists and animal lovers m the country 
After long, painstaking, and impartial investigation be 
found, not only that there is no basis for the claims on 
which the antivivisectionists base their case, but 
also—and far more important, since it shows the men¬ 
tal and moral caliber of the agitators—that their litera¬ 
ture IS a tissue of misrepresentations and of garbled 
and obsolete authorities Physicians have long known 
this In the hearing on the Meyers Dog Bill (S 1258) 
before the Senate Judiciary Committee, the advocates 
of the bill quoted, without any reservation: a statement 
of Dr Henry J Bigelow as the opinion of “one of the 
greatest surgeons in the United States ” Yet Dr Can¬ 
non showed that Bigelow was born over 100 years ago, 
that he made the statement quoted m 1871, that thirty 
years later he made another and entirelj different 
statement endorsing animal experiments, that this fact 
was publicly called to the attention of the antivivisec- 
lionists at a Congressional hearing eleven years ago 
and that they were still using the original and mis¬ 
leading quotation Mr Baynes found many similar 
instances One Dr John Elliotson is quoted as a phy¬ 
sician “of the highest intelligence " Mr Baynes found 
that he was a mesmerist who was born 130 years ago 
He also found that the whole case of the antivivisec¬ 
tionists IS without any sound basis of fact Mr 
Baynes, as the author of the article, and Miss Gertrude 
B Lane, editor of the JVomau’s Home Companion, are 
now naturally subject to all the imective and misrepre¬ 
sentation which the antivivisectionists can command 
The following circular letter, sent out by the New 
York Anti-Vivisection Society over the signature of 
Diana Belais, shows the fair-mindedness and sweet 
reasonableness characteristic of this organization 

To 4!l Friends of Animals —One of the most reprehen¬ 
sible and misleading attacks upon our literature has its place 
in the July Woman’s Home Companion, written by one Ernest 
Harold Bavnes, who claims to be a humanitarian, going about 
the country lecturing to Humane Societies against crueltj to 
animals, yet at the last moment of his address delivering a 
strong defense of the most cruel practice in the world—ti'i- 
section (I have been informed that he has done this with¬ 
out warning to the Society employing him ) 

Permission has been asked by me to answer his glaring 
misrepresentations, but appearances indicate there is a gen¬ 
eral scheme afoot to spread vivisectional teachings broadcast 
through those magazines appealing especially to women 

In the meantime, please write to the Womans Home Com¬ 
panion, 381 Fourth Avenue, New York Citv, excoriating this 
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nonscnsicil nrticlc—full of penersioiis—that defends vivi¬ 
section, and I sincerely hope you may follow my example by 
telling the editors that not only have you bought your last 
number, but that you will enter upon a personal campaign 
to urge others to withdraw all support in future 

I do not ask this of you on solelv sentimental grounds, but 
because we must unmistakably sliow those who boldly and 
flagrantly misrepresent our literature that our united strength 
IS something to be reckoned with 

Act at oncel 

Do not forget that viviscctors have admitted that our “Med¬ 
ical Opinion” booklet has done them a lot of harm—hence 
these repeated attempts to undermine it and our other work 
built up with so much care 

Faithfully yours, 

Diana Belais, 
President 

Comment is unnecessary It is also superfluous m 
view of the admirable editorial of the Boston Hcl aid 
for Aug 25, 1921, which says 

The New York Anti-Vivisection Society is making a 
serious mistake m trying to boycott the IKoiimii's Home 
Com/>aiito)t because it recently printed an article by Ernest 
Harold Baynes, the svell known nature lover and humani¬ 
tarian, on the 'Truth About Vivisection ’ Are the antis 
unwilling that people should hear the other side’ Apparently 
their president has sent a letter to the faithful in which he 
asks them all to write to the magazine, excoriating the 
article, and he further expresses his hope that they will fol¬ 
low his example by telling the editor that they have bought 
their last copy of it, and they will enter into a personal cam¬ 
paign to urge others to withdraw all support in future It is 
not by suppression of intelligent discussion that any cause 
really derives aid If the cause of the antis m this instance, 
IS so bad that they dread the presentation of the other side. 
It must be even weaker than we supposed 

The attempted boycott of the antivivisection agita¬ 
tors against Mr Baynes, Miss Lane, and the Woman’s 
Home Companion will naturally have little effect that 
was not anticipated Every fair minded person must 
recognize the value of such an unbiased summary of 
the problem as Mr Baynes has presented A public 
service of great value has been rendered by the author 
of the article, the editor and the periodical which have 
had the courage to publish the facts in the face of such 
an unprincipled opposition as was iTahzed would be 
encountered 

PUBLIC HEALTH LEGISLATION IN THE 
SIXTY-SEVENTH CONGRESS 

The present Congress was called by the President to 
meet m special session on April 11, 1921 It took a 
recess at midnight on August 24, m accordance with a 
joint resolution which had previously been agreed on 
During the session there were introduced m the Senate 
2,457 bills and in the House 8,405 bills, beside seteral 
hundred resolutions, joint resolutions and concurrent 
resolutions Of this large amount of legislative 
material, 121 were bills relating in some way to public 
health The most important of these have already 
been discussed in The Journal As is usually the 
case, only a few of these bills became laws The 
Sweet bill creating a veteran’s bureau became a law on 
August 9 The Sheppard-Towner bill, frequently 
referred to, passed the Senate on July 22 and is now 
in the committee on interstate and foreign commerce 
m the House The Fess-Kenyon bill, providing for a 
department of public welfare and regarded as an 


administrative measure, is still before the committee 
to which It was referred The Wilhs-Campbell bill 
amending the Volstead act passed both houses and was 
referred to a conference committee The conference 
report was agreed on by the House prior to adjourn¬ 
ment, but not by the Senate The Smoot-Reavis joint 
reorganization commission, created by the passage of 
the joint resolution during the last session of Congress, 
IS now at work on a survey of and plan for the 
reorganization of the entire executive department of 
the federal government It is understood that the 
plans of the committee provide for a department of 
public welfare, as a part of the reorganization scheme 
Other health measures include the general deficiency 
appropriation bill, containing an appropriation for the 
Interdepartmental Social Hygiene Board, a bill for 
the control of venereal disease in the District of 
Columbia, a bill creating a department of education, 
and several bills for the promotion of physical educa¬ 
tion The Meyers dog bill, which was introduced at 
the last Congress, referred to the committee of 
judiciary and never reported on, was reintroduced in 
this session and referred to the same committee No 
action on it has been taken The adjournment is m 
the form of a recess until Wednesday, September 21 
with the understanding that no business is to be trans¬ 
acted until Monday, October 3 This recess has no 
effect on the status of pending bills All legislation 
now under consideration tvill continue as such after 
reassembling of Congress and if not acted on by the 
end of the special session will automatically come 
before the regular session of the sixty-seventh Con¬ 
gress which will meet according to law on December 5 


Medical News 


(PHVilCtANS WILL CONFER A FAVOR BY SENDIKC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALASKA 

Hospital News—Arrangements have been made with the 
Bureau of Indian Education to admit, at low rates, natives 
who need hospital care, to the Anchorage Hospital, which 
•was built and is operated b> the Alaskan Engineering Com¬ 
mission for their employees-In accordance with a general 

plan for retrenchment, the Alaskan Engineering Commission 
has decided to limit the functions of the general hospital at 
Nenana to emergency work, and to transfer the general work 
to Fairbanks, where arrangements have been made with 
St Joseph’s Hospital to handle railroad cases under contract 
Chief Surg Thomas O Lake will make his headquarfers at 
Fairbanks, and will hate charge of all the hospitals m the 
northern division 

CALIFORNIA 

Personal—Dr Frank W Hodgdon, Jr, was appointed 
health officer and city physician of Pasadena, August 16 to 
succeed Dr John Severy Hifaben, who resigned to engage 
in private practice-Dr C F Brown has resigned as sur¬ 

geon at the San Pedro receiving hospital to take charge of 
a 200-bed hospital in the province of Hunan, China Dr 
Brown is being sent as a medical missionary to China by 
the Westlake Presbyterian Church of Los Angeles 

Hospital News—Following a survey of the hospital facili¬ 
ties of Merced County, plans were made, in consultation 
between officials of the League for Conservation of Public 
Health and the Merced County Medical Societ), for a hos- 
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pital that would meet the actual needs of the county It was 
decided to build a community hospital, the board of directors 
of -which would be lajmen, and the staff, physicians of the 
countj medical society, the institution would be incorporated 
and the stock sold to the citizens of the community Educa¬ 
tional propaganda was started m March, and plans for the 
financial arrangements are so nearly completed that work can 
be started on the first unit of the hospital-^The corner¬ 

stone of the new $100,000 Orthopaedic Hospital School at 
Los Angeles was laid, August 21 In addition to the 940 
patients now being treated by the Orthopaedic Foundation 
for part time, the new home will pro\ide permanent quarters 
for from sixtv to eighty inpatients Five orthopedic surgeons 
will constitute the staff, no member of which will receive 
compensation for his services The work is to be charitable, 
except in cases in which the condition warrants the payment 
of a fee by parents or guardians 

DISTRICT OF COLUMBIA 

Dr Peabody Accepts New Appointment—Dr William D 
Tewksbury has resigned as superintendent of the Tuber¬ 
culosis Hospital of the District of Columbia He was suc¬ 
ceeded by Dr Joseph W Peabodv, who was named imme¬ 
diately by the commissioners of the District of Columbia 

ILLINOIS 

Chicago 

Personal—Dr P J H Farrell has been elected Com¬ 
mander of the Chicago Chapter of Military Order of the 
World War 

National Hospital Day—A meeting will be held at Chicago, 
September 10, to which all hospitals interested in the move¬ 
ment to educate the public to the true scope of hospital ser¬ 
vice are invited 

INDIANA 

Stenlization Law Declared Unconstitutional—^The state 
supreme court has declared the sterilization law unconstitu¬ 
tional The principal point taken is that the statutes do not 
give the person concerned a hearing before a judicial body 
where he may present his side of the case and evidence The 
question was also raised as to sterilization being an extra 
punishment not ordered by a court 

MASSACHUSETTS 

Personal—Dr Florence A Sullivan was elected a member 
of the board of health, Haverhill to fill the vacancy that was 
made b) the death of Dr John F Croston 

MICHIGAN 

State Bureau of Laboratories—Accordmg to a statement 
of the commissioner of health, 149,542 specimens were exam¬ 
ined during the fiscal year, ending July, by the bureau of 
laboratories—an average of thirty-four specimens to every 
physician in the state Increased laboratory service for 
phy sicians throughout the state will be made possible, October 
1, when the bureau of laboratories of the state department of 
health moves into its quarters in the new state office building 

Health Camp for Children—The summer health camp on 
the grounds of the Municipal Tuberculosis Sanatorium, 
NorthviUe, opened the doors of its permanent buildings, 
July 28 There are now about seventy-five children, under¬ 
nourished and tuberculosis exposures Ornamenting the 
space over the doorways of the various units are the plaster 
reproductions of Mother Goose fables—The Three Men in a 
Boat, Old King Cole, Humpty Dumpty, etc This, together 
with the high gables, the expansive roofs of multicolored 
shingles, the miniature doorways and other unusual features 
suggest the gingerbread house famous in the adventurings 
of Hansel and Gretel The children will remain at camp 
until the opening of school It is expected that the capacity 
will be doubled next summer bv the erection of additional 
units 

MONTANA 

Government Aids in Campaign Against Rocky Mountain 
Spotted Fever—Following the report of Dr Thomas Parran, 
Jr, vvho was sent from Washington, D C, to investigate the 
spotted fever situation in this state, it was announced that 
the U S Bureau of Public Health will spend $21,000 this 
year to aid in research work in the Bitter Root Valley in 
the campaign against spotted fever A field laboratory is to 


be established near the regions where the disease is prev¬ 
alent The state will continue its control work, for which 
there is an annual appropriation of $9,600 There have been 
eleven cases of spotted fever this season, with nine deaths 

NEW HAMPSHIRE 

Health Day—At the Health Day conference held, August 
5, at Durham Dr William R P Emerson, Boston Dr 
Helen I D McGillicuddy, Boston, field agent of the Inter¬ 
departmental Social Hygiene Board of the United States, 
and Dr John Bowler, physical director of Dartmouth Col¬ 
lege, were among the speakers 

NEW JERSEY 

Typhoid in New Jersey Towns—Approximately 100 people 
are ill and one person has died in Burlington Countv towns, 
of typhoid traced to a church harvest home picnic held about 
three weeks ago Nurses and physicians have been sent to 
the scene of the epidemic to assist local physicians in giving 

residents the tvphoid immunizing treatment-David C 

Bowen chief of local health administration at Trenton, stated 
that a farm hand was responsible for seventy-four cases of 
tvphoid in previous epidemics Officials of the state board of 
health have started an investigation to determine whether 
am of the typhoid cases in Burlington County can be traced 
to this farm hand, vvho has been declared a typhoid earner 

NEW YORK 

Infantile Paralysis Spreads—Within a short period ten 
cases of infantile paralysis have been reported in West- 
ebtster County, thirty-three in Utica, fourteen cases in 
Herkimer County, and others in various parts of the state, 
making a total of 100 cases Dr Herman M Biggs, state 
health commissioner, states that there is no need for alarm, 
but urges parents to keep their children away from large 
gatherings and advises that children be not allowed to 
become ovcrfatigued During the first eighteen days of 
August, fifty-three cases with eight deaths occurred m New 
\ ork City The cases are mostly of a mild type It is 
thought that most of them have been brought from out of 
town 

New York City 

Personal—Dr George O’Hanlon general medical superin¬ 
tendent of Bellevue Hospital, and Dr John W Penlli have 
been made Chevaliers of the Crown of Italy by T F 
Bernardi, the Italian Consul General, the decoratioi^ being 
authorized in recognition of their work in the reorganization 
of the Italian Hospital in this city 

Typhus Suspect Holds Up Liner—A suspected case of 
typhus in the second cabin of the Cunarder AqttUaina which 
arrived in quarantine August 21 detained the vessel an 
entire day The patient and sixty-one passengers in her 
section were detained on Hoffman Island for observation 
With present methods of inspection no repetition of a “typhus 
scare, ’ such as occurred earlier m the summer, is anticipated 

OHIO 

Persona]—Dr John Dudley Dunham, who has been con¬ 
nected with the Grant Hospital Columbus has been elected 
as assistant professor of medicine at the Ohio State Univer¬ 
sity College of Medicine, Columbus 

State Health Meeting—At the second annual conference of 
the Ohio State Health Commissioners, which was held 
August 12-16, at Columbus, Dr Haven Emerson, Dr Richard 
A Bolt, general director of the American Child Hygiene 
Association and Dr John A McMullen were among the 
visiting speakers 

PENNSYLVANIA 

Aged Physician Honored—Dr. Donald Guthrie, head of 
the Packer Hospital, Sayre, recently entertained the members 
of the Sullivan County Medical Society at a dinner in honor 
of Dr Martin E Herrman, Dushore, who will be 80 years 
old m four months, and has just completed his fifty years as 
a surgeon and physician of active practice At the conclu¬ 
sion of the banquet the Sullivan County Medical Society 
presented Dr Herman with a silver loving cup 

State to Clean Up on Harrisburg Ice Cream.—Questions 
involving authority of the state department of health in third- 
class city health affairs have arisen as a result of a demand 
by state health officials that Harrisburg clean up its ice cream 
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iiul milk supplies The mumcipil luthonties hive agreed 
to einct supplements to the milk regulation ordinance Stale 
health authorities have called attention to reports on some 
of the ICC cream sold and it is understood if the citj author¬ 
ities do not act the state will take charge of plants and 
stores and enforce regulations 
Warns Against Danger of Polluting Water—Warnings 
against the dangers of pollution of water and milk supplies 
were issued by the state department of health following 
investigations made b> sanitary engineers into typhoid out¬ 
breaks in various parts of the state Dr John Moore Camp¬ 
bell, chief of the division of medical inspection, urged that 
promiscuous drinking of water from springs and wells be 
avoided, that local milk ordinances be passed to secure pas- 
tcuriaed milk and the dairy farms be inspected and sus¬ 
picious illnesses promptly reported 

Philadelphia 

Typhoid Traced to Milk Supply—ThirCy-onc cases of 
Uphold fever discovered within the last few weeks in the 
vicinity of Bryn Mawr have been traced to an infected milk 
supply The wave of typhoid had been assuming the propor¬ 
tions of an epidemic when the health authorities took a hand 
All the cases were in a section that embraces part of lower 
Merion Township, a district that had been supplied with 
milk by one dealer 

TENNESSEE 

Hospital News—The contract has been awarded for build¬ 
ing the King s Daughters Hospital at Gullfort, at the cost of 

$90000-Plans have been completed for a new $450,000 

Jewish hospital to be erected at Memphis 

VIRGINIA 

Personal—Dr Edwin J Nixon, Petersburg, had two ribs 
broken recently in an automobile collision 

WEST VIRGINIA 

Personal —The governor has appointed Dr Dennis 
McClung Rupert as superintendent of the State Hospital 
for the Insane at Spencer, to succeed Dr Samuel R Holroyd 

GENERAL 

Amencan Academy of Ophthalmology and Oto-Laryngol- 
ogy—The twenty-sixth annual meeting will be held at Phila¬ 
delphia, October 17-22 The Trunk Line Association has 
granted an extension of time on the purchase of return 
tickets at half rates, from Oct 26 to Nov 1 1921, provided 
350 tickets are purchased on the certificate plan 
Personal—Dr Ma Saw Sa, head of the Lady Duffenn 
Hospital Rangoon, Burma and first woman of her country 
to receive a degree from a university has come to the United 
States to continue the study of medicine at Johns Hopkins 
University, Baltimore Dr Ma Saw Sa has been made an 
honorary member of the Royal College of Physicians and 
Surgeons, Dublin 

Anesthetists to Place Morton Bust in Hall of Fame — \t the 
annual dinner of the American Association of Anesthetists 
held in Boston during the annual session of the American 
Medical A.ssociation it was voted to solicit funds for the 
purpose of placing a bronze bust of Morton in the niche 
assigned to him by the electors controlling the Hall of Fame 
The bust is to be placed on October 16 in celebration of the 
anniversary of Morton’s first public demonstration of ether 
anesthesia Those desiring to contribute may send check or 
money order to Dr F H McMechan, secretary of the Ameri¬ 
can Association of Anesthetists Avon Lake, Ohio 
Bequests and Donations—^The following bequests and 
donations have recentiv been announced 
HoEFman Memorial Hospital, Little River Kan $50 000 as endow 
ment fund from George M Hoffman 
The Reid Memorial Hospital Richmond Ind $30 000 by the will 
of Mrs Helen Dongan 

Methodist Episcopal Hospital and Deaconess Horae Indianapolis 
$6 000 for the endowment of a room by the will of Fidelia Anderson 
Hahnemann and Flower Hospital New York City each $S 000 by 
the will of Mrs Fannie J Byrnes 

Mount Sinai Hospital Philadelphia $3 000 Jewish Hospital $2 000 
the Hebrew Sheltering Home and the Hebrew Orphans Home the 
Downtown Consumptive Institute and the Juvenile Aid Society each 
$I 000 by the will of Louis Mark of Philadelphia 

Home for the Aged Newport R I $3 000 Homeopathic Hospital, 
Providence and the Homeopathic Hospital Boston each $2 000 and 
the Newport Hospital $1 000 by the will of Dr Nathaniel G Stanton 
of Newport 

The Wesley Hospital Chicago and a Des Moines hospital each a 
farm under the will of Miss Hannah Longshore Cambridge Ill 


Child Health Council to Make Demonstration —The 
Natioml Child Health Council, the recently created national 
body for coordinating child health activities, has announced 
that plans for a novel national child health demonstration 
will be centered in Mansfield and Richland County, Ohio 
With an appropriation of $200,000 set aside for the purpose, 
to be supplemented by funds from the community it is hoped 
in the five years which the demonstration will cover to 
develop a program for child health that shall be so compre¬ 
hensive and well balanced that communities all over the 
country will watch and profit by it The Council made a 
careful study of the relative merits of approximatelv eighty 
communities which applied for the demonstration Mansfield 
ind Richland County won its vote because they most nearly 
met the requirements, the chief purpose of which was to 
select a city and county which should be fairly typical of the 
average of American life the city to have a population of 
between 20000 and 30,000 and the county of between 50,000 
and 60,000 Some of the specific conditions laid down were 
that a normal percentage of the population should be engaged 
in manufacturing there should not be any strikingly pre¬ 
dominant racial stocks, there should be a variety of indus¬ 
tries, the surrounding area should be an agricultural 
territory, the community should be located in the birth 
registration area and vital statistics should be fairly com¬ 
plete, the mortality of infants and children should not be 
strikingly abnormal Enthusiastic pledges of cooperation 
have come from the medical profession, business and labor 
representatives city and county officials, women’s organiza¬ 
tions, churches civic and social organizations, etc Dr 
Walter H Brown, health officer of Bridgeport, Connecticut, 
also distinguished for service with the Red Cross and later 
with the Amencan Commission for the Prevention of Tuber¬ 
culosis in France, has been secured to direct the demonstra¬ 
tion 

Senate Deadlocks on Volstead Amendment—As stated pre¬ 
viously in The Jodrsvl, House Bill 7294 known as the 
Willis-Campbell bill, passed the House of Representatives, 
June 27, and the Senate, August 8 On account of a few 
differences m the form of the bill as it passed the two houses, 
It was referred to a conference committee in accordance with 
congressional procedure The conference committee agreed 
on a report, which was presented in both the House and the 
Senate on "ruesday, August 23 The only essential difference 
in the two bills is that the Senate added Section 6 forbidding 
any officer of the United States to search property or prem¬ 
ises of any person without a search warrant "rhe provision 
has no effect on the privileges of physicians m prescribing 
alcoholic liquors, which are as stated m the previous edi¬ 
torial The conference committee agreed on a compromise 
prohibiting anv search of a private dwelling The House 
accepted the committee’s report, thereby adopting the bill as 
amended In the Senate, however, a protracted discussion 
developed on the constitutional provision regarding the right 
of search and seizure, a purely technical legal question, the 
discussion of which prevented the Senate from adopting the 
conference report before the time set for adjournment As a 
result, the bill is still in the hands of the conference com¬ 
mittee and will so remain until after the reassembling of 
Congress Under the parliamentary rules of Congress, how¬ 
ever, only those points on which there was a disagreement 
between the two houses are open to further discussion The 
mam provisions of the bill have been adopted by both houses 
by a large majority On account of this situation, Secretary 
Mellon has refused to issue the regulations drawn up by the 
Bureau^ of Internal Revenue following Attorney-General 
Palmer’s decision that beer could be dispensed as a medi¬ 
cine Mr Mellon has pointed out that the antibeer bill had 
passed both branches of Congress and that the question of 
the right of search and seizure, which prevented its final 
enactment, had no bearing on the use of beer as a medicine 
which question had been finally settled by the action of 
Congress 

LATIN AMERICA 

Election of Officers —The Sociedad de Cirugia of Bogota 
elected in July the following officers Dr Martin Camacho 
president, Dr J Apancio, vice president. Dr J Rico, trea¬ 
surer and Dr R Amayo Anas, secretary 

Centennial of the Foundation of the Dmversity of Buenos 
Aires—The graduation exercises of the National University 
of Buenos Aires were held, August 11, at the same time as 
the ceremonies commemorating the centenary of the founda¬ 
tion of the university 
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PersonaL—Dr Buenaventura Cadiz of Valparaiso has been 

appointed superintendent of the Hospital of San Agustin- 

Dr Fernando Calderon, dean of the Medical School of the 
Philippines and director of the General Hospital of Manila, 
IS now in the United States, visiting medical centers and 
schools 

Plan for a New Medical School in Chile—The Concepcion 
University authorities have submitted, at the request of the 
Chilean government plans for the establishment of a medical 
school at Concepcion, Chile, in which there may be studied 
the first two years of medicine It is estimated that the 
original expenses will amount to 540,000 pesos (about 
$54000) 

Congress and Conference Week at Montevideo in October 
—The Second South American Congress on Dermatology and 
Syphilography is to convene at Montevideo, October 9-16, 
of the current year as already mentioned in these columns 
The same week will witness the meeting of the Second 
National Medical Congress of Uruguay, the third reunion 
of the South American Conference on Hygiene, Microbiologv 
and Pathology, and also a conference on “medical pedagogics ” 
to which the medical faculties of all the South American 
universities have been officially invited 

Prizes Offered by the Havana Academy of Sciences—The 
Revista de Medicma y Ctrugia of Havana gives the details 
of the competition for three prizes offered by the Academia 
de Ciencias Fisicas y Naturales for the best articles on “The 
Problem of Acidosis in Children”, or a discussion of the 
theme ‘Ts the unconscious memory—as E. Henng asserts— 
the most important property of organized matter^” The 
Cafiongo prize is offered for the best article on any theme 
selected The competing articles must be in Spanish, English 
or French and sent with name in sealed envelop The com¬ 
peting articles must be received before March 31, 1922 They 
become the property of the Academy whether they win a 
prize or not The Suarez Bruno prize is 300 pesos, the 
Gordon prize a gold medal, and the Cafiongo prize SO pesos 

Day Nurseries in Factories—By a law of Chile, signed, 
March 22 ouners of factories employing fifty or more women 
o\er 18 years of age are given six months in which to pro¬ 
vide day nurseries for the children of their women employees 
Plans are to be approved by the National Bureau of Public 
Health Rooms must be well lighted and ventilated, with 
accommodations for not more than twenty-five children, and 
each room used for this purpose must be in charge of a com¬ 
petent person, paid by the employer A medical certificate, 
which may be obtained free from a hospital or dispensary 
physician, is required for the admission of the children The 
onlj bar is a contagious disease Eierj mother of a child 
less than a year old, may have two half-hour periods each 
day, in addition to the regular rest period, for nursing her 
child 

FOREIGN 

Bookkeeping for Physician’s Wife—A three hour course 
has recently been held at Frankfort-on-the-Main designed to 
teach the wives of physicians how to do the bookkeeping for 
their husbands 

Physicians in France—^The Gacctte Hchdomadaire states 
that of the 22,990 phvsicians in France and its colonies, 5,415 
are located at Pans The total population of France proper 
was 39,601,509 in 1911 

Hospital News—Work will be started this fall on the 
buildings for St Luke’s International Hospital, Tokyo, which 
was established and has been maintained for manv vears by 
the Protestant Episcopal Church of the United States 

International Epizootics Conference—^The recent confer¬ 
ence at Pans to discuss ways and means to stamp out dis¬ 
ease and prevent epizootics among domestic animals and 
cattle was attended by delegates from forty-three nations, 
according to the report in the Annali dlgiene A permanent 
international committee was appointed to organize a system 
of international prophylaxis, to work subsidiary to the Inter¬ 
national Bureau of Hygiene at Pans 

Venereal Disease at Pans—^The Prtsse Medtcalc states 
that syphilis is being encountered with such frequency at 
Pans since the war that the municipal authorities have 
arranged for additional evening special consulting stations 
ra SIX of the public hospitals, including the Chante and 
Boucicaut The editorial adds that the location and hours 
of these stations should be placarded in all the comfort 
stations, etc. These now are given over to the posters of 
charlatans claiming to cure venereal disease in a short time 


Health Week—Under the patronage of the king and queen 
Health Week will be generally obsened throughout Great 
Britain, October 9-15 It is suggested that “‘health, happi¬ 
ness and efficiency’ and the consideration of what each indi¬ 
vidual can do for himself and his neighbor in securing a 
healthy life” should be the dominant ideas The morement 
was instituted in 1912, and in 1914 the Royal Sanitary Insti¬ 
tution appointed a committee'to undertake the central organ¬ 
ization Local committees control the local celebration in 
each center, which is necessarily governed by the resources 
and needs of the locality 

Permanent International Committee on Military Medicine 
and Pharmacy—At the conclusion of the recent International 
Military Medical Congress, a permanent committee was 
appointed to prepare for the next congress and to centralize 
and adopt standards for promoting the physical welfare, etc, 
of recruits The members of the committee are Bambndge 
for the United States, Uzac, France, Van Baumerghen, 
Spain, Stirling, England, Caccia, Italy, Da Fonseca, Brazil, 
and Thomann, Switzerland, with Wibin, Belgium, president, 
and Voncken, Belgium secretary The latter is co-editor, 
with Stassen, of the Archives Medicalcs Beiges, for seventy- 
four years the organ of the medical department of the 
Belgian army Voncken’s address is Direction Generale du 
Service de Sante de I’Armee Beige, Brussels 

Reciprocity Between Germany and Spain Advocated—^The 
Deulsche tncdtcimsche IVochcnschnft relates that the Berlin 
Medical Society at a recent meeting decided to appeal to the 
government to enter into agreements with the government of 
Spain for reciprocity of medical degrees Duhrssen stated 
that when he was in Brazil recently, the Brazilian minister 
of public instruction assured him of his desire to have a 
similar treatv of reciprocity drawn up between Brazil and 
Germany The German minister has expressed his willing¬ 
ness to cooperate and enter mto negotiations w ith the govern¬ 
ments of all countries in which the settling of German physi¬ 
cians can be regarded as feasible Our exchange states that 
It has been advocating the principle of reciprocity since 1899, 
when Its first special article on the requirements for practice 
in foreign countries was published 

Fourth Annual Meeting of the French Interns—The Fourth 
Congres de 1 Internet Franqais, recently held at Toulouse, 
discussed among other subjects the necessity for interns 
being insured against professional accidents, and appealed 
to the authorities that this should be done in all the public 
hospitals The question of the interns’ treatmg beneficiaries 
of workmen’s compensation was referred to a legal authority 
for discussion at the next meeting The matenal interests 
of the intern were also the topic of discussion, and the ques¬ 
tion of interchanging interns between the public hospitals 
of large cities w’as deliberated Toulouse and Lyons were 
particularly interested in the question of three month inter¬ 
changes The next congress is to be held at Lille in 1923 
Prof R. Cruchet of Bordeaux is the secretary of the organ¬ 
ized interns 

Congress of Catalan-Speaking Physicians —On June 26-28, 
there was held in the city of Gerona the Fourth Congress 
of Catalan-Speaking Physicians The congress was well 
attended by physicians from Catalonia, Balearic Islands, and 
Valencia, Spain, and the Oriental Pyrenees, and Roussillon, 
France The subjects discussed were present status diag¬ 
nosis and therapy of parasyphilis and chronic intestinal stasis 
The essayists included Drs Farruella, Pujol and Brull of 
Barcelona and Professors Bartrina Morales and Nubiola y 
Peyn In the section on surgery Dr Corachon, head of one 
of the services of the Hospital General of Barcelona, pre¬ 
sented a paper on “Cineplastic Amputation, Cinematization 
of Stumps and Application of Prosthetic Apparatus,” which 
attracted much attention. Dr Corachon is the first person 
who has devoted attention to this subject m Spain Other 
papers presented which were much discussed were 
Ribas y Ribas “Anesthesia of the Gasserian Ganglion,’ and 
Professor Prug’s “Gastrotomy by Transplantation” In con¬ 
nection with the congress there was held a very complete 
exhibition The fifth congress will be held in 1923 m 1]’* 
ci*y of Lerida Dr Farruella was elected president The 
official subjects to be discussed will be compound fractures 
and bram hemorrhage 

Deaths in Other Countries 

Dr F W N Haultain, on staff of Royal Maternity Hos¬ 
pital Edinburgh, one of the first in the country to advocate 
the practice of early rising in puerperium, author of Prac¬ 
tical Handbook of Midwifery,’ and also made many con- 
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tnbutions to the htcratitre of obstetrics, printed in the med¬ 
ical journals, aged 60 Dr A B R Myers, awarded gold 

medal for Alexander prize essay on the ‘Etiology and 
Prevalence of Diseases of the Heart ^mong Soldiers,” also 
Stiakim medal with clasp for service in the Sudan Expedi¬ 
tion of 1885 aged 83-Dr W W E Fletcher, twenty-five 

years service as medical inspector, local government hoard, 

London, aged 64-Dr D Gerhardt who was called in 1911 

to be the successor of von Lcube in the chair of clinical 
medicine at the University of Wurzburg, one of the leading 

German internists of the day, aged 56-Dr E Perrier of 

Pans, an authority on zoology and member of the Academy 

of Medicine-Dr P Berard and Dr J Blechmann, also of 

Pans, freqvient contributors to medical literature-Dr 

J E Ferran, professor of surgery at the University of 
Havana and connected with various hospitals and dispen¬ 
saries and with the municipal public health service, founder 
of the sanatorium "Cuba ” 

, CORRECTION 

Prophylaxis and Serum Therapy of Yellow Fever—In the 
article by Dr H Noguchi on this subject which appeared in 
The Journal for July 16 1921, page 181, there are several 
errors m the text as well as in the charts These errors 
appeared also in the original manuscript Corrections of 
these errors have been made in the reprints of the article, 
which Dr Noguchi will be glad to send to those interested 
He may be addressed at the Rockefeller Institute, Sixfy-Sixth 
Street and A.venue A, New liork 


Government Services 


Resignations from Army Medical Corps 
Resignations of Major Calvin D Cawles, Jr, and First 
Lieut James M Odell, Medical Corps U S Army, have been 
accepted by President Harding to take effect on their arrival 
in the United States from foreign service 


Health of the Army 

For the week ending August 33 there were in the Army 
116 485 men m United States and 13,487 men in Germany, 
with a noneffective rate per thousand of 29 34 for troops at 
home and 31 74 for troops abroad Of troops in the United 
States the most common causes of illness were the common 
respiratory diseases with 128 cases, venereal diseases, 113, 
malaria 38, and common diarrhea 36 Among the troops 
abroad there were 35 new cases of venereal disease with only 
one or two cases of any other form of illness The malarial 
rate is still rising and is much higher than the normal rate 
for August Twenty of the 38 cases of malaria were reported 
from the Seventh Corps area 


Medical Corps Reserve Units 

Medical Corps reserve units have been established in nine 
additional Class A medical schools of the country, where 
students will be given courses to join the Army Medical 
Reserve Corps The list includes 

University of Pittsburgh Pittsburgh Pa 
Bvylor University Dallas Texas 

University and Bellevue Hospital Medical College Hew Vork. 

Cornell University Hew Vork 

State University of Iowa Iowa City Iowa 

Western Reserve University, Cleveland 

Ohio State University Columbus Ohio 

University of Buffalo Buffalo, N Y 

Three assignments of officers to serve as professors of 
military science and tactics from the Medical Corps of the 
Army have been made They are Major Ralph G Devoe to 
University and Bellevue Hospital Medical College, Major 
Charles W Farr Medical Corps, retired to University of 
Buffalo, and Major Harry Beery to the Ohio State Univer- 
ity Steps are now being taken by the Surgeon-General of 
ti e Army looking toward the assignment of officers m a 
similar capacity to the other medical schools mentioned in 
the list To date medical reserve corps schools have been 
established m eighteen medical colleges Under the allow¬ 
ance made by the Secretary of War it is expected that about 
fi' p more medical schools will be permitted to open courses 


Foreign Letters 


LONDON 

('Ffojji Our f^eguiar Correspondent) 

Aug 8, 1921 

Jewish Vital Statistics 

To the Jewish Chiomclc Dr R N Salaman has contributed 
•'ll interesting review of Jewish vital statistics The mor¬ 
tality of the Jews IS everywhere lower than that of their 
Gentile neighbors Though hounded on all sides and herded 
together is they are m the Russian pale, living under the 
most insanitary conditions m Europe, the Jewish death rate 
is far less than that of their neighbors, no matter under what 
conditions they live Thus, in Prussia in 1908, the Jewish 
death rate was 33 68 and the non-Jewish 17 92 In Russia, 
m 1905 It was 14 5 as against 30 for the general population 
Even in Galicia, where the poverty and squalor of the Jews 
reaches the limit the death rate is still less than among the 
non-Jews Between 1897 and 1900 the following relation 
existed between population, births and deaths, in Gahcta 


Uomin Catholics 
Greek Church 


while in the cities the death rales were 

Lemberg 1907 
Cracow 1902 


Population 

Births 

Deaths 

48 39 

43 53 

42 69 

42 23 

45 42 

58 76 

n 66 

10 50 

7 99 

es were 


Jews 

Chn In IS 


21 3 

27 6 


20 5 

26 9 


Turning to the new world, Fishberg gives an equally good 
account of the Jewish death rate in New York Except for 
infants under 1 year in eastern Europe, the advantage the 
Jews have m the death rate holds good at all age periods 
Rosenbaum calculates that the Jews of London as well as 
Great Britain have an exceptionally favorable death rate 
Two facts help to explain this superiority (1) The Jew, 
no matter in what part of the world, is free from alcoholism, 
and this freedom has been but little modified by his assimila¬ 
tion with the west In the London Hospital a Jewish alco¬ 
holic IS one of the rarest events of the year, while the Jewish 
Board of Guardians of London, which deals with some 1100 
new cases of poverty a year, finds it unnecessary to make 
the smallest provision for destitution arising from alcoholism 
Saleeby, speaking of the Jews, says ‘ The practically com¬ 
plete immunity of their parenthood from alcohol is one of 
the great factors that explain the all but unexampled persis¬ 
tence of the Jews and their present status in the van of the 
world's work and thought” The second point is There is 
much less syphilis among Jews than among others Among 
observant Jews it may be discarded as a factor affecting their 
vital statistics and even among Jews who are no longer 
influenced by Judaism as a code of life the incidence of this 
disease is still low This is due to the Jewish traditional 
family life and to their relative higher standard of educa¬ 
tion Circumcision is possibly some protection, but there 
seems to be no reason to believe that the relative immunity 
is due to anything other than a moral environment Of late 
years it seems that the chastity of the young Russo-Jewish 
women in the east end is not what it used to be even ten 
years ago Formerly the fact that a patient at the London 
Hospital was a Jewess was sufficient to dispel even a sug¬ 
gestion of venereal disease Today this is no longer true 
The young men of Russian origin are also said to be more 
infected than ten years ago This change is a direct result 
of the economic degradation produced by the Russian per¬ 
secution In general the Jewish youth of today is little if 
any better than the Gentile youth of the corresponding social 
class Fishberg records a similar lapse from the traditional 
standards in the New York Jewry 
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Personal—Dr Buenaventura Cadiz of Valparaiso has been 

appointed superintendent of the Hospital of San Agustin- 

Dr Fernando Calderon, dean of the Medical School of the 
Philippines and director of the General Hospital of Manila, 
IS now in the United States, visiting medical centers and 
schools 

Plan for a New Medical School in Chile—The Concepcion 
University authorities have submitted, at the request of the 
Chilean government, plans for the establishment of a medical 
school at Concepcion, Chile, in which there may be studied 
the first two years of medicine It is estimated that the 
original expenses will amount to 540,000 pesos (about 
$54 000) 

Congress and Conference Week at Montevideo in October 
—^The Second South American Congress on Dermatology and 
Syphilography is to convene at Montevideo, October 9-16, 
of the current year as already mentioned m these columns 
The same week will witness the meeting of the Second 
National Medical Congress of Uruguay, the third reunion 
of the South American Conference on Hygiene, Microbiology 
and Pathology, and also a conference on “medical pedagogics ” 
to which the medical faculties of all the South American 
universities have been officially invited 

Prizes Offered by the Havana Academy of Sciences—The 
Revista de Medtcma y Ctrugia of Havana gives the details 
of the competition for three prizes offered by the Academia 
de Ciencias Fisicas y Naturales for the best articles on “The 
Problem of Acidosis in Children”, or a discussion of the 
theme “Is the unconscious memorj—as E Hering asserts— 
the most important property of organized matter'”’ The 
Canongo prize is offered for the best article on any theme 
selected The competing articles must be in Spanish, English 
or French and sent with name in sealed envelop The com¬ 
peting articles must be received before March 31, 1922 They 
become the property of the Academv whether they win a 
prize or not The Suarez Bruno prize is 300 pesos the 
Gordon prize a gold medal, and the Canongo prize 50 pesos 

Day Nurseries in Factories—By a law of Chile, signed, 
March 22, owners of factories employing fifty or more women 
over 18 years of age are given six months in which to pro¬ 
vide day nurseries for the children of their women employees 
Plans are to be approved by the National Bureau of Public 
Health Rooms must be well lighted and ventilated, with 
accommodations for not more than twenty-five children, and 
each room used for this purpose must be in charge of a com¬ 
petent person, paid by the employer A medical certificate, 
which mav be obtained free from a hospital or dispensary 
phvsician, is required for the admission of the children The 
only bar is a contagious disease Every mother of a child 
less than a year old, may have two half-hour periods each 
daj, in addition to the regular rest period, for nursing her 
child 

FOREIGN 

Bookkeepmg for Physician’s Wife—A three hour course 
has recently been held at Frankfort-on-the-Main designed to 
teach the wives of physicians how to do the bookkeeping for 
their husbands 

Physicians in France—The Gaaclfe Hcbdomadaire states 
that of the 22,990 phvsicians in France and its colonies, 5415 
are located at Pans The total population of France proper 
was 39,601,509 in 1911 

Hospital News—Work will be started this fall on the 
buildings for St Luke’s International Hospital, Tokyo, which 
was established and has been maintained for many years by 
the Protestant Episcopal Church of the United States 

International Epizootics Conference—The recent confer¬ 
ence at Pans to discuss ways and means to stamp out dis¬ 
ease and prevent epizootics among domestic animals and 
cattle was attended by delegates from forty-three nations, 
according to the report in the Annah d Igiene A permanent 
international committee was appointed to organize a system 
of international prophylaxis, to work subsidiary to the Inter¬ 
national Bureau of Hygiene at Pans 

Venereal Disease at Pans—The Prcsse Medicalc states 
that sjTihilis is being encountered with such frequency at 
Pans since the war that the municipal authorities have 
arranged for additional evening special consulting stations 
m SIX of the public hospitals, including the Chante and 
Boucicau’ The editorial adds that the location and hours 
of these stations should be placarded m all the comfort 
stations, etc. These now are given over to the posters of 
charlatans claiming to cure venereal disease in a short time 


Health Week—^Under the patronage of the king and queen 
Health Week will be generally observed throughout Great 
Britain, October 9-15 It is suggested that ‘“health, happi¬ 
ness and efficiency’ and the consideration of what each indi¬ 
vidual can do for himself and his neighbor in securing a 
healthy life” should be the dominant ideas The movement 
was instituted in 1912, and in 1914 the Royal Sanitary Insti 
tution appointed a committee'to undertake the -central organ 
ization Local committees control the local celebration in 
each center, which is necessarily governed by the resources 
and needs of the locality 

Permanent International Committee on Military Medicine 
and Pharmacy—At the conclusion of the recent International 
Military Medical Congress, a permanent committee was 
appointed to prepare for the next congress and to centralize 
and adopt standards for promoting the physical welfare, etc., 
of recruits The members of the committee are Bambndge 
for the United States, Uzac, France, Van Baumerghen, 
Spam, Stirling, England, Caccia, Italy, Da Fonseca, Brazil, 
and Thoraann, Switzerland, with Wibin, Belgium, president, 
and Voncken, Belgium secretary The latter is co editor, 
with Stassen, of the Archives Medicates Beiges, for seventj 
four years the organ of the medical department of the 
Belgian army Voncken’s address is Direction Generale du 
Service de Sante de I’Armee Beige, Brussels 

Reciprocity Between Germany and Spain Advocated—The 
Deutsche mcdieinische IVochcnschnft relates that the Berlin 
Medical Society at a recent meeting decided to appeal to the 
government to enter into agreements with the government of 
Spam for reciprocity of medical degrees Duhrssen stated 
that when he was in Brazil recently, the Brazilian minister 
of public instruction assured him of his desire to have a 
similar treaty of reciprocity drawn up between Brazil and 
Germany The German minister has expressed his willing 
ness to cooperate and enter into negotiations vv ith the govern¬ 
ments of all countries in which the settling of German phjsi 
Clans can be regarded as feasible Our exchange states that 
It has been advocating the principle of reciprocity since 1899, 
when Its first special article on the requirements for practice 
in foreign countries was published 

Fourth Annual Meeting of the French Interns —The Fourth 
Congres de 1 Internet Franqais, recently held at Toulouse, 
discussed among other subjects the necessity for interns 
being insured against professional accidents, and appealed 
to the authorities that this should be done in all the ptlbhc 
hospitals The question of the interns’ treatmg beneficiaries 
of workmen’s compensation was referred to a legal authority 
for discussion at the next meeting The material mterests 
of the intern were also the topic of discussion, and the ques¬ 
tion of interchanging interns between the public hospitals 
of large cities was deliberated. Toulouse and Lyons were 
particularly interested in the question of three month inter¬ 
changes The next congress is to be held at Lille in 1923 
Prof R. Cruchet of Bordeaux is the secretary of the organ¬ 
ized interns 

Congress of Catalan-Speaking Physicians —On June 26 28, 
there was held m the city of Gerona the Fourth Congreas 
of Catalan-Speaking Physicians The congress was well 
attended by physicians from Catalonia, Balearic Islands, and 
Valencia, Spain, and the Oriental Pyrenees, and Roussillon 
France The subjects discussed were present status diag¬ 
nosis and therapy of parasyphilis and chronic intestinal stasis 
The essayists included Drs Farruella, Pujol and Brull of 
Barcelona and Professors Bartnna, Morales and Nubiola y 
Peyn In the section on surgery Dr Corachon, head of one 
of the services of the Hospital General of Barcelona pre¬ 
sented a paper on “Cineplastic Amputation, Cinematization 
of Stumps and Application of Prosthetic Apparatus,” which 
attracted much attention Dr Corachon is the first person 
who has devoted attention to this subject in Spain Other 
papers presented which were much discussed were ^Ptof 
Ribas y Ribas’ “Anesthesia of the Gasserian Ganglion," and 
Professor Prug’s “Gastrotomy by Transplantation ” In con 
nection with the congress there was held a very complete 
exhibition The fifth congress will be held in 1923 
ci*j of Lerida Dr Farruella was elected president The 
official subjects to be discussed will be compound fractures 
and brain hemorrhage 

/ 

Deaths in Other Countries 

Dr F W N Haultain, on staff of Royal Maternity Hos¬ 
pital Edinburgh, one of the first in the country to advocate 
the practice of early rising in puerperium, author of “Prac¬ 
tical Handbook of Midwifery, ’ and also made many con- 
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tnbutions to tbc literalure of obstetrics, printed in the med¬ 
ical journals aged 60-Dr A B R Myers, awarded gold 

medal for Alexander prize essay on the ‘Etiology and 
Prevalence of Diseases of the Heart Among Soldiers,” also 
Siiakim medal with clasp for service in the Sudan Expedi¬ 
tion of 188S, aged 83-Dr W W E Fletcher, twentv-fi\c 

years service as medical inspector, local government hoard, 

London, aged 64-Dr D Gcrhardt who was called in 3911 

to be the successor of von Leubc in the chair of clinical 
medicine at the University of Wurzburg, one of the leading 

German internists of the day, aged 56-Dr E Perrier of 

Pans, an authority on zoologj and member of the Academy 

of lifedicme-Dr P Berard and Dr J Blechmann, also of 

Pans, frequent contributors to medical literature-Dr 

J E Ferran, professor of surgery at the University of 
Havana, and connected with various hospitals and dispen¬ 
saries and with the municipal public health service, founder 
of the sanatorium "Cuba ” 

^ CORRECTION 

Prophylaxis and Serum Therapy of Yellow Fever—In the 
article bv Dr H Noguchi on this subject which appeared in 
The Journvl for Julv 16, 1921, page 181, there are several 
errors m the text as well as m the charts These errors 
appeared also in the original manuscript Corrections of 
these errors have been made m the reprints of the article, 
which Dr Noguchi will be glad to send to those interested 
He may be addressed at the Rockefeller Institute, Sixty-Sixth 
Street and \venue A, New York 


Government Services 


Resignations from Army Medical Corps 
Resignations of Major Calvin D Cawles, Jr, and First 
Lieut James M Odell, Medical Corps, U S '^rmy, have been 
accepted by President Harding to take effect on their arrival 
in the United States from foreign service 


Health of the Army 

For the week ending August 13 there were in the Army 
116485 men in United States and 13 487 men in Germanj, 
with a noneffective rate per thousand of 29 34 for troops at 
home and 31 74 for troops abroad Of troops m the United 
States the most common causes of illness were the common 
respiratory diseases with 128 cases, venereal diseases, 113, 
malaria 38, and common diarrhea 36 Among the troops 
abroad there were 35 new cases of venereal disease with only 
one or two cases of any other form of illness The malarial 
rate is still rising and is much higher than the normal rate 
for August Twenty of the 38 cases of malaria were reported 
from the Seventh Corps area 


Medical Corps Reserve Units 

Medical Corps reserve units have been established in nine 
additional Class ^ medical schools of the country, where 
students will be given courses to join the Army Medical 
Reserve Corps The list includes 

University of Pittsburgh Pittsburgh Pa 
BajJor University Dallas Texas 

University and Bellevue Hospital Medical College New York. 

Cornell University New \ ork 

State University of Iowa Iowa Cit> Iowa 

Western Reserve University Cleveland 

Ohio State University Columbus Ohio 

University of Buffalo Buffalo N Y 

Three assignments of officers to serve as professors of 
military science and tactics from the Medical Corps of the 
Army have been made They are Major Ralph G Devoe to 
University and Bellevue Hospital Medical College, Major 
Charles W Farr, Medical Corps, retired to University of 
Buffalo, and Major Harry Beerv to the Ohio State Oniver- 
ity Steps are now being taken by the Surgeon-General of 
ti e \rmy looking toward the assignment of officers in a 
similar capacity to the other medical schools mentioned in 
the list To date medical reserve corps schools have been 
established in eighteen medical colleges Under the allow¬ 
ance made by the Secretary of War it is expected that about 
fi' p more medical schools will be permitted to open coarsts 
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LONDON 

(rrom Onr Regular Correspondent) 

Aug 8, 1921 

Jewish Vital Statistics 

To the LcuiiHi Cluoniclc Dr R N Salaman has contributed 
an interesting review of Jewish vital statistics The mor¬ 
tality of the Jews is everywhere lower than that of their 
Gentile neighbors Though hounded on all sides and herded 
topcther as they are in the Russian pale, living under the 
most insanitary conditions in Europe, the Jewish death rate 
IS far less than that of their neighbors, no matter under what 
conditions they live Thus, in Prussia in 1908, the Jewish 
death rate was 13 68 and the non-Jewish 1792 In Russia, 
in 1905 It was 14 5 as against 30 for the general population 
Even in Galicia, where the poverty and squalor of the Jews 
reaches the limit the death rate is still less than among the 
non-Jews Between 1897 and 1900 the following relation 
existed between population, births and deaths in Galicia 
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Greek Church 
Jews 
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Turning to the new world, Fishberg gives an equally good 
account of the Jewish death rate m New York Except for 
infants under 1 year in eastern Europe, the advantage the 
Jews have m the death rate holds good at all age periods 
Rosenbaum calculates that the Jews of London as well as 
Great Britain have an exceptionally favorable death rate 
Two facts help to explain this superiority (1) The Jew, 
no matter in what part of the world, is free from alcoholism, 
and this freedom has been but little modified by his assimila¬ 
tion with the west In the London Hospital a Jewish alco¬ 
holic IS one of the rarest events of the year, while the Jewish 
Board of Guardians of London, which deals with some 1100 
new cases of poverty a year, finds it unnecessary to make 
the smallest provision for destitution arising from alcoholism 
Saleeby, speaking of the Jews, says ‘The practically com¬ 
plete immunity of their parenthood from alcohol is one of 
the great factors that explain the all but unexampled persis¬ 
tence of the Jews, and their present status in the van of the 
world’s work and thought” The second point is There is 
much less syphilis among Jews than among others Among 
observant Jew s it may be discarded as a factor affecting their 
vital statistics and even among Jews who are no longer 
influenced by Judaism as a code of life the incidence of this 
disease is still low This is due to the Jewish traditional 
family life and to their relative higher standard of educa¬ 
tion Circumcision is possibly some protection, but there 
seems to be no reason to believe that the relative immunity 
IS due to anything other than a moral environment Of late 
years it seems that the chastity of the young Russo-Jewish 
women in the east end is not what it used to be even ten 
years ago Formerly the fact that a patient at the London 
Hospital was a Jewess was sufficient to dispel even a sug¬ 
gestion of venereal disease Today this is no longer true 
The young men of Russian origin are also said to be more 
infected than ten years ago This change is a direct result 
of the economic degradation produced by the Russian per¬ 
secution In general the Jewish youth of today is little if 
any better than the Gentile youth of the corresponding social 
class Fishberg records a similar lapse from the traditional 
standards in the New York Jewry 
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In respect to tuberculous diseases the Jew exhibits a para¬ 
dox A town dweller of generally inferior phjsique, living, 
at least in many parts, under profoundly unhygienic con¬ 
ditions, pursuing occupations which for the most part confine 
him to close workrooms, it would be thought that he would 
be an ideal i ictira for the ravages of the tubercle bacillus 
But he IS more resistant than any of the peoples among whom 
he lues Statistics for Budapest in 1901-1905 show that the 
mortality per thousand for pulmonary tuberculosis was 44 IS 
for Catholics, 2006 for Jews, and 3927 for persons of other 
faiths In Vienna during 1901-1903 for all forms of tuber¬ 
culosis per thousand the mortality was 49 6 for Catholics, 
328 for Protestants, and 17 9 for Jews, while to pulmonary 
tuberculosis there succumbed per thousand 38 8 Catholics 
246 Protestants and 13 1 Jews In Tunis, 1894-1900, the mor¬ 
tality was 113 for Arabs, 413 for Europeans, and 075 for 
Jews Attempts to explain this immunity have been made in 
different ways Some urge the absence of alcoholism as rob 
bing the tubercle bacillus of a valuable ally Others regard 
the immunity as due to the dietary laws, this argument, how 
eier, is untenable, for man is usually affected by bovine 
tubercle not through meat, but through milk, and this in the 
earliest years of life at a period in which the Jewish mor¬ 
tality IS so extremely favorable For almost 2,000 years the 
Jews have been subjected to an emironment favorable to the 
derelopment of tuberculous disease The susceptibility to 
tuberculosis has been shown to run in families It is not 
unreasonable to suppose that the susceptible strains have been 
eliminated and that the insusceptible ha\e survived 

Sir Arthur Keith on Immortality 
The conferring of knighthood on Professor Keith is uni- 
^ersally regarded as a well merited recognition by the 
government of a great anatomist, physiologist, pathologist 
and anthropologist who is the most philosophical biologist 
of the day In a recent press interview he has stated that 
we hope some day to know what life is, but at present are 
so Ignorant of its mechanism that we cannot say He does 
not regard eternal life as impossible, but as undesirable 
‘ The desire for the extension of the span of human life is a 
form of madness, and if people would only think of the con¬ 
ditions of life they would never entertain the idea Old age 
is not a disease but part of the essential machinery of nature 
for running human life Look on nature as the business 

manager of human life What nature requires is to keep 
life going Nature aims at the species, not at the individual 
Nature has built our bodies in such a way that we should 
ha\e short lives The whole system is built up on a period 
of short existences In trying to extend the span of life you 
are right up against nature’s basal law Her whole idea is 
to use young and \igorous lives and kill off the old Civiliza¬ 
tion has tended to extend the span of human life Animals 
like the gorilla and anthropoid apes that are nearest to man 
are old at 40 The aborigines of Australia and Patagonia 
were old at 60 Human life is longer now Experience 
points to the fact that life might be extended by at least 
another decade But is it desirable'^ What we want now is 
y oung, healthy people What we need is to extend the period 
of their vigorous life This necessity is now being generally 
recognized, and it is the rational view I will give you two 
similes which I think will appeal to the general public 
Regard life as a restaurant, and nature as the manager 
People rush in at midday to lunch It is crowded, there 
are no seats Why’ Because some people who have finished 
their meal are lounging about and occupying tbe seats The 
manager says T must make regulations I must limit them 
to half an hour to make room for the others' Nature in the 
same way has put a limit to the life of man Another simile 
You know the principle of the continuous performatfce at the 
cinema You pay your money and see the show round You 


are then supposed to come out, but some will stay The 
second time you see the show you will be bored, the third 
time you go mad, and the fourth time you may commit 
suicide Human life is something like that People crave 
after human immortality They have never thought what it 
means ” 

BELGIUM 

(From Our Rcaular Correspondent) 

Aug 10, 1921 

Congress of Medicine and Pharmacy as Pertaining to 
Military Organizations 

The sessions of the first International Congress of Medi¬ 
cine and Pharmacy as Pertaining to Military Organizations, 
which were held m the halls of the Palais Mondial, July 
15-20 were a pronounced success for the medical corps of 
the Belgian army Having but recently emerged from the 
great upheaval caused by the World War from 1914 to 1918, 
with its ranks diminished and impoverished, the medical corps 
iiecertheless gave ecidence of its vitality in bringing to a 
fruitful issue this great project the conception of which dates 
back approximatelv one year, namely, the idea of holding a 
convention in the Belgian capital of the official representa¬ 
tives of the medical corps of all the armies of the world 
This was not an easy task, especially the coordination of 
the suggestions coming from all sources, in order to reap the 
fruits of widespread cooperation The results reached by 
this first congress arc tangible and the conclusions adopted 
will have almost the force of law The most vital problems 
of the present day were discussed by the most competent 
authorities 

Dr Wibin inspector general of the army medical corps, 
gave a short historical account of the arduous struggles that 
the army medical corps had had to face in the past before it 
reached its present state of efficiency, and he also outlined 
the plans for future development An outline of the conclu 
sions adopted by the congress in regard to the questions 
brought up for discussion follows 

The General Organization of the Army Medical Corps and 
Its Relation to the Red Cross 
The congress held tlie opinion that all measures m regard 
to the adaptation of medical knowledge to military organi¬ 
zations whether during peace or war, should be adopted only 
after close cooperation between the commanding officers and 
the army medical corps In order that in all measures, as 
far as the exigencies of war will permit, account may be 
taken of medical considerations, without which any sanitary 
organization will be deficient, it is necessary that repre¬ 
sentatives of the army medical corps shall be members of 
the staffs with the same rank as the officers of the fighting 
forces, in order that they may have a voice m deciding ques¬ 
tions of interest to the medical department It is indispen¬ 
sable that m every large military unit, under the authority of 
the supreme command representatives of the army medical 
corps, working in accord with such command and in harmony 
with other services, shall have the power to elaborate mea¬ 
sures pertaining to the functioning of the army medical corps 
in all Its capacities, and shall also see to it that its orders 
are transmitted and properly executed 

In time of war it is essential that technical medical con¬ 
sultants chosen from the ranks of physicians, surgeons, 
hygienists and chemists and emmentlv qualified by their 
scientific training, shall be associated with the representa¬ 
tives of the army medical corps that are responsible to the 
supreme command All the medical personnel of the nation 
practicing m any branch of the profession, should be invited 
to prepare for some special service, so that in time of war 
there may be an adequate number competent to fill the 
various posts, and competence should be the sole factor m 
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the choice of incumbents Fncilities of a material nature 
utilized by the army medical corps for the transport, evacu¬ 
ation and treatment of the wounded and for the make-up of 
the sanitary formations and the technical units attached 
thereto, should be planned m accordance with the latest 
progress m industry and science An adequate equipment 
from the quantitatne as well as the qualitative standpoint 
should be assured at the beginning of hostilities In the 
organizations needed for the study of chemical questions 
that arise m all armies it is essential that account should be 
taken of the special competence that army pharmacists have 
acquired 

War Gas 

In time of war it is of paramount importance that special 
sanitary formations be organized for the treatment of the 
gassed, these should be mobile units and should be located 
near the front Thej would be analogous to the ‘'Z'’-hospi- 
tals of the French army The treatment of acute cases should 
be intrusted to medical specialists who are thoroughly 
acquainted with intoxication by gas A distinctive mark 
such as would be readily seen should be placed on the diag¬ 
nosis tag of e\ery soldier intoxicated by gas This mark 
should not he afhxed until the diagnosis has been confirmed 
m a hospital especially equipped for the purpose It is quite 
exceptional to observe pulmonary tuberculosis as the direct 
result of intoxication by gas The permanent affections that 
the medical expert should take into consideration in estab¬ 
lishing the percentage of disability of men formerly gassed 
may be summed up under these heads (1) tachycardia, 
irritable heart, (2) chronic respiratory affections (emphy¬ 
sema, asthma, puhnonary cicatrices, etc ), (3) more or less 
extensive loss of teeth, (4) neurasthenia and neuroses, and 
(S) ocular affections (rare and easily recognized) In estab¬ 
lishing the percentage of disability, account should be taken 
of the fatigue effect of chronic respiratory affections (oblit¬ 
erate e, fibrous bronchiolitis, emphysema, etc) on the heart, 
also of the state of lessened resistance of the lung toward 
ulterior, acute pulmonary infections The permanent lesions 
just enumerated need not be taken seriously into account 
except after a grave, acute intoxication necessitating pro¬ 
longed hospitalization 

Lessons of the War in the Treatment of Limb Fractures 

The congress held that, of the determining principles in 
the treatment of fractures that may be denied from the les¬ 
sons of the war, it is well to emphasize the following (1) 
the absolute necessity of constant and frequent roentgeno- 
graphic control and if need be, at the bedside, (2) the 
necessity of proportioning the removal of splinters from 
exposed fractures in accordance with the need of drainage 
and surgical disinfection, (3) the primary importance of the 
surgeon regulating the treatment from the first day in accord¬ 
ance with the future functioning of the member and of 
utilizing for this purpose all the resources of physiotherapy 
more particularly mobilization as early as possible, (4) the 
fact that the indications for the classic treatment of fractures 
by immobilization in plaster casts are becoming more and 
more rare, the old appliances of the prewar period should be 
abandoned and should be replaced by apparatus that proved 
its standard ^alue in the armies—more especially, walking 
apparatus and apparatus for continued extension, with or 
without suspension, (5) the necessity of reducing in time 
of war, apparatus for transport to a few elementary types— 
strong, of simple construction with interchangeable parts 
and easy of adjustment carrying out, as far as feasible the 
extension idea and (6) the desirability of organizing in 
peace times, in the large industrial and urban centers, special 
services analogous to those required during war and provided 
with competent personnel and the necessary equipment 


The Antituberculosis Campaign in the Army 

The congress gave expression to the conviction that, in 
order to be effective, the antituberculosis campaign in the 
army must be based primarily on the rigorous application of 
collective and individual hygienic measures the utility of 
which IS universally recognized and which concern more 
particularly quartering in barracks, the food supply service, 
physical education, prophylaxis against the diseases to which 
troops are susceptible, the antialcoholism campaign, etc 
The antituberculosis campaign should include education not 
only of the staffs but also of the troops, by means of leaflets 
talks, formal lectures, etc By reason of the special condi¬ 
tions of evolution of tuberculosis, it is advisable to provide 
for each man an individual sanitary register and a medical 
record setting forth the personal and family history of the 
soldier and his state of health during the period of his active 
service It is desirable tint such documentation should be 
extended to the period of service in the reserve It is indis¬ 
pensable that all men be subjected to rigid and repeated 
examinations, particularly during the first few months fol¬ 
lowing mobilization No person suffering from tuberculosis 
should be admitted to the army Rejections should be made 
not only during the process of recruiting but also immediately 
after mobilization For prophylactic reasons, the temporary 
or final removal of all who present any manifestations of 
tuberculosis is required It would likewise be desirable that 
studies be undertaken with the view to determining the 
practical value of the various numerical indexes and schemes 
for biometric evalution that have been proposed, in order to 
estimate the degree of robustness more particularly with 
reference to tuberculosis It is well to organize special 
services for the more efficient supervision of suspects A 
practical course of instruction in the diagnosis of tubercu¬ 
losis should be given for the benefit of members of the army 
medical corps In aid of national prophylaxis, a permanent 
connection should be established between civilian antituber¬ 
culosis organizations and the military authorities The 
army should notify the civil authorities without delay of 
all soldiers who are dismissed from the service by reason of 
tuberculosis 

The Antivenereal Campaign 

The congress having secured evidence of the extent and 
the gravity of the peril of venereal disease in the army, is 
of the opinion that it is of interest not only to the army but 
also to the individual and to society in general that the most 
rigorous antivenereal campaign possible be waged, in con¬ 
nection with which It offers these formal recommendations 
I Venereal diseases—infectious diseases—should be com¬ 
bated above all among the civilian population in order that 
all the foci of infection may be reached and thus tend to pre¬ 
vent the contamination of the army II In the armies, the 
antivenereal campaign, in all its forms, should be organized 
or changed at once to comply with the principles hereinafter 
stated A Educative measures as extensive as early and 
as comprehensive as possible B Measures having for their 
purpose the preservation of sound bodies and minds (1) 
provisions for amusement and entertainment recreation 
rooms, sport activities, etc , (2) supervision of sources of 
infection, working in harmony with the civil authorities and 
(3) conservative prophylaxis by placing at the disposal of 
soldiers such things as individual sanitary toilets individual 
combs brushes soap, etc C Measures concerning patients 
(1) early detection of the sick (2) isolation of contagious 
cases, (3) treatment by the most effective means in special¬ 
ized services, (4) follow-up supervision of patients, and (S) 
in the case of patients with venereal disease who may be 
dismissed before they are entirely cured, imparting of the 
necessary information in regard to the places where they may 
secure treatment in civil life 
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Punficatjon anfl Stenhzataon of Drinking Water 
During the iiar (1914-1918), the purification of drinking 
nater for the use of the allied armies uas usuallj' accom¬ 
plished bv means of chlorin (solution of chlorinated potassa 
chlorinated lime, solution of chlonn, etc ) The \ ery extended 
use of chlorin as a purifying agent has shown that it pre¬ 
sents important advantages The question of the amount of 
chlorin to be emplojed, although established in practice in 
an approximate manner, nevertheless has not been quite 
definitely settled Various devices have been tried, most of 
v/hich would be utilizable in the future according to the indi¬ 
cations furnished by the situation When the supply is 
turbid, special methods must be used to clarify the water 
before it is treated In the present state of our knowledge the 
utilization of chlorm for the purification of the water supply 
does not seem to be superseded However, when it is pos¬ 
sible we may consider using other agents than chemical 
products Further investigations should be made to establish 
the v'alue, especiallj, of certain phjsical methods of sterili¬ 
zation, more particularly those based on the use of ultraviolet 
rays or of ozone 

Countries Represented at the Congress 
Twenty countries sent official representatives to this meet¬ 
ing, generally the commander of the medical department of 
the army or navy, or both The international committee of 
the Red Cross was represented bj Professors D’Espine and 
Reverdin of Geneva, and the League of Red Cross Societies 
b} Colonel Ritchie The delegates from 4.menca were 
from the United States, Dr W S Bainbridge, comman¬ 
der medical corps nav'al reserve force, from Mexico, Dr 
L Rivero Borrel, from Guatemala, Dr M Arrajo, from 
Brazil, a group of four army medical officers, headed by 
Maj J A de Souza Ferreira and Dr J F Meira, from 
Argentina, Lieut -Col N Gaudmo, and from Chile, Dr M 
Donozo and Dr Cifuentes China was represented by Maj 
Gen S H Chuan and Japan by Dr K Ojama 

PARIS 

(From Oiir Regular Correspondent) 

Aug S, 1921 

Vital Statistics for 1920 

The minister of labor recently published the vital statistics 
of France for 1920 This statistical report is all the more 
interesting because, from 1914 to 1919, vital statistics were 
limited to the seventy-seven departments not affected by the 
war, and the results thus obtained did not offer any serious 
basis for calculation, on account of the shifting of the popu¬ 
lation In 1920, for the first time since the war, records of 
the total number of births, marriages and deaths throughout 
France, including the three departments in Alsace and Lor¬ 
raine, were collected The figures given for the ninety 
departments in 1913 were births, 790,355, deaths, 731441, 
excess of births over deaths, 58,914, marriages, 312036 For 
1920 the records show births, 834411, deaths, 674,621, 
excess of births over deaths, 159,790, marriages, 623,869 
The demographic situation in the ninety departments of 
France was accordingly much better in 1920 than in 1913 
The number of marriages has doubled The number of 
births (living children) shows an increase of 44,056 On 
the other hand, there were 56,820 fewer deaths in 1920 as 
compared with 1913 Thus we note an excess of births over 
deaths which amounts to 159,790, while during the period 
from 1914 to 1919 there was an excess of deaths over births 
and in 1913 the excess of births over deaths was only 58,914 

Medical Fees for Care of Disabled Soldiers 
In a previous letter I mentioned the termination of the 
disagreement between the government and the medical pro¬ 


fession relative to the establishment of a schedule of fees 
for the remuneration of ph>stcians who give to disabhd 
soldiers the care and treatment they are entitled to by v irtue 
of the pension law The Journal offiael has just published 
a decree pertaining to the decision reached in the matter 
This decree differentiates between three classes of physicians 
Those living in localities with less than 5,000 inhabitants, 
v/hicli takes in the majority of the rural communes, may 
exact a fee of 5 francs for office consultations and 6 francs 
for home consultations In localities of from 5,000 to 100,000 
inhabitants, the fee for office consultations will be 7 francs 
and for home consultations, 8 francs In cities of more than 
100 000 inhabitants, the office consultation fee will be 8 francs, 
and the home visit, 10 francs Special provisions for still 
higher fees are made to apply to suburbs of large cities where 
the cost of living is exceptionally high As regards the lib¬ 
erated regions, special provisions have also been made on 
account of the high cost of living and the peculiar difficulties 
encountered 

Myron T Herrick the Recipient of Medal Betokening the 
Gratitude of the French People 

The Journal offiac! announces that the medaille de la 
reconnaissance frangaise has been awarded to Hon Myron 
T Herrick, the newly appointed American ambassador to 
France with the following mention “The Hon Myron T 
Herrick of American nationality, vice president of the Societe 
France-Amenque, has used his great influence for the service 
of France by assisting in the creation of several welfare 
enterprises during and since the war, the success of which 
undertakings was assured by reason of his support” 

Dangers from Frozen Eggs 

The heat that has prevailed in France for several weeks 
past has been particularly unfavorable for the preservation 
of foodstuffs Many cases of poisoning have occurred from 
eating pastry and cakes with “cream” fillings Since these 
poisonings have been found to be due to eggs that have not 
been properly inspected. Monsieur Martel, chief of the bureau 
of veterinary inspection for Pans and the department of the 
Seine has just made an interesting inquiry into the condition 
of cans containing frozen opened eggs, intended for the use 
of bakers and biscuit manufacturers In many cans were 
found mold, streptococci, staphylococci and B colt In the 
face of such results. Monsieur Martel has asked the council 
of public health to exercise strict supervision over importers 
merchants and cake and pastry bakers Frozen eggs are 
imported from China into Europe, and especially into the 
United States The eggs are opened, put into cans and 
frozen at a temperature of —15 C Monsieur Lindet, member 
of the Academy of Sciences, who has made a special study 
of the question, states that frozen eggs must not be allowed 
to thaw before delivery nor a long time before being used 
Sanitary precautions must be taken in the manipulation and 
transportation of frozen eggs, and they should not be used 
for any other purpose than biscuit making, since here nro 
longed baking at a high temperature destroys the bacilli 
with which they are contaminated 

Death of Prof Edmond Perrier 

The field of natural sciences has suffered a great loss in 
the death of the famous zoologist Edmond Perrier He was 
bom in Tulle, department of Correze, May 1, 1844 He was 
appointed, in 1867, associate professor at the university, and 
the following year became assistant naturalist to the museum 
of natural history In 1869 he became doctor of natural 
sciences and was appointed in 1876 to a professorial chair and 
also served as administrator of the museum In 1892 Perrier 
was elected member of the Academy of Sciences in the depart¬ 
ment of zoology, to succeed Quatrefages de Breau, and m 
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189S lie was in turn elected by the Academy oi Medicine as 
associate member In 1900 he was appointed director of the 
Museum of Natural Hi5tor>, a post that had become vacant 
through the death of the famous naturalist Milne-Edwards 
For ncarh twentj years he remained director of this center of 
learning for such the museum is entitlbd to be called He 
founded one of the first marine laboratories, for the study 
of biology, on Tatihou Island in the department of Manchc 
He became president of the Academy of Sciences in 1913 and 
received the title of doctor honoris cansa from Oxford Uni¬ 
versity Perrier wrote a Traite de zoologie which has long 
been considered a classic, and a series of other smaller works 
La terre avant Thistoire, La philosophic zoologique, etc 

Centennial of First Description of Paretic Dementia 

The Societe medico-psychologiquc, tlie Societe dc medicine 
mcntale, and the Societe de psychiatric, met recently in 
plenary session and agreed upon the celebration in 1922, of 
the centenary of Bayle’s discovery of general paralysis 
Coincident with this event, the first annual meeting of the 
psychiatric societies will take place, for the three societies 
have decided to organize an annual meeting of all psychiatric 
societies similar to that of the annual meeting of the Societe 
de neurologie of Pans 

BUENOS AIRES 
(From Our Rcijuiar Correspondent) 

July 25, 1921 

Influenza 

The influenza epidemic has begun to decline There was 
a large oercentage of bronchopneumonia and pneumonia 
cases At a time the number of influenza cases treated each 
day, free of charge by the Public Assistance authorities, rose 
to 220 a day and that of pneumonia to seventy cases 

At the Ramos Mejia Hospital a meeting was held to dis¬ 
cuss this subject The only bacteriologic studies were those 
reported by Dr Cesar Pico who has not found the Pfeiffer 
bacillus, but pneumococci, streptococci il/icrococciir calar- 
rho'is, etc In his opinion these data and the clinical 
symptoms suggest that the disease was probably influenza 
nostras and not the pandemic influenza Dr J Mendez again 
asserted that the Pfeiffer bacillus, the pneumococcus and 
the streptococcus are just one and the same germ Dr 
Mendez is the manufacturer of a vaccine called ‘haptino- 
geno" which knowing physicians consider analogous to the 
other pneumococac vaccines, but which among the people 
here enjoys an unbelievable prestige as a preventive and a 
remedy for catarrhal affections Of late, however, its repu¬ 
tation seems to be decreasing 

Dr Sharpe's Lecture 

Dr William Sharpe, professor of neurology and surgery at 
the Policlinic Medical School, New York, is now in Buenos 
Aires While other American surgeons who visited our city 
stayed here hardly time enough to see some of the hospitals. 
Dr Sharpe has established close relations with surgeons m 
all hospitals scientific societies and medical professors On 
the 21st he gave a lecture in Spanish at the medical school 
Competent physicians are always welcome here, as their 
visits tend to establish a closer fellowship with Amencan 
medicine Therefore the news that an important group of 
Anencan physicians will visit this city next year has been 
received with much approval. It would be specially advis¬ 
able that, besides clinicians and surgeons, there should also 
come physiologists, biologists, pathologists bacteriologists 
and sanitarians 

Kraus Goes to Brazil 

Professor Kraus from Vienna, who has been the director 
of the bacteriologic institute of the Argentine Public Health 


Department, will complete his term next August The Insti¬ 
tute of Butantan (Sao Paulo, Brazil) has now put in a bid 
for his services Kraus was the organizer of the institute, 
winch now provides practically all the serums and vaccine 
used m this country 

New Schools of Medicine 

The medical schools are still struggling with difficulties 
Even that at Buenos Aires is facing three serious obstacles 
(1) an excess of students, over 1,000 each, in the first and 
second years, (2) lack of practical teaching, owing to the 
excess of students, insufficient laboratories and lack of per¬ 
sonnel, and (3) inadequate control as the examinations are 
often faulty and perhaps too lenient At the Rosario med¬ 
ical school there is a strike, and the students have asked the 
government to remove the acting director A number of 
professors have not been appointed as yet, and so far only 
the first year classes have started At La Plata School the 
second year courses have not been organized as yet Besides, 
there has been appointed as acting professor of physiology a 
physician who holds the same position at the Rosario school 
and the Buenos Aires School of Pharmacy, so he is com¬ 
pelled to give classes in three different cities, two of which 
are 36 miles and 180 miles, respectively, from Buenos Aires 

New University 

The much vaunted and not as yet organized Universidad 
del Litoral is receiving very hearty support from the national 
government There have been appropriated three more mil¬ 
lions for Its establishment one million being intended for 
the School of Medicine of Rosario, which has not yet begun 
Its courses, although the year is far advanced 

BUDAPEST 

(From Oiir Regular Correigondent) 

July 12, 1921 

The Fate of Pawlow 

Different rumors have been in circulation with regard to 
one of the greatest scientists of Russia, Dr Pawlow, who 
filled the chair of professor of physiology for more than 
twenty-five years at the St Petersburg University About 
a year ago a Vienna daily paper announced that Pawlow 
had been removed from his chair by the soviet government 
because he could not accommodate himself to the new 
regime Another paper stated that he was sentenced to 
death because the tone of a lecture which he delivered 
at a popular meeting was hostile Now a Budapest news¬ 
paper prints the information obtained from a medical man 
recently returned from a Russian prison The last rumor 
dates from December, 1920, at which time Pawlow was vet 
alive, though most Russian papers wrote of him as being 
dead, the poor gray savant had suffered the greatest imagin¬ 
able misery He asked food from a friend in Kief when 
on the verge of starvation He complained to his friend 
that for him, at least, times had extraordinarily changed 
While formerly it was his ambition to work m the labora¬ 
tory, he would be happy to peel a few potatoes, but even 
this modest food was wanting Through the Kief medical 
society, relief was obtained without delay, but Pawlow to 
whom physiology is so much indebted for his epoch making 
researches and discoveries, could not bear the misery of 
hunger and cold longer than January, 1921 He was taken 
to a hospital, where he died after a few davs 

A German Pnze Won by a Hungarian Physician 

The Gesellschaft fur Stoffwechsel und Verdauungskrank- 
heiten has set a pnze of 1000 marks for the best work 
(dissertation) on digestive troubles The prize has been won 
by a Hungarian practitioner Dr Laszlo Friedrich The 
title of the dissertation was “The Influence of Chewing and 
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of the Salivary Glands on the Function of the Healthy and 
the Morbid Stomach ” The judges of the competition were 
Professors Noorden, Bergmann and Boas 

Dog Meat as Food in Germany 

According to the report of the German imperial slaughter 
houses and meat inspection offices during the second quarter 
of the year 1919—that is, during three months—^the meat of 
3,642 dogs was subjected to inspection, 2,301 in Saxony alone 
The number of horses slaughtered was twice that of peace 
time There was such demand for horseflesh that the num¬ 
ber slaughtered could easily have been ten times that of 
peace time, but there was a great shortage of horses in 
Germany owing to difficulty of importation With the rise 
in the number of horses slaughtered, there was a decrease 
in the slaughtering of calves and pigs The traffic in these 
animals was not more than one-fortieth that of peace time 

Treatment of Night Terror in Children 

According to Professor Hamburger of the University of 
Graz, the pavor nocturnus of children can be cured only by 
suggestion It is natural, he said, that his statement refers 
only to genuine night terror and not to that of febrile chil¬ 
dren It IS very easy to mistake the frightful awakening 
and eventually the shrieking of a child on the verge of a 
febrile disease with a “pavor nocturnus" The causative 
agent of the latter is always some frightening observation 
of the child, some "psichic trauma” which occupies the 
thought of the child and influences its dreams The child 
awakening with the signs of fright is still asleep even if 
he sees and is able to answer questions, at least he is 
dream-dizzy Certain periodically repeating manifestations 
show that always one and the same remembrance is causing 
the night fright Dr Hamburger does not consult with the 
parents regarding the attendance and treatment of these 
children He prescribes some innocent drug and orders the 
child to take 5 drops at bedtime He gives the instructions 
directly to the children, stating very positively that the tak¬ 
ing of the medicine insures a quiet night and undisturbed 
sleep Hamburger sajs that the methods hitherto applied and 
found efficacious, for instance, adenotomy, are good onlv 
through suggestion 

Blindness Following Prophylactic Use of Silver 
Nitrate Solution 

The Budapcsii orvosx tijsag (Budapest Medical News) 
reports a case in which a midwife dropped in the eyes of a 
new-born babe a 10 per cent silver nitrate solution instead 
of the customary and compulsory 1 per cent solution The 
infant cried for two hours incessantly with the eyelids tightly 
closed Opening the eves revealed a gelatinous mass, and 
a putrefactive process began which ended with the total 
blindness of the infant in consequence of the perforation of 
the cornea and prolapse of the ins, despite iridectomy As 
a result of this unfortunate occurrence the highest board of 
sanitation intends to issue a new order prescribing a 1 per 
cent solution of silver acetate instead of silver nitrate, the 
former having the advantage of not being soluble in a higher 
percentage than 1 100 

Control of Venereal Diseases in Roumania 

It IS of interest to note that in Roumania the legislature 
has taken some bold steps with respect to venereal diseases 
By an order of the board of sanitation which came into 
force Iatel>, syphilis, both primary and secondary, and gon¬ 
orrhea have been made compulsorily notifiable in certain 
counties of the kingdom The certificate of notification 
which IS required to be given sets forth the sex, age, occu¬ 
pation and marital condition of the person reported, and 
the stage of the disease or its duration The name and 


address of the person is not disclosed, but he is denoted 
by a number or other reference in the records of the medi 
cal practitioner notifying In a circular letter addressed 
to the medical practitioners in Transylvania, the commis 
sioner of public health states that after the publication of 
the order making venereal diseases notifiable, persons other 
than a medical practitioner or a person acting under a prac¬ 
titioner’s direct instructions are forbidden under heavy penal¬ 
ties to attend or treat any person suffering from venereal 
disease within the area to which the order applies With a 
view to lessening any hardship which might thus occur, it is 
intended to establish dispensaries in the larger towns for 
venereal diseases, under state control In these dispensaries 
free outpatient treatment can be obtained without unneces 
sary questions or inquiries A useful and enlightening 
pamphlet for public information has been drawn up by the 
commissioner of public health pointing out the seriousness of 
the different forms of venereal disease and explaining how 
free treatment can be obtained 

BERLIN 

(From Our Regular Corresjyoudcnt) 

Aug 4, 1921 

New Prussian Regulations with Respect to Disinfection 
Whereas former regulations in Prussia and throughout 
the German empire in regard to the disinfection of sick¬ 
rooms in connection with infectious diseases were based 
on the assumption that the disease-producing ageuts were 
scattered in all directions by the patients and that they 
remain viable in apartments for a long time, if a thorough 
postmorbum disinfection of the dwelling does not destroy 
them, more recent investigations have shown that disease 
germs do not remain long viable in room dust, but that the 
spread of disease bacteria for jears after the recovery or 
death of a patient is due alone to human bacteria carriers 
Therefore, the new regulations lay the chief stress on daj- 
by-day disinfection at the bedside, in order to render all 
eliminations and contaminated utensils innocuous, until 
repeated bacteriologic investigations furnish evidence that 
the inciting organisms have disappeared The danger that 
lurks in bacteria carriers and spreaders of disease-producing 
organisms must be met bj the detection of such persons, in 
order that they may be enlightened in regard to the menace 
that IS inherent in their condition and that they may be 
constrained to observe the necessary cleanliness of person, 
more particularly with respect to the washing of hands The 
Prussian public health administration decided, however, not 
to give up terminal disinfection entirely, as has been stated 
by the medical inspector. Dr Lentz, m an address delivered 
before the Berlin society for public health culture But if 
there has been thorough daily disinfection at the bedside, 
terminal disinfection ma> be confined to the fumigation of 
beds and utensils, and the cleansing and airing of the sick¬ 
room Since the severe epidemic of dysentery in 1916 and 
1917 during which, owing to the lack of proper disinfectants 
and disinfection apparatus, the then existing regulations were 
not complied with, it has become evident that such rigorous 
requirements were unnecessarj, and the public health admin 
istration two years ago, announced that the terminal disin 
fection might be dispensed with, provided, in the opinion of 
the county {krcis) physician, the daily disinfection had been 
properly carried out The new regulations that have just 
appeared contain some general instruction in regard to the 
mode of transmission of various diseases, such as dysentery, 
typhoid, scarlet fever, tuberculosis, trachoma and cerebro 
spinal meningitis, and also in regard to measures to be 
employed to prevent infection Instructions are also given 
with respect to the disinfection of vehicles, and other means 
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of transport, diily disinfection it the bedside, ntid termiml 
disinfection (niter the rccov erj or denth of the patient or his 
removnl to a hospital, and in the case of tuberculosis, after 
n change of residence) As means of disinfection, mercuric 
chlorid, lime and sterilizing by means of boiling iiater are 
recommended But other disinfectants also may be emplojed 
The daily disinfection nt tbe bedside is the duty of the 
attending nurses, who should have had a week’s special train¬ 
ing in methods of disinfection If necessarj, ms iting nurses 
or professional disinfectors inaj instruct the attending nurses 
or the friends of the patient in regard to the best methods 
of carrjing out daily disinfection, but the> must not inter¬ 
fere in an} wa} ivith the treatment tliat is being emplo}ed 
The terminal disinfection should be earned out bj the trained 
person uho attended to the daily disinfection, but it is 
imperative that sucli person must haie had the necessary 
training for these duties Only in case the county-(Irfir) 
ph}sician thinks that a special disinfection is necessarj shall 
such disinfection be carried out, but it must be done imme¬ 
diately after the recover} or death of the patient The police 
authorities must furnish the needed disinfectants ft is 
desirable that c\er} where such expense shall be borne by 
the commune or city During the course of the discussion 
It was brought out that, in the past, final disinfection in 
Berlin was often carried out \ery tardily—sometimes weeks 
or e\en months after the death or the recovery of the patient, 
which may be ascribed to defects in the system of reporting 
cases In the case of diphtheria a more efficient method has 
been in logue for the year last past as the provision for the 
diphtheria welfare nurses has made this possible But in 
two thirds of the cases the old method of disinfection has 
proied to be necessary, as the apartments were in such an 
insanitary condition 

Institute for Clmtcal Pharmacologic Research 
Owing to the exertions of Professor Brauer, under the 
name of “Forschungsinstitut fur klinische Pharmakologie, ’ 
a scientific institute has been created at the Eppendorf Hos¬ 
pital in Hamburg The purpose of the institute as set forth 
by Brauer in No 16 of the Deutsche mediciuischc IVachcn- 
schrift, is to establish close connections between pharma¬ 
cologic in\ estigation and the practical treatment of patients 
In other words the institute will deal with questions of 
applied pharmacology The many valuable results of phar¬ 
macologic investigation are to be brought into more system¬ 
atic connection with the practical work done at the bedside 
and on the other hand, the clinical observations made in 
the course of the practical medical treatment of patients are 
to be clarified and given a more solid scientific foundation 
by means of experimental pharmacology The pharmacol¬ 
ogist studies the effect of remedies mainly through experi¬ 
mentation with healthy animals or on a single organ It is, 
however, an established fact that medicaments when intro¬ 
duced into a healthy organism exert a different effect than 
they would on a person in a pathologic condition, and 
especially is it true that the effect on the healthy animal 
organism is very often essentially different from the effect 
on the patient Pharmacologic investigation must, therefore 
be supplemented by clinical observations For this purpose 
a full-time pharmacologist will be emplojed at the new insti¬ 
tute He will observe and study in detail the therapeutic 
action of drugs on pahents, and will assist the clinician with 
his counsel by drawing the necessary conclusions from the 
theoretic standpoint The clinician remains responsible for 
the treatment of the patients and for the clinical observa¬ 
tions The institute will have at its disposal a complete col¬ 
lection of drugs arranged in accordance with scientific 
principles , also a supply of all remedies that have a scientific 
basis for their existence 


Marriages 


Christo P BAtvDANOFF, Tacoma Wa=h to Mrs \lice M 
Byam of Montreal, in Vancouver, B C, in July 

John Ravmovd Thrasher Indianapolis, to Miss Winni- 
fred Natalie Siever, at Irvington Ind m July ' 

Edwin Cleveland Yoder, Denison, Iowa, to Miss Leona 
McLean of Universitv Place, Neb, recently 

Edward C Brooks, Iowa City, to Miss Edna H Crowe of 
Dcs Moines, Iowa, at Chicago, in Julv 

Rav C Jones, Brandon Manit to Miss Hazel ■kgnes 
Richardson of Winnipeg, in August 

Verne Pheem Mason Baltimore, to Miss Lucy Meredith 
Ginn, at Millwood, Va, August 17 

Howard Frxnk Steele Claypool Ind, to Miss Gertrude 
Ethel Jayne, at Claypool m July 

Frederick H Dubre New Ulm Minn, to Miss Lillian 
Steinke of Minneapolis in July 

Henrv E Flaxseurc to Miss Mary Helen Allensworth, 
both of Lincoln Neb July 20 

Alfred J Helton, Yakima, Wash, to Miss Olive M Harris 
of Kansas City, Mo, in July 

Kenneth C Peacock to Miss Bemita Whitehead, both of 
Sioux Citv, Iowa recently 

Joseph J Reillv, Denver, to Miss Teresa Gertrude Cannon 
of Crcsco Iowa, August 6 

Archidvld Leigh Dean Jr, New York to Miss Ella Cecile 
Lang of Boston, August 9 

Edwin H Van Patten to Miss Helen Edminston, both of 
Dayton Ohio, recently 

StxtTtsTER C Kehl to Miss Carolvn L DAutrey, both of 
Chicago, August 10 

William M Craig to Miss Ella Branson, both of Peters¬ 
burg, Ill, August 4 

Charles E Prior to Miss Alice A Brady, both of Malden 
Mass August 6 

Charles A Katherman SiotLx City to Miss Geraldine 
Visser recently 

Claude E Pettidoxe Crown Point Ind, to Miss Helen 
Hixon Tune 18 

Frank Whitmore to Miss Louise Bishop both of St 
Paul recently 

Frank Secov to Miss Ethel Henry both of Sioux City, 
Iowa, recently 

C L Rudesil to Miss Florence E Harry both of Indian¬ 
apolis, July 2 


Deaths 


Joseph E Ingoldsby, Boston Medical School of Harvard 
University, Boston, 1898 member of the Massachusetts Med¬ 
ical Association, served during the late war as examining 
physician for local exemption board division 19 died 
August 8 as the result of a nervous breakdown suffered 
three years ago, aged 48 

Ebenezer Alden Dyer, WTiitman Mass , Bellevut. Hospital 
Medical College, New A’ork, 18S2 member of the Massachu¬ 
setts Medical Association, member of the state legislature 
1906 and since then has sen ed on the local board of health 
and the school committee, died, August 5 after a long ill 
ness aged 64 

Joseph Alphonse Lorram, Montreal Canada, Montreal 
School of Medicine and Surgerv 1896, served during the 
World War in France as officer m charge of the radiological 
service of the Laval Medical Unit since then as chief of the 
radiologic clinic at the Bruchesi Institute died, July 26 
aged 48 


® Indicates ‘ Fellow" of the Americdn Medical Association 
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Justin Lowe Jackson, SavannaJi, Ga , Atlanta College of 
Physicians and Surgeons, 1903, at one time president of the 
Georgia Medical Society, specialized in ophthalmology, 
otology, laryngology and rhinology, died, August 11, at a 
local hospital, from typhoid fever, aged 46 
Walter L Chase, New Bedford, Mass , University of Ver¬ 
mont, 1903, Medical School of Harvard University, formerly 
on staff of Boston City Hospital, and later ophthalmologist 
ai St Luke’s Hospital, Bedford, where he died suddenly, 
Avgust 8, from angina pectoris, aged 52 
Thomas Hughes Meighen, Wheeling, W Va , Hospital 
College of Medicine, Central University of Kentucky, Louis¬ 
ville, 1892, member of the West Virginia State Medical 
Association, served as captain in the late war, died, August 
9, at Littleton, W Va, aged 56 
Elmer Ellsworth Barrett ® Glencoe, Minn , Dartmouth 
Medical College, Hanover, 1887, founder of the McLeod 
County Hospital, Glencoe, in 1906, died suddenly, August 9, 
at the home of his brother-in-law, near Ipswich, S D, from 
chronic nephritis, aged 58 

Alexander Mitchell Loewenstem, Cleveland, Albany Med¬ 
ical College 1908, member of the Medical Society of the 
State of New York, during the late war served as captain 
in the sanitary corps in Russia, of epidemic encephalitis, 
died August 10, aged 36 

Henry A. Henriques ® Morristown, N J , College of 
Physicians and Surgeons, New York, 1883, president of the 
Shonghum Sanatorium, member of the staff of the Memorial 
Hospital, died suddenly, August 19, from heart disease, 
aged 60 

John H Baird, Sr, Mars Hills, N C (license. North 
Carolina, 1885) , member of the Medical Society of the State 
of North Carolina, assistant surgeon m the Confederate 
Army, practitioner for sixty years, died, August 16, aged 77 
Henry W Mindel, Philadelphia, Jefferson Medical College 
Philadelphia, 1873, practitioner for nearly half a century, 
died, August 14, in Wildwood, N J, while on the way to the 
station to be taken to a Philadelphia hospital, aged 69 
Edgar Joseph Howland, Goldfield, Nev , Tufts College 
Medical School, Boston, 1897, member of the Nevada State 
Medical Association, specialized in ophthalmology, otology, 
larvngology and rhinologv, died in August, aged 61 
James V Woofter, Centralia Va , Chicago College of 
Medicine and Surgery, 1906, Spanish-Amencan veteran, 
during the late war served as first lieutenant, discharged, 
Jan 28, 1919, died, July 20, aged 45 
George R Rowland ® Covington, Ind , University of 
Michigan, Ann Arbor 1865, Medical College of Ohio Cin¬ 
cinnati, 1866, specialized in dermatology, died, August 10, 
from arteriosclerosis, aged 81 

Melancthon S Ayers, Teaneck N J , Long Island College 
Hospital, Brooklyn, 1871, member of the state legislature, 
1903-1904, practitioner for nearly half a century, died, 
August 15, aged 74 

Henry Veazie, New Orleans, Tulane University of Louisi¬ 
ana, New Orleans, 1876, formerly on the staff of the Charity 
Hospital, died, August 11, at the Touro Infirmary, New 
Orleans, aged 66 

Clinton H Coy, Napoleon, Ohio, College of Physicians and 
Surgeons, Baltimore, 1888, member of the Ohio State Med¬ 
ical Association, died, August 9, after illness of three 
months aged 66 

Philip Y Eisenberg ® Norristown, Pa , University of 
Pennsylvania, 1873, Civil War veteran, practitioner for fifty 
vears m Norristown, died in August, after a long illness, 
aged 74 

James Willis J Marion @ Calais, Me , Medical School of 
Harvard University, Boston, 1908 was drowned while bath¬ 
ing in the Mascoma Lake, at Enfield, N H, August 10, 
aged 40 

William H Oviatt, Lakewood Ohio, University of Buffalo, 
1869, surgeon in the Civil War, was struck by an automobile, 
suffering a fractured skull, and died, August 2, in Cleveland, 
aged 87 

George Stedman @ Boston, Medical School of Harvard 
Universitv, Boston, 1875, associate medical examiner for 
Suffolk County, 1890-1910, died, August 16, from cancer, 
aged 71 


Robert T French ® Rochester, N Y , University of 
Buffalo 1888, member of the Rochester Academy of Medi¬ 
cine, died suddenly, August 18, from heart disease, aged 57 
George J Zuebelen, Davton, Ohio (license, Ohio, 1896), 
practitioner for over sixty years, died, August 8, at St 
Elizabeth’s Hospital, from bronchopneumonia, aged 84 
Herman Lee Poff, Ferrum, Va , Medical College of Vir¬ 
ginia, Richmond, 1912, was short and killed, August 6, by 
a merchant of the town, in his own home, aged 34 ^ 

Robert B Patrick ® Waycross, Ga , University of Mary¬ 
land, Baltimore, 1912, died, August 8, m a local hospital, 
following an operation for appendicitis, aged 35 
Howard Wheelwright Kline, Richmond, Va , Medical Col¬ 
lege of Virginia, Richmond, 1920, died, August 14, in the 
Johnson-Willis Sanatorium, Richmond, aged 44 
Edwin A Hambnght, Philadelphia, Philadelphia College 
of Pharmacy 1866, Hahnemann Medical College, Philadel¬ 
phia, 1874, died, August 9, aged 75 
William B Kinniston ® Exeter, N H , Medical School of 
Maine (Bowdoin College), 1895, died, August 18, from heart 
disease, at Skowhegan, Me, aged 51 
Frederick McCormick, Monroe, La , Tulane University, 
New Orleans, 1869, Confederate veteran, died, August 4, at 
the home of his daughter, aged 83 
Joseph A Lagace, Montreal, Canada, University of Ver¬ 
mont Burlington, 1887, practiced in Nashua, N H, until 
recently, died in August, aged 61 
Thomas H Leidy, Reading, Pa , Jefferson Medical College, 
Philadelphia, 1869, Confederate veteran, died, August 14, 
from liver complications, aged 76 

M R Waggoner, Sr, DcWitt, La , Hahnemann Medical 
College and Hospital of Chicago, 1871, died, August 12, from 
angina pectoris, aged 83 

Nellis Clement Satterlee, Williamsfield, Ohio, University 
of the City of New York, 1887, died. May 15, from car¬ 
cinoma of the liver, aged 50 

Daniel W Harner, New Holland, Pa , Homeopathic Hos¬ 
pital College, Cleveland, 1878, died, August 14, in Atlantic 
City, N J , aged 66 

Mary Ellis Morrison, Washington, D C , Howard Univer¬ 
sity, Washington, 1886, died, June 25, at Newport News, 
Va, aged 68 

James W McKibbin, Adams, Neb , Northwestern Univer 
sity Medical School, Chicago, 1878, died suddenly, August 
10, aged 69 

Fulton Monroe Lothridge, Toccoa, Ga , University of 
Georgia, Augusta, 1893, died suddenly m his office, August 
5 aged 52 

Edwm G Renner, Monroe S D , Chicago Homeopathic 
Medical College, 1895, died Julv 31, from cocain poisoning, 
aged 48 

James Fuzzell, Fitzgerald, Ga , University of Georgia, 
Augusta, 1894, died, August 17, at a local sanatorium, 
aged 54 

Frederick D Vanderhoof ® Phelps, N Y , College of 
Physicians and Surgeons, New York, 1864, died, July 29, 
aged 78 

William E Walker, Greer, S C University of Tennessee, 
Memphis, 1881, died, August 14, after a long illness, aged 69 
Charles R Wilson, Louisville, Ky , Louisville Medical Col¬ 
lege, 1875, died, July 17, from cerebral hemorrhage, aged 69 
William Montgomery, Newbern Tenn , Eclectic Medical 
Institute, Cincinnati, 1882, died, July 8, after a long illness 
Frederick Norman Swift, West Chazy, N Y , Long Island 
College Hospital, Brooklyn, 1896, died, August 10 
Josephus Williams, Hood River, Ore , University of Ne¬ 
braska, Omaha, 1883, died recently, aged 74 
Sidney J Gano, Dallas, Texas, Universitv of Pennsylvania, 
Philadelphia, 1891, died on July 14 
Horace P Haddock, Baltimore? Atlantic Medical College, 
Baltimore 1908, died, August 6 
William F Ross, Booneville, Ark (license, Arkansas, 
1903), died, August 10, aged 60 
Mary Elizabeth Shipp, Salt Lake City (license, Utah, 
1894) , died, July 23, aged 68 
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The Propagunda for Reform 


Ik This BnrARTJiEKT Apeear Reports of The Journal's 
Bureau of Investigation or the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


“BASIC CANCER RESEARCH" ANH "COSMO¬ 
POLITAN CANCER RESEARCH SOCIETY" 

Medical journals, and some other technical publications, 
ha\e recened recently what purport to be items of news 
value sent out by the "Medical News Bureau,” ^7 Seienth 
A\e, Brooklyn, New York The “manager" of this alleged 
bureau is given as D E Woolley These “news items" are 
undated but are marked "(For immediate release )” One of 
these starts with the statement, attributed to Mrac Curie, 
that cancer can be cured by radium and then continues 

Cancer cm be cured b> tbc use of selcnmro and tcllunum more 
plentiful and less costl> elements sajs P \V Huraphreja of Brooklyn 
nn Amcncan bom student of chemistry and science who has devoted 
years to the study of the cause of cancer and tic discovery of methods 
for relief 

For the purpose of further developing methods of control and treat 
raent of disease by the use of selenium and tellurium discovered by a 
number of local scientists chemists and phjsiaans the Basic Cancer 
Research has been organized and an efficient laboratory established at 
847 Union Street Brooklyn 

Through the education of the people and special instruction to physi 
Clans It IS hoped it may soon be possible to gam control of and eradicate 
the disease which now appears so great a menace Mr F W • 
Humpbrejs one of the organizers of the new institution estimates that 
vvilhm ten years or perhaps less time cancer will no longer be con 
sidered a fatal disease 

El idently the joker here is the "Basic Cancer Research" 
of 847 Union Street, Brooklyn* 

Newspapers are approached from a different angle They 
receive free publicity matter on stationery reading “Cosmo¬ 
politan Cancer Research Society’ (D E. Woolley, secretary), 
847 Union Sk, Brooklyn, N Y With this matter is a 
letter from Woolley addressed to the editor of the paper to 
yvhich the stuff is sent and asking 

In the interest of snffenng hnmanity will you please -give space to 
the enclosed’ 

•ISo object of greater importance has eier been presented for your 
helpful consideration Thousands are dying whom you can help save ’ 

According to the “news item" that accompanies this letter 
the “Cosmopolitan Cancer Research Society” has been 
founded for the purpose of “investigating and developing 
methods” by which cancer may be successfully combated 
and eventually eradicated” It states further that the 
‘society’ will “disseminate information concerning symp¬ 
toms, diagnosis, treatment and methods of prevention" of 
cancer Furthermore, the meanbership of the society “mcludes 
physicians, scientists and chemists of prominence, laymen of 
means, and the sympathetically inclined from all walks of 
life ’ Nor IS this all • 

Doctor Fredcnc KJem the eminent authority on urinology and the 
chemistry of cancer has evolved a new colormetnc test which is a most 
wonderful and valuable discovery m the diagnosis of cancer and various 
other diseases. This test wiU be particularly valuable in all life exten 
Sion work because it determines even an children the possibility of pre 
disposition toward any particular disease wbether tuberculosis cancer 
diabetes or any of the diseases which in later life may become fatal It 
detemmes also the vitality of the subject enabling the physician to 
accurately determine the condition of any of the vital organs ' 

We learn m closing that memberships in the ‘ society ’ are 
‘ graduated from $100 upwards according to the ability and 
disposition of those who may be interested ’ 

Located at 77 Seventh Avenue from which the press-agent 
material of the “Medical News Bureau' is sent, is the ‘Basic 
Chemical Corporation of America ’’ According to such infor¬ 
mation as we have been able to get, the president of this 
concern is F W Humphreys, the ‘ student of chemistry and 
science who has devoted years to the study of the cause of 
cancer and the discovery of methods of relief” We are 
informed that Mr Humphreys w'as for a while in the employ 
of a chemical company’’ of Philadelphia, and has been in the 
photographic line down m Virginia and later was connected 
with a real estate concern in Brooklyn Another officer of 
the Basic Chemical Corporation is said to hare been in the 
grocery line in a small ullage m Missouri, selling out and 


later coming to Brookly n and entering the insurance business 
Still another officer, it seems, was in the fish business In 
addition to these three officers, there are two directors, one 
of whom IS in the fancy grocery line, and the other is a local 
practicing physician whose name we find in the Propaganda 
department s testimonial file under Sanmetto and Arsenauro 

The Dr Frederick Klein, yvho is described as the "emi¬ 
nent authority on urinology and the chemistry of cancer," is 
not a physician but claims a PhD from Munich, Bavaria 
Klein claims to have developed certain urinary tests One 
of these, according to him, ‘indicates the body Fitalitv with 
great accuracy,” another proves the presence of cancer, a 
third is the “syphilis test" and a fourth is the “pregnancy 
test ’’ And these are not all * 

Those who read the reports of the Council on Pharmacy and 
Qicmistry may remember that Frederick Klein is the gentle¬ 
man who made ' Sulfo-Selene " which the Council in refus¬ 
ing It recognition, described as a ‘mixture containing a 
selenium compound of undetermined composition produced 
by reduction of nitro-selenous acid with sulphurous acid, 
mixed yvith bile salts and diluents” Sulfo-Selene was widely 
exploited m the newspapers in 1916 as a remedy for cancer, 
and Klein got a good deal of publicity at that time 

Just yyhat product the Basic Chemical Corporation of 
America is putting, or is about to put on the market we do 
not know From the rather yague talk about selenium and 
Frederick Klein’s marvelous diagnostic discoyenes, it might 
be inferred that “Sulfo-Selene" yvas to be resurrected Be 
that as It may it seems fairly obyious that the material being 
sent out by D E Woolley—yvhether as ‘ Manager” of the 
‘Medical Neyvs Bureau” or as "Secretary” of the “Cosmo¬ 
politan Cancer Research Society ’—is advertising matter in 
the guise of neyvs 

In this connection it is worth noting that the American 
Newspaper Publishers’ Association in a special bulletin 
issued in 1909, published a very complete list of press-agents 
and the interests these agents represented This list contains 
the name D E Woolley, who then was sending out press 
notices for the National Association of Piano Dealers of 
America Is this the gentleman yvho is noyv acting as press- 
agent for the Basic Chemical Corporation of America’ If 
It IS, It may be that the slump in the piano trade has caused 
Mr Woolley to turn from musical instruments to cancer 
cures 


Correspondence 


PYRETHRHM 

To the Editor —For some time, probably six months or a 
the reading of The Jourhae has been made a sporting 
proposition from the presence of ants They are attracted 
by the glue For several years, beginning with the protection 
and conservation of food during the yvar, ants began seeking 
strange and unusual substances, such as electricity in light 
sockets and telephones yvhich killed them by the thousands 
and incidentally put the lights and telephones out of com¬ 
mission, and finally they committed the unpardonable by 
making the reading of The Jouaxyt a syvatting campaign 
for their bite is quite painful The remedy yvas found in 
placing here and there through the leaves a small quantity 
of py rethrum 

In this climate, where ants are on the job in all seasons. 
It is a godsend to spread a thin layer on a shelf and render 
any land of food placed there immune for an indefinite 
period One dusting is good for a year and probably longer 
Its use as a mosqnitocide (culicide, I should say) about resi¬ 
dences has long been known, but I doubt whether its effect 
in the open on large and powerful ones bred in brackish 
water (the New Jersey variety) is sufficiently understood 
I had a good illustration of this recently I went fishing 
among the Florida keys provided with everything for the 
chowder except the fish There were potatoes, onions, 
tomato paste, salt pork, and everything except his honor the’ 
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jeivfish We went into an atoll, anchored alongside the man¬ 
groves, and beneath us plainly visible in the pellucid water 
20 feet deep were fish of all kinds, and even our special quest, 
the jewfish, sticking his head out from under a rocky ledge 
And then the mosquitoes came by the thousands and it looked 
as if we should have to beat it at once and go without the 
piece de resistance (some of them weigh from 100 to 200 
pounds, and resist is right) However, before making a 
retreat, I decided to try the fumes of pyrethrum, although I 
had little faith in its effect on Acdcs solhcitans But it 
worked In five minutes the boat was free of every single 
mosquito, and by keeping a smudge going, we were able to 
catch all the fish we wanted, cook the chowder, and eat it 
under the awning on the open deck It was four bells (2 
pm) when we sat down to the delectable repast, and by six 
bells every one of the eight good and true trenchermen showed 
signs of extreme repletion Of the aforesaid eight one did 
not smoke, and I noticed that no two of the seven smoked 
the same brand, which shows how free this country is 
P> rethrum botanically belongs to the order of the Com- 
posttac, and all the plants in this order mentioned in the 
U S Dispensatory (and onlj those) are vermifuges From 
seeing a child who had eaten some pyrethrum powder 
promptly and safely expel a number of lumbncoid worms, 
I have an idea that in pyrethrum santonin has a rival which 
it might be well and profitable for some laboratory to prove 
The war caused the price of insect powder to quadruple 
because a large amount of it is grown along the Adriatic in 
Dalmatia and Herzegovina, and this supply was cut off 
Several years ago, natives of these districts moved to Stock- 
ton, Calif, and cultivated buhach in that locality on a large 
scale Insect powder, if burned in an hermetically sealed 
room, will eventually kill mosquitoes Burned in an open 
room or an ordinarily closed one, it causes intoxication, fall¬ 
ing to the floor, and movements of the limbs like strychnin 
poisoning, but the mosquitoes will recover when the fumes 
give out In Havana, during the mosquito extermination 
campaign this was so well understood that paper was placed 
on the floor, and the insects that had fallen were burned with 
the paper after the rooms were opened It was the practice 
there, when a case of yellow fever occurred in a block, to 
burn pyrethrum in every house in the block This necessi¬ 
tated powder in enormous quantity, a shipload, three mos¬ 
quito brigades to operate in different sections (Regia, Jesus 
Del Monte, Guanabacoa), false screens (biombos), paper 
and flour paste, to seal up more or less the al fresco houses 
George R Plummer MD, Key West, Fla 


Queries uitd Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


REPORT ON VITAMINS 

7o the Editor —The most interesting and instructive reading I have 
enjoyed in the past few years has been >our editorials It is 

refreshing to read your articles on food Please inform me where I can 
get the report of Lister Institute and Medical Research Committee on 
Food Factors \Y Ehrhardt M D Westfield TeNis 

To the Editor —In a recent issue of The Journal I note a reference 
to a report published by a committee appointed jointly by the Lister 
Institute and the Medical Research Committee which details briefly The 
Present State of Knowledge Concerning Accessory Food Factors (Vita 
mins) * I am especially interested in this report and should appreciate 
your telling me as to where it can be obtained and also as to the cost 
Blanche Cooper B S Logan, Utah 

Associate in Human Nutrition, Utah Agricultural College 

Axsvver— The “Report on the Present State of Knowledge 
Concerning Accessory Food Factors (Vitamins)” is Special 
Report No 28, issued by the Medical Research Committee 


It can be purchased direct from H M Stationery Office 
Imperial House, Kingsway, London, W C 2, England The 
price IS four shillings, which at the present rate of exchange 
IS equivalent to about 75 cents in U S currency 


FAMILIAL ACIDOSIS 

To the Editor —I am presenting a brief history of a familial type of 
acidosis in childhood of a fatal type and asking for help hoping to 
avert a fatality to a recently born baby 

The family history offers nothing significant The mother has bad 
seven children four of whom have died from the same disease. Erwm 
the oldest living child and the first born is sturdy and normal He was 
breast fed Erna was breast fed and lived seven months and four days 
Ernst was breast fed and lived seven months and twenty two days 
Clarence was breast fed for three months and then was given malt soup 
He IS living and is now 6 years old Arnold was breast fed and died at 
the ige of 7 months and 28 days Laura was breast fed for six weeks 
and then fed milk and dextrin maltose She lived eight months Launne 
IS now 3 months old and weighs 14 pounds She seems normal in every 
way She still takes the breast 

The children were all healthy in appearance and of normal or slightly 
above normal weight The acidosis appeared around dentition time 
and was of a fulminating type the important symptoms were drowsiness 
vomiting increased pulmonary ventilation and coma The children lived 
about two days Each of these was seen by a different pediatrician 
Blood transfusion was tried in one case All had large doses of soda 
by proctoclysis and intravenously 

1 am seeking advice as to the proper procedure m the 3 months old 
baby The mother’s milk shows fat and proteins each 2 per cent and 
sugar 7 per cent Would routine urine analysis to determine the 
ammonia output be of help’ 

Henry F Lanchorst MD Elmhurst III 

Answer —The so-called cases of familial acidosis m child 
hood have been occasionally obsened and have been noted 
in the literature The children so affected are usually large, 
well developed and have been breast fed The attack occurs 
somewhat late m the period of lactation, from the sixth 
month on The little patients usually become fat and flabbj 
and develop the attack of acidosis suddenly, which is char 
actenzed by rapid superficial breathing rapid pulse, drowsi 
ness deepening into coma, and constipation As a rule a 
paralytic ileus with complete obstruction takes place, the 
liver IS enlarged and the course of the disease is rapid, death 
ensuing as a rule in from three to five days On necropsj 
these cases show fatty changes in many of the organs The 
liver sometimes shows extreme fatty degeneration resembling 
phosphorus poisoning or acute yellow atrophy The kidnei 
heart muscle, the skeletal muscles and the lascular walls all 
show fatty changes 

In analyzing this group of cases, the outstanding facts 
are that they occur in large, breast-fed children, and that the 
attack comes on during the middle or toward the close of 
the lactation period An explanation for the occun*ence of 
this condition may be suggested The infants who are strong, 
vigorous, and who are being fed on breast milk find that the 
nutriment contained in the maternal food is no longer able 
to provide for the needs of the growing body At this time 
the infant begins to draw on his reserve supply of food, and 
when this is exhausted, he proceeds to consume the tissues of 
his own body It is assumed that this process of burning 
his own tissues is capable of producing the clinical results 
which are observed If this assumption is correct, it is evi 
dent that mixed feeding should be begun early, although it is 
not necessary, indeed not desirable to wean the baby entirely 

He should be given sugar solutions, malt soup, orange 
juice, and other forms of carbohydrates as early as the third 
month The fourth or fifth month he should be given cooked 
cereals in conjunction with the breast feeding and at the 
sixth or seventh month he may have animal broths with vege 
tables boiled m them, or baked potato and if the condition 
of the bowels permits, apple sauce 

In a word, the principle of treating these babies is to begin 
mixed feeding early Carbohydrate foods should be stres^d, 
and the baby should have a sufficient amount of food The 
analysis of the breast milk would not ordinarily throw any 
light on the solution on the problem It is doubtful whether 
the estimation of the ammonia output in the urine would be 
of any scientific or therapeutic aid m these cases 


Gonorrhea in Women—The diagnosis of gonorrhea m 
women is difficult Success in treatment requires hospital 
care, and only in the very early stages is there much hope for 
complete cure When the disease has passed into the chronic 
stage It IS difficult to treat and cure is rarely accomplished 
except after destructive operations or the climacteric —A ] 
Casselman, Public Health Rep 36 857 (April 22) 1921 
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COMING EXAMINATIONS 

Alaska Juneau Sept 6 Sec Dr Harr> C Dc Vighne Juneau 

Arizona Phoenix Oct 4 S Sec Dr Ancil Martin 207 Goodrich 
Bldg PhocniT 

California Sacramento Oct 17 Sec Dr Charles B Ptnkham 
906 Forum BUlg Sacramento 

Colorado Denver Oct 4 See Dr David A StricUcr 612 Empire 
Bldg Denaer 

District op Columbia Washington Oct 11 Sec Dr Edgar P 
Copeland 1315 Khodc Island A\e Washington 

Georgia Atlanta Oct 11 13 Sec, Dr C T Nolan Marietta 

Hauaii Honolulu Oct 9 Sec Dr G C Milnor, 401 S Beretania 
St Honolulu 

Idaho Boise Oct 4 Director Mr Paul Davis Boise 

Kansas Topeka, Oct 11 Sec Dr Albert S Ross Sabetha 

Massachusetts Boston Sept 13 15 Sec Dr Walter P Bowers, 
144 State House Boston 

Michigan Lansing Oct. 11 Sec. Dr Beacrly D Har^son 504 
Washington Arcade Detroit 

AIinmesota Minneapolis Oct 4 6 Sec Dr Thomas McDavilt 
539 Lowrj Bldg St Paul 

Montana Helena Oct 4 See Dr S A Coonev Power Bldg 

Helena 

Neu HAMrsniRE Concord Sept 9 10 Sec. Dr Charles Duncan 
Concord 

New Jersey Trenton Oct 18 19 See Dr Alexander MacAlister, 
State House Trenton 

New Mexico Santa Fe Oct 10 11 Sec Dr R E McBride 

Las Cruces 

New York Albany Buffalo New^ork City and Syracuse Sept 26 
29 Mr Herbert J Hamilton, Asst Professional Examinations Educa 
tion Bldg Albany ^ 

Oklahoma Oklahoma City Oct 11 12 Sec Dr J M Bynim 

Shawmee 

Porto Rico San Juan Oct 4 Sec Dr M Quevedo Baez Box 804 
San Juan 

Rhode Island Proiidcncc Oct 6-7 Sec Dr B U Richards 

State House Pro\idence 

West Virginia Charleston Oct 11 Sec, Dr W T Hcoshaw, 

Charleston 

WvoMiSG Chejenue, Oct 3 5 Sec Dr J D Shingle, Cheyenne. 


Oklahoma April Examination 


Dr J M Bjrum, secretarj, Oklahoma State Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City, April 12-13, 1921 The examination covered 
12 subjects and included 120 questions An average of 75 per 
cent was required to pass Three candidates were examined 
all of whom passed Thirty candidates, including 1 osteo¬ 
path, received physician's and surgeon s license by reciprocitj, 
and 1 candidate received an osteopath license b> reciprocity 
One candidate recened a reregistration license The follow¬ 
ing colleges were represented 

College passed 

Chicago College of Medicine and Surgery 
Kansas City Medical College 
UniNCTSity of Toronto 


Year Per 

Grad Cer t 

0914) 84 

(1901) * 

(1909) 84 


LICENSED BY RECIPROCITY 


College 

Atlanta School of Medicine 

Georgia College of Eclectic Med and Surg (1911) 

Medical College of Indiana 
UniNcrsity of Kansas School of Medicine 
Kentucky School of Medicine 

Univ of Louisville Med Dept, (1915) Kentucky 
Tulane University 
American Medical College 
Kansas City Medical College 
Missouri Medical College 
St. Louis College of Physicians and Surgeons 
(1919 2) Tennessee 
Washington Univ ersity 

Memphis Hospital Medical College (1908) 

(1909) Texas 

University of Tennessee (1917) Arkansas 

Vanderbilt University (1912) Kentucky (1916 3) 

Dallas Medical College (1903) 

University of Texas (1918) 

Medical College of Virginia (1^15) 

Osteopath 

* No grade given 


tear 

Grad 

(1908) 

(1913) 

(1879) 

(1913) 

(1903) 

(1916) 

(1916) 

(1906) 

(1904) 

(1885) 

(1917) 


Reciprocity 
with 
Georgia 
Georgia 
Indiana 
Kansas 
Florida 
Alabama 
California 
Texas 
Kansas 
Texas 
Missouri 

Missouri 
Tennessee 

Tennessee 
Tennessee 
Arkansas 
Texas 
Virginia 
Kansas Missouri 


(1902) 

(1911) 


Massachusetts May Examination 

Dr Walter P Bowers, secretary, Massachusetts Board of 
Registration m Medicine, reports the oral, written and prac¬ 
tical examination, held at Boston, May 10-12 1921 The 
examination covered 13 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 27 


candidates examined, 7 passed and 20 failed 
coHeges were represented 

College PASSED 

American Medical Missionary College 
College of Physicnns and Surgeons Boston 
Middlesex College of Medicine and Surgery 
Tufts College Medical School 
roiilham University 

Woman a Medical College of Pcnnsylvann 
School of Medicine and Surgery Lisbon 

FAILED 

College of Physicians and Surgeons Los Angeles 
Kentucky School of Medicine 
Baltimore Medical College 
University of Maryland 
College of Physicians md Surgeons Boston 
(1920) 64 7 (1921) 68 2 
Middlesex College of Medicine and Surgery 
(1920) 66 69 3 70 5 7I 71 1 73 
Tufts College Medical School 
La\M University 
University of St Vladimira 
Osteopaths 

* Graduation not verified 


The following 


"V car 

Per 

Grad 

Cent 

(1902) 

75 

(1908) 

75 1 

0920) 

78 

(1920) 

75 

(1917) 

80 

0911) 

78 

0915)* 

7? 

0920) 

63 2 

0906) 

24 8 

(1902) 

69 7 

(1919) 

72 7 

(1919) 

66 8 

0918) 

61 6 

0 920) 

67 5 

(1920) 

64 3 

0904)* 

62 2 

63 4 64 2 

67 9 


Minnesota June Examination 


Dr Thomas S McDa\ itt secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and prac¬ 
tical examination held at Minneapolis, June 7-10, 1921 The 
examination covered 15 subjects and included 80 questions 
An average of 75 per cent was required to pass Fifty-five 
candidates uere examined all of whom passed Seven can¬ 
didates were licensed bj reciprocity The following colleges 
were represented 


College VASSED 

Rush Medical College 

College of Phjstcnns and Surgeons Clncags 
State Uni\crsit> of lox'a College of Medicine 
Johns Hopkins Unisersitj 
Harsard University 

University of Minnesota Medical School 

(192l)* 84 9 85 5 85 8 85 8 86 86 7 87 87 

87 2 87 3 87 4 87 7 88 1 88 2 88 2 88 4 

88 6 88 9 89 89 89 89 2 89 3 89 4 89 6 

89 9 90 90 5 90 6 90 9 90 9 90 9 91 1 

91 2 91 4 9! 4 91 7 92 92 92 5 93 2 

Columbia Universitj 
Uniaersitj of Vermont 
Unn ersity of Dublin 
University of Lausanne 


87 1 

88 5 

89 8 
91 1 


\ ear 

Grad 

(1914) 

(1902) 

(1921) 

(1916) 

(1918) 

(1917) 


(1909) 

(1918) 

(1918) 

(1920) 


Per 

Cent 

87 8 
78 1 

89 3 
84 

90 4 

88 I 


89 3 
89 a 


94 4 
92 




College LICENSED BV BECIBROCITV 

Rusli MedicM College (1901) North Dakota 

University of Illinois (1916) 

State University of Iowa Coll of Med (1918) 

Bow^doin Medical School Maine 

candidates have finished the medical course and received 
their M B degrees and will obtain the MD degree after they have 
completed a year s internship in a hospital 


Grad 

(1903) 

(1920) 

(1920) 

(1919) 


with 
Illinois 
Illinois 
Iowa 
Maine 


^oioraao juiy jj^xaminanon 

Dr David A Slrickler, secretarj Colorado State Board of 
Medical Examiners reports the written examination held at 
Denver Julj 5 1921 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 21 candidates who took the physi¬ 
cian s and surgeon’s examination 19, including 2 osteopaths 
passed and 2 failed Thirteen candidates were licensed by 
reciprocity The following colleges were represented 

College PASSED 

^Ilege of Medical Evangelists ( 1917 ) s?!* 

University of Colorado (li^l) 75 75 S 77 o To nan o in i 

82 6, 83 1 85 4 87 87 2 88 ^4 5,77 . 79 2 80 2 82 3 

Kanras City University of Physicians and Surgeons (1921) 89 1 

Osteo^p^'lhs Phys'ciaus and Surgeons (1921) 75 1 76 83 

81 8 BS 2 


St Louis College of Physicians and SurgeonB 
Eclectic Medical College Cincinnati 

College licensed b\ reciprocity 

University of Alabama 
Atlanta College of Physicians and Surgeons 
Northwestern University 
University of Illinois 
Indiana Medical College 
Keokuk Medical College 
Tulane University 
Johns Hopkms University 

University Medical College of Kansas City (1901) 
University of Pennsylvania ^ yiyoij 

Jefferson Medical C^lege 
University of Texas 

* No grade given 


(1921)* 

(1908)* 

"Vear Reciprocity 


Grad 

(1910) 

(1908) 

(1909) 

(I91S) 

(1906) 

(1901) 

(1916) 


with 
Alabama 
Alabama 
Kansas 
Illinois 
Indiana 
Town 
Alabama 


(^919) Maryland 

(1912) Missouri 

(1908) Kansas 

p908) Penna 

(1911) Texas 
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Book Notices 


Medical Educahon in Early New York Two Discourses Deal 
iNG WITH Medical Education in Early New York By Samuel Bard 
AI D Professor of the Practice of Medicine in King s College I A 
Discourse upon the Duties of a Physician with Some Sentiments on the 
Usefulness and Necessity of a Public Hospital Delivered Before the 
President and Governors of King s College at the Commencement held 
on the 16th of May 1769 As Advice to those Gentlemen who then 
received the First Medical Degrees conferred by that University II 
Discourse on Medical Education Delivered at the Medical Commence 
ment of the College of Physicians and Surgeons of the Universitj of 
the State of New York on the Sixth of April 1819 Boards Price 
$1 net With 1 illustration New York Columbia University Press 
1921 

The Columbia University Press has very appropriately 
issued this book at a tune when the medical school is about 
to take a long step forward in the better organization of 
medical education and research The addresses are reprinted 
in facsimile, duplicating the style and t 3 pe used in the first 
printing They reveal Dr Bard as a true leader in medical 
science Particularly to be commended is the following 

Let your Prescriptions be simple and as neat and agreeable as the 
Nature of the Remedy will permit—Nothing can be more absurd than 
the Farrago of some nothing more disgustful than the Slovenliness of 
others for it is impossible to learn the true Virtues of Medicines from 
compound Prescriptions and Inelegance frequently disappoints us of 
their Effects 

indicating his advanced point of view in medical science, 
we quote the following from the lecture in 1819 

The great error m our sjstem of education is that we are too much 
in a hurry and that our young men are ushered into the world and 
commence the practice of their professions at a period so early and 
after a preparation so slight that very few have acquired the prudence 
or the knowledge requisite to govern their conduct in either and 
hence arise the errors and failure of too man> and our general and I 
am afraid I may say too just reputation for superficial attainments 

The lecture is a plea for hospital instruction, for hedside 
training, for fundamental preparation—in fact for all of those 
advancements in medical education which we have just begun 
to achieve today It is interesting to find that a phjsician 
with a clear vision of the future enunciated these principles 
a century ago It is instructive to see how modern is his 
way of handling medical questions that we sometimes flatter 
ourselves we alone fully understand And it is particularl> 
humbling to our pride to note how at this early date he 
clearly sets forth the usefulness in medical education of the 
public hospital 

Medical Elrctricity Roentgen Rays and Radium with a Pfac 
T iCAL Chapter on Phototherapy By Sinclair Tousey AM, M D 
Consulting Physician to St Bartholomews Clinic New \ork Ctt> Third 
edition Cloth Price $10 net Pp 1337 with 876 illustrations Phila 
delphia W B Saunders Company 1921 

In a commendable manner Dr Tousey keeps his enc>clo- 
pedic discussion of these subjects thoroughly up to date He 
has followed the literature closely, and lists all of the newer 
devices and apparatus used in this work Special attention is 
called to the tables showing the correct exposure for roent¬ 
genograms of every portion of the body at various weights 
and measurements New sections have also been added deal¬ 
ing with the use of electricity and roentgen ray in the treat¬ 
ment of war injuries The comprehensive character of this 
book makes it an invaluable reference work for those utilizing 
electrical methods in medical practice 

Traumatic Surgery By John J Moorhead BS,MD PACS 
Professor of Surgery and Director Department of Traurmtic Surgery 
New York Post Graduate Medical School and Hospital Second edition 
Cloth Price $9 net Pp 864 with 619 illustrations Philadelphia 
W B Saunders Company 1921 

The author includes in this \olume the large part of gen¬ 
eral surgery caused or modified by trauma The book is 
well balanced, the greater space being given to such subjects 
as fractures, dislocations and injuries to special parts of 
the body He gites a more detailed discussion of wounds 
and other traumatic conditions than is found in the usual 
general surgery Fractures and dislocations are given their 
rightful prominence, and a satisfactory method of treatment 
IS advocated in each type of injury Brief mention is made 
of complications of injuries, surgical shock and bone dis¬ 
eases Consideration is given the treatment of a group of 


minor industrial accidents, various types of burns, heat 
stroke, caisson disease, gas poisoning, smoke inhalation and 
others The traumatic neuroses are quite fully discussed, 
particularly m their relation to industrial compensation' 
There is a chapter on the medicolegal phase of industrial 
accidents, which is becoming daily more necessary for every 
physician to appreciate Traumatic surgery is well brought 
forward as a branch of general surgery, the author viewing 
It in the future as a definite specialty As in all specialties, 
the various conditions in each specialty overlap The reader 
infers that reconstructive surgery is considered as a part of 
traumatic surgery, although the author considers it veiy 
briefly However, many pages are unnecessarily devoted to 
illustrations on arthroplasty since (he subject itself is bareh 
mentioned The illustrations are numerous, and most of 
them are well chosen For the voung man and the practi 
tioner the book is a safe teacher and gives considerable 
detail, for the surgeon it is valuable as a reference work 
because^of the large and varied experience of the writer 

( LINICAL BaCTERIOLOGV AND HaEMATOLOCV FOR PRACTITIONERS By W 
D Estc Emery M D B Sc Sixth edition Cloth Price $3 50 Pp 
310 with illustrations Philadelphia P Blakiston s Son 6. Co , 1921 

The alterations in this edition are, as the author states, 
unimportant and mostl> verbal The work is divided into 
three parts, on bacteriology, hematology and cjTodiagnosis 
In the bacteriological section the author discusses clearly 
and conciselj the methods involved in such work, omitting, 
however, much reference to anaerobic cultures, which are 
today of so much importance in bactenologic investiga 
tioiis The chapter on the diagnosis of certain diseases is 
especially valuable, as it points out the methods to be 
empIo>ed in the bactenologic diagnosis of various diseases 
and gives much attention to the interpretation of the results 
obtained In his di8cussion of sjphilis the author includes 
a brief but adequate description of the Wassermann reac¬ 
tion The section on hematology includes the usual routine 
blood examinations, such as the determination of hemoglobin, 
the counting of the red and white cells, the differential 
counting of the white cells, and the examination of stained 
smears for various abnonnalities This section does not 
deal at all with the methods of blood chemistry, which are 
assuming so much importance in the preseiit-daj diagnostic 
work The chapter on cjtodiagnosis treats of the methods 
of examination of the various exudates and transudates, 
with especial reference to their cellular peculiarities This 
book should find wide acceptation hv phvsicians who may 
wish to do their own laboratory work and who desire a 
brief but reliable guide for the proper performance of 
such work 

Arteriosclerosis Cardiov ascular Disease Their Relation to Infec 
tioiis Diseases By VV^illivm Ophuls Professor of Pathology Stanford 
University Medical School Paper Price $1 Pp 102 Stanford Urn 
acrsity California 1921 

This monograph is based on the study of 500 consecutive 
necropsies performed by the author personally or under Ins 
personal supervision These necropsies, m connection with 
the clinical histones have led Ophuls to the conclusion that 
arteriosclerosis is closelv connected with injury to the 
arteries resulting from various infections This relation is 
carefully considered as is the relation of arteriosclerosis to 
hypertension and nephritis The subject is handled m a 
scholarly manner It is a real advantage to have the results 
of Ophuls gathered into this one compact volume 

A Treatise on the Transformation of the Intestinal Flora 
WITH Special Reference to the Implantation of Bacillus Aci 
DopHiLus By Leo F Rettger Professor of Bvctcnology Yale Univer 
sitj and Harry A Cheplin Seessel Fellow in Bacteriology Vale Uni 
versity From the Sheffield Laboratory of Bacteriology late Univcrsitl 
Cloth Price $3 Pp 135 New Haven Yale Unisersity Press 1921 

The contents are indicated by the title It appears that the 
change m the intestinal flora on feeding sour milk containing 
B bulgancus is not due to implantation of this bacillus but 
to stimulation of the growth of B acidophilus by the sugar 
in the milk Milk cultures of B acidophilus are shown to be 
effective in changing the intestinal flora m man 1111116 no 
claims are made that such milk cultures have therapeutic 
value, suggestions to that effect have not been suppressed 
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DISORDERED HEART ACTION FROM 
EXTRACARDIAC CAUSES 
A Mut rcMews this e\tensive field m Arclitvos de Cardw- 
lonia i Hematologia 1 196 and 299, 1920 Tachjcardia, brady¬ 
cardia and other disturbances in the rhythm reveal the 
pseudocardiopathies which are comparatively harmless But 
there arc many grave conditions elsewhere which may first 
attract attention bj their action on the heart With nephritis, 
for example, it must not be forgotten, he reiterates, that 
oliguria IS a sign that the heart is weakening, and treatment 
should be addressed to the heart rather than to the kidneys 
With diseases of the lung the heart may suffer and over¬ 
shadow the emphysema and bronchitis By treatment of the 
bronchitis, etc, and breathing exercises, we improve condi¬ 
tions and the heart functioning returns to normal To dis¬ 
tinguish between cardiac asthma and essential asthma may 
be difficult during the paroxysm, but the condition in the 
interval usually clears up the diagnosis He recalls that the 
stomach, Iner and uterus influence the heart by mechanical 
means by toxic and by reflex means The toxic action from 
the luer may induce such changes in the circulation as to 
warrant the term hepatic heart But the uterus, he says, is 
the most liable of all organs to induce reflex action He 
quotes an old saying that Woman is a uterus served by 
organs” but he thinks it would be more correct to say ‘The 
uterus is the petted child of the female organism ” The 
uterus lords it oier the heart He discusses further the heart 
in obesity in gout, in diabetes, in autointoxications and 
puberty yvith dtrections for management of each class It is 
often useless to gue heart stimulants in autointoxications, as 
still better effects are realized by restriction to milk and 
vegetables yvith little salt, massage of the abdomen to stim¬ 
ulate the circulation in the portal vein supplemented by 
diuretics yyhich will relieve the heart without acting on it 
directly 


MENTAL DISEASES IN TWELVE STATES 
DURING 1919 

The data comprised in a study made by H M Pollock and 
E M Furbush (Mental Hygiene 5 353 [April] 1921) yvere 
obtained from the standard tables filled out by forty-six state 
hospitals of tyyehe states for the fiscal year ending in 1919 
The state hospitals represented are distributed as follows 
Arizona 1 Colorado 1, loyva 4, Maine 2, Massachusetts 12, 
Nebraska 3, Neyv Hampshire 1, Neiv York IS, Rhode Island 
1, South Carolina 1 South Dakota 1, Virginia 4 This study 
IS the first attempt to use for comparative purposes the results 
of the uniform system of statistics of mental diseases yvhich 
was adopted by the American Medico-PsychoIogical Associa¬ 
tion in 1917 At the beginning of the fiscal year of 1919, the 
hospitals comprised in this study had a total of 79 039 patients 
on their books they received during the year 16,176 first 
admissions 4,476 readmissions and 1 660 transfers, they dis¬ 
charged 3 325 patients as recovered, 4,025 as improved, 2 041 
as unimproved 886 as yvithout psychosis, and 1,745 by transfer 
to other institutions for mental diseases The deaths num¬ 
bered 9,309 The number of patients remaining on the books 
of the hospitals at the end of the fiscal year yvas 79960 an 
increase of only 921 or 12 per cent over the number at the 
beginning of the year The high death rate during the fiscal 
year of 1918-1919 due to the influenza epidemic, was a factor 
in preventing a larger increase Arizona Rhode Island, and 
Virginia were the only states in which there was a decrease 
in patients under treatment during the year, although the 
increase was very small in several of the other states The 
mam clinical groups m which the male first admissions 
notably exceed the female were dementia praecox 2 230 
males, 2050 females, general paralysis, 1226 males 288 
females, with cerebral arteriosclerosis, 537 males 307 
females The clinical groups in which the female first admis¬ 
sions notably exceed the male were manic depressive 
insanity 922 males 1347 females, with other somatic dis¬ 
eases, 262 males, 415 females, involution melancholia, 123 


males, 330 females The rate of general paralysis, according 
to these figures, is more than four times as high in cities as 
in rural districts Alcoholic psychoses are also comparatively 
rare m rural districts The onset of dementia praecox occurs 
earlier m life among males than among females The rela- 
tiv'cly high percentage of women with genera! paralysis in the 
separated or divorced group is noteworthy On the whole, 
the figures given indicate that each group of mental diseases 
presents its own problem and should receive separate con¬ 
sideration 


TRINITROTOLUENE POISONING AND 
PHAGOCYTIC ANEMIA 

Trinitrotoluene poisoning presents an important problem in 
industrial medicine, since the health of many workers in 
munition plants has been and may be seriously impaired by 
It Voegtlin, Hooper and Johnson have recently presented 
several new and important facts relaitve to the nature of 
poisoning with this substance (Trinitrotoluene Poisoning Its 
Nature, Diagnosis and Prevention, Bull 126, Hyg Lab, U S 
P H S, 1920) The poisoning is mainly brought about by 
trinitrotoluene or its derivatives, and not by impurities con¬ 
tained therein Trinitrotoluene, after being absorbed through 
the respiratory passages, gastro-intestinal tract or skin is 
reduced to hydroxylamm, which is conjugated with glycuronic 
acid and excreted as such in the urine, where it may be 
detected by the Webster test, but the test either positive or 
negative, has no prognostic importance By many the anemia 
in trinitrotoluene poisoning is supposed to be due to hemolysis 
and changes in the hematopoietic organs caused by the chem¬ 
ical, but Voegtlin and his co-workers appear to have demon¬ 
strated that trinitrotoluene does not give rise to hemolysis m 
vitro and has no pernicious effect on the marrow They 
observed both in clinical cases and m animals poisoned 
experimentally fragmentation of the erythrocytes in the peri¬ 
pheral circulation and accumulation of erythrocytes in the 
phagocytic cells of the spleen, lymph nodes, marrow and 
liver On this account they believe that trinitrotoluene causes 
changes in the erythrocytes that subject them to phagocytosis 
and for this reason they term the anemia phagocytic anemia 
The development of icterus, they hold, is not due to any 
morbid changes in the liver itelf such as necrosis or atrophy, 
winch were not found in their experiments, but they assume 
that the icterus is of an obstructive type due to the excessive 
amount of bile pigments from destruction of erythrocytes, the 
hepatic cells being unable to excrete the pigments promptly 
In some animals in the early stage of trinitrotoluene poison¬ 
ing incoordination develops and gradually disappears This 
condition has been attributed to a temporary disturbance of 
the cerebellar centers, but there is no substantial evidence to 
this effect, and it will be interesting to learn just how mco- 
ordination actually develops 
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MEDICAL SCHOOL 

The earliest college of medicine, says Mousson-Lanauze 
(Parts medical. Feb 26, 1921), rose, as was proper m the 
cradle of civilization, in ancient Greece m Upper Thessaly 
on the slopes of Mount Pelion Its founder and its first and 
only professor was Chiron the centaur All Greek heroes 
were taught by him but among his pupils only one, Aescula¬ 
pius or Asclepius, equaled the master in renown He learned 
from his teacher the curative properties of plants, the art of 
treating wounds, and the formulas to relieve or eradicate 
disease In fact he even surpassed his master and the tra¬ 
dition goes that not satisfied with curing the sick, he even 
attempted to resuscitate the dead Aesculapius two sons 
Machaon and Podalyre were also sent by him to the Thes¬ 
salian school If we may credit the Homeric epic, they were 
the real organizers of the first known army medical corps 
in which capacity they took part in the siege of Troy All 
of Chiron s pupils became more, or less famous According 
to Mousson-Lanauze all these legends, which finally becam” 
part and parcel of Greek life were testimonials to the pro¬ 
found respect ,n ancient times for scientists and espeda ly 
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physicians "A physician,” says the Iliad, “is worth many 
men” Homer reflects the popular views which placed among 
the gods Apollo, the father of medicine, Aesculapius, his son, 
and Chiron, the wondrous centaur yvho founded the first 
school of medicine 


Medicolegal 


Death from Wounds Resulting in Septic Poisoning 
(Harrison z State (Okla ) 195 Pac R 511} 

The Criminal Court of Appeals of Oklahoma in affirming 
a judgment of conviction of defendant Harrison of man¬ 
slaughter in the first degree, holds that lyhere a wound 
inflicted by the defendant resulted m septic poisoning, from 
which the yvounded man died, the defendant was responsible 
for the death The court says'that the defendant fired two 
shots from a shotgun, one of which shots struck the man he 
yvounded m the leg and the other in the shoulder Septic 
poisoning set up, and the man, after lingering seventeen or 
eighteen days, died as a result of the poisoning It appeared 
that a yvad from one of the loads and some shot and pethaps 
articles of clothing lodged in the yvounds and contributed to 
some extent to the infection It was urged that the defendant 
ought not to have been convicted, because it yvas undisputed 
that neither of the yvounds inflicted yvas necessarily fatal, and 
that death would not have resulted except for the fact that 
proper case was not taken of the yvounds, and that septic 
poisoning set up in the yvounds, death resulting from the 
poisoning and not because of the fatal nature of the yvounds 
themselves But the wounds caused the poisoning to set up 
The defendant could not escape responsibility for the death 
because of the intervening cause of the poisoning Such is 
not the rule in this jurisdiction The rule here is, as stated 
in 21 Cyc 700, if a wound or other injury cause a disease, 
such as gangrene, empyema, erysipelas, pneumonia or the like 
from yvhich the injured person dies, he yvho inflicted the 
yvound or other injury is responsibile for the death He who 
inflicted the injury is liable eyen though the medical or sur¬ 
gical treatment which yvas the direct cause of the death yvas 
erroneous or unskilful, or although the death yvas due to 
negligence or failure by the injured person to procure treat¬ 
ment or take proper care of the yyound The only exception 
to this rule is found in the state of Texas, yvhere bv statute 
It IS provided that on the infliction of a yvound not necessarily 
fatal, if by gross negligence on the part of the person yvho 
received the wound or persons having his custody, the person 
yvounded is permitted to die by gross negligence, the person 
inflicting such yvound cannot be held guilty of homicide But 
as there yvas no shoiving of gross negligence on the part of 
the person injured in this case, that rule could not e\en be 
invoked were such a statute in effect in Oklahoma On the 
contrary, it yvas shown that the injured man yvas treated b\ a 
regularly licensed physician, on yvhose suggestion the man 
y\ as taken to a hospital for treatment at yvhich place he died 

Valid Law Against Advertising of Medical Business 

(Gloss V Board of Medical Examiners el al (Calif) 195 Pac R 73) 

The District Court of Appeal of California, Second Dis¬ 
trict Division 1, in affirming a judgment that affirmed an 
order of the board of medical examiners revoking the certi¬ 
ficate of appellant Glass licensing him to practice,^ medicine 
and surgery in that state says that the medical practice act 
of the state provides for the revocation of a certificate when¬ 
ever the holder thereof is guilty of unprofessional conduct 
The words “unprofessional conduct” are declared by Subdi¬ 
vision 3 of Section 14, to mean “all advertising of medical 
business which is intended or has a tendency to deceive the 
public or impose upon credulous or ignqrant persons and so 
be harmful or injurious to public morals or safetv’ It 
appeared that the appellants license was revoked by reason 
o acts constituting a violation of this subdivision, and he 
argued that the subdivision was unconstitutional for the rea¬ 
son that it denied to citizens the equal protection of the law 
and was class legislation But that proposition yvas without 


merit The law does not recognize the right of any person 
to do acts which are harmful or injurious to public morals 
or safety So far as the penalty was concerned, it was made 
as broadly applicable as the subject-matter would permit, in 
fact It included the entire public to which it could possibly 
apply, since a certificate to practice medicine could not be 
taken away from a person who did not hold any such cer 
tificate 

It was contended, further, that Subdivision 3 was void 
because of uncertainty and indefiniteness, the principal 
authority relied on to support that contention being the case 
of Hewitt V Board of Medical Examiners, 148 Calif S90, 
84 Pac 39, wherein it yvas held that the provision that “all 
advertising of medical business in which grossly improbable 
statements arc made" should constitute unprofessional con 
duct was too indefinite to state an offense But a comparison 
of the language used by the supreme court of the state m 
that case with the words used in Subdivision 3 under con 
sideration here was sufficient to test fairly the whole matter 
The legislation was evidently framed with the direct purpose 
and intention of stating a rule in conformity with the pnn 
ciples declared in the Hewitt case Under these provisions 
a certificate could not be revoked unless it was first deter 
mined by the board that the advertising complained of was 
in fact false and was intended or had a tendency to deceive 
the public or impose on credulous or ignorant persons, and 
so be harmful to public morals or safety It would not be 
possible to frame a definition of unprofessional advertising 
which would anticipate in terms every form of advertisement 
which unscrupulous practitioners might thereafter devise. 
This being so, it cannot reasonably be held necessary to the 
validity of the statute that it go further than to state a 
reasonable definite rule under yvhich all such specific acts 
might be included This the court thinks has been done m 
the terms of the statute so far as these were presented for 
consideration Precisely the same words are found m the 
medical practice act of the state of Washington In State 
Board of Medical Examiners v Macy 92 Wash. 614, 1S9 
Pac 801, this provision was attacked on the same grounds 
urged by the appellant here After an extensive review of 
decisions from various states, including Hewitt v State 
Board of Medical Examiners, the court held that this defini 
tion of unprofessional conduct in advertising was not void 
or unconstitutional for vagueness or uncertainty 

The Supreme Court of California denied the appellant a 
hearing 

Operations Required by Compensation Law—^Evidence 

(Schiller - Saltimorc & Ohio R R Co (Md) 112 Atl R 2i2l 

The Court of Appeals of Maryland says that the real con 
troversy here was whether the claimant for compensation, 
who had sustained a hernia while in the employ of the rail 
road company, should have submitted to an operation, and, 
if the jury so found, whether compensation should have been 
continued beyond the time which would have been required 
for his recovery after such an operation He contended that 
one should not, as a condition precedent to continued com 
pensation during disability, be required to submit to an 
operation the result of which might be fatal even if such 
result was so unlikely as to make the danger practicallj 
negligible To support this he cited three New Jersey cases 
But the overwhelming weight of authority is opposed to 
that view, holding that a man cannot continue to recenc 
compensation and at the same time refuse to submit to 
proper medical or surgical treatment such as an ordinarily 
reasonable man would submit to in like circumstances The 
safety of an operation for hernia and its probable effect m 
removing the disability of the claimant therefore bore on the 
merits of the case and were relevant questions 

There was no error in permitting a physician to testify that 
the place on the body which a witness pointed to as the 
place where he had a rupture which was cured by certain 
treatment which the claimant testified he vvms using 
a place where the sort of hernia the claimant had could be. 
Nor was there error in permitting the physician to answer a 
question as to his opinion of the effect of the treatment vvhicfi 
the claimant had testified that he was giv ing himself 
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Service of Alienist Not Cliargeatile to Incompetent 
fVffC/fiia/Kiii t Howard (Calif), 195 Pao R 6S) 

The District Court of Appeal of California, First District, 
Division 1, says that the plaintiff sought to recover a sum 
slightly in excess of $1 800 for professional services rendered 
as an alienist It appeared that the defendant had created 
some kind of a disturbance which resulted in her arrest on 
a charge of insanity made by a Mr Morris, who was the 
attorney for her brother and certain members of the family 
In a sanatorium devoted chiefly to alcoholic cases, she in some 
manner obtained and imbibed a large quantity of whisky, 
and early in the morning the physician m charge informed 
the plaintiff over the telephone that one of the patients was 
m a precarious condition The plaintiff immediately went 
to the sanatorium and remained there, rendering assistance 
until nearly noon, and until the defendant was out of danger 
On his return to the office of the sanatorium he was met by a 
man who said he was personal attorney for the defendant, 
which man made some suggestion that the plaintiff look into 
the case In the afternoon at the suggestion of the plaintiff, 
there was a family gathering held at his office in order to 
get information and history of the defendant’s case to make 
the investigation as to her mental status The attorney who 
made the insanity charge was present also From then on for 
a period covering sixty-eight different days, the plaintiff ren- 
dred serv ices either by observ ation of the patient consultation 
with her relatives and friends, or in attendance on the court 
For about nine months the defendant was practically in cus¬ 
tody under the charge of msanitv, after which that charge was 
dismissed, and a new proceeding was brought which resulted 
in the appointment of a guardian for both her person and her 
estate The plaintiff never acted as her physician at any 
time He never prescribed for her He did not treat her 
The only examinations he made were by way of observation 
He refused to consult with her attorneys He declined to 
report the result of his opinion or tell them anything unless 
Mr Morns, who made the insanity charge instructed him so 
to do He was a witness and gave testimony against the 
defendant in the insanity charge and the contested guardian¬ 
ship proceedings, and was called by the attorneys acting 
against her The only circumstances referred to as indicating 
that he was acting at the request of the defendant were that 
It did not appear that she objected to the rendering of his 
services, and that once, at her request over the telephone, he 
took lunch with her and some of her relatives There was 
nothing however, to indicate that she had knowledge while 
in custody under a warrant of insanity that any serv ices were 
being rendered for her benefit Under all the circumstances 
mentioned the finding that the services were not rendered at 
the request of the defendant but were rendered at the request 
of her relatives was not without support in the evidence 

It was urged that the proceedings taken against the defen¬ 
dant were not adversary in their nature, and also were in 
fact beneficial to her As to the first proposition, the authori¬ 
ties are to the contrary As to the second proposition, in the 
absence of evidence that the services were rendered at the 
defendant’s request it developed on the plaintiff to prove that 
they were beneficial to her Cases in which the estates of 
minors, idiots, insane and persons bereft of reason by the 
Midden stroke of accident or sickness are held liable for 
necessaries furnished in good faith while m that condition 
bad no application here for in those cases a recoverv is per¬ 
mitted on the theory that the services were necessary or 
beneficial But the court knows of no presumption that ser¬ 
vices rendered in observation and consultation bv an expert 
alienist to determine the mental condition of a person are 
cither necessary or beneficial to such person The record in 
this case did not indicate that other than the time when the 
defendant was unconscious she ever received any medication 
or any advice for her physical or mental welfare or improve¬ 
ment or for the palliation of any of her infirmities, and it 
was likewise silent as to any benefit to her property because 
ot any act or suggestion by the plaintiff Wherefore the court 
affirms a judgment in the plaintiff’s favor for $45 only, which 
was deemed the reasonable value of the services which he 
rendered to the defendant at the time when she was uncon¬ 
scious 


Society Proceedings 


COMING MEETINGS 

Amcr Acad of Ophtlial and Otolaryn^^ology, Pluladelphn Oct 17 22 
AnivT Assn of Obsl, Gynec ind Abdom Surgs , St Sept 20 22 

American As'iocmtion of Railway Surgeons, Chicago Oct 18 20 
Amcnc'^n Colkge of Surgeons Philadelphia Oct 24 28 
American Electro Therapeutic Association Washington D C Sept 7 10 
American Roentgen Ray Society Washington D C Sept 27 30 
Colorado State Medical Society Pueblo Oct 5 7 
Idaho State Medical Association Twin Falls, Oct 6 7 
Indian! State Medical Association Indianapolis Sept 28 30 
Kentucky State Medical. Association Louisville Sept 27 29 
Medical Association of the Southwest Kansas City Mo Oct 25 28 
Mississippi Valley Medical Association St Louis Oct 13 15 
Missouri Valley Medical Society of the Kansas City Mo Oct 25 28 
New England Surgical Society Worcester Mass Sept 21 22 
Pennsylvania Medical Society of the State of Philadelphia Oct 3 6 
Utah State Medical Association, Salt Lake City Sept 13 14 
Vermont State Medical Society St Albans Oct 13 14 
Virginia, Medical Society of Lynchburg Oct 18 21 
Wisconsin, State Medical Society of Milwaukee Sept 7 9 
Wyoming State Medical Society Casper Sept 6 8 


Current Medical Literature 


AMERICAN 

Titles marked with an a tensk (*) arc abstracted below 


Amencan Journal of Anatomy, Philadelphia 

May 15 1921 20, No 1 

Development of Eyelids of Albino Rat Until Completion of Disjunction 
W K F Addison and H \V How, Philadelphia —p 1 
Histocliemical Studies on Mechanism of Renal Secretion E. J Stieg 
lita Chicago —p 35 

Studies in Dynamics of Histogenesis IV Tension of Differential 
Growth as a Stimulus to Myogenesis in Limb V Compression 
Between Accelerated Growth Centers of Segmental Skeleton as 
Stimulus to Joint Formation VI Resistances to Skeletal Growth as 
Stimuli to Chondrogenesis and Osteogenesis E J Carey Mil 
waukee —p 93 

'Mitochondria and Golgi Apparatus of Giant Cells of Red Bone Marrow 
H E Jordan, Charlottesville Va—p 117 

Giant Cells m Bone Marrow —The results of his cytologic 
investigation of giant cells in the red bone marrow of the 
rabbit and the guinea-pig lead Jordan to the tentative con¬ 
clusions that the so-called trophospongmm of these cells 
as demonstrable in Carnoy fixed tissue is an artefact, that 
the Golgi network consists of anastomosing varicose fibrils 
and rods, and that the Golgi apparatus and mitrochondria 
are only morphologically different portions of the same sub¬ 
stance, the former resulting from a fusion of the latter while 
aggregated in the neighborhood of the centrosphere 

July 15, 1921 29, No 2 

•Structure and Multiplication of Bone Cells Facilitated by New Technic 
T H Bast Madison \Vis—p 139 

Histogenesis of Dense Lymphatic Tissue of Intestine (Lepus) Develop 
ment of Lymphatic Tissue and Blood Cell Formation T S I atm 
Ithaca N Y —p 159 

Interstitial Cells of Urodele Testis R R Humphrey Ithica NY — 
p 213 

Cultivation in Vitro of Liver Cells from Chick Embryo R S Lvnch 
Baltimore —p 281 

Study of Bone Cells —The following procedure gave Bast 
satisfactory results in the study of bone cells (1) Fix 
small pieces of thin bone in 95 per cent alcohol (2) Wash 
Stain for from eight to twenty-four hours in 
a dilute aqueous solution of gentian violet (The stain 
should be diluted until it is transparent when viewed in a 
test tube ) (4) Dehydrate as rapidly as possible in 75 per 
cent 95 per cent and absolute alcohol (5) Clear in benzol 
(6) Place in a A\atch glass of benzol and carefully scrape off 
all of the periosteum under a binocular microscope 


American Journal of Medical Sciences, Philadelphia 

July 1921 162, No 1 

^Leufcocyiic P.cfure m Influenra C H Bunting Madivon Wis - n 1 

®TdIer“'rphm!LT'lO ^ » 

Paro^^al Auricular Fibrillations and Flutter E M Smith Chicago 



812 


CURRENT MEDICAL LITERATURE 


Jour A U ^ 
Sept 3 19n 


Relation of Endocrine S>stem to Glycemic Reaction Following Injection 
of Homologous Protein G L Rohdenburg and O Krehbiel New 
1 ork —p 28 

•Leukocytes After Hemorrhages J H Musser Jr Philadelphia —p 40 
•Polanscopic Study of Unnes of Group of Syphilitics S P Taylor and 
K, P A Taylor Philadelphia —p 47 
Neurogenic Irregularities of Heart in Adults A M Wedd Pittsburgh 
—p 49 

*E\aluation of Allen Method of Treatment of Diabetes Mellitus J R 
Williams Rochester N Y —p 62 , 

Application of Occupational Therapy in Civil Life to Cases Presenting 
Paralysis Contracture Fibrosis or Lack of Coordination J H 
Arnett Philadelphia—p 73 

Use of Arsphenamm Its Effect on the Kidnejs and Its Therapeutic 
Results H B Anderson Philadelphia —p 80 
Treatment of Tuberculosis Adenitis by Roentgen Ra>s and Radium 
R H Boggs Pittsburgh —p 90 
Gallbladder Disease T G Schnabel, Philadelphia —p 95 
Physical Exercise in Heart Disease T B Barringer Jr New York 
- p 103 

Occultism with Particular Reference to Some Phases of Spiritism 
C K Mills Philadelphia—p 113 

Leukocytes in Influenza—Bunting states that there is a 
consistency in the blood findings of cases of influenza, \yhich 
would seem to justify certain conclusions This is the basis 
for the point emphasized earlier, that in practice, influenza 
patients should not be allowed to get up and resume their 
ordinary life immediately on the cessation of fever, but 
should be kept quiet and isolated until their blood has 
approached at least the normal leukocytic formula, which 
apparently requires almost a week from the cessation of the 
fever The great platelet decrease in the blood in influenza, 
apparent in blood smears, but established by the actual counts 
of Kinsella and Broun, is apparently responsible for the 
hemorrhagic character of the pneumonic exudate in that com¬ 
plication of the disease 

Basal Metabolism in Goiter—Frazier and 4dler state that 
estimations of basal metabolism are of \alue m the following 
wajs Positive In eliminating those cases which will not be 
benefited, and might he made worse by operation Supple¬ 
mental (a) In offering confirmatory evidence of the degree 
of toxicity (6) In offering a quantitative rather that a quali¬ 
tative index for use in diagnosis and treatment Problema¬ 
tical It may be possible to determine by the metabolic rate 
hon much thyroid tissue may be removed The reduction of 
the metabolic rate to points well below that of the normal 
range (10) should imply that too much secreting substance 
had been removed Such cases must be studied clinicajlv for 
signs of hypothyroidism Of two patients whose metabolic 
rate after operation fell well below normal—in one to —17 
per cent the second to —30 per cent Neither has shown 
signs of hypothyroidism 

Leukocyites After Hemorrhage—According to Musser a 
marked leukocytosis is the general but not constant rule after 
hemorrhage and is of variable duration The persistence of 
the leukocytosis would seem to bear a general relation to the 
severity of the hemorrhage This leukocytosis is made up 
largely of an increase in the polymorphonuclear neutrophils 
Eosinophils do not disappear from the circulating blood as 
they do in the leukocytosis of sepsis and other conditions 
The factors which seem to pla\ a part in the pathogenesis of 
the condition are retention of the leukocytes in the blood 
stream during hemorrhage by adhesion to the ressel walls 
u ith diminution of blood volume, and, presumably, an out¬ 
pouring of white cells from the hone marrow after hemor¬ 
rhage in response to an unknown stimulus 
Polanscopy of Unne of Syphilitics—The study made by 
the Tavlors of fifty proved syphilitics without manifest true 
nephritis failed to reveal the double refractile lipoids 

Valuation of Allen Treatment—Williams asserts that the 
Allen treatment of diabetes is of little avail when serious 
infections are present or when the patient is afflicted u ith the 
degeneratue processes of old age Many patients find the 
Allen treatment too exacting and rigorous A \ery consider¬ 
able proportion of those persons mIio die from diabetes arc 
patients with severe cases who wilfully violate their diets and 
they rapidly succumb to the malady Comparatn ely few fatal 
cases less than 14 per cent were persistently faithful to the 
treatment Many patients unquestionably die because of lad 
of courage Patients with serious or hopeless complications 
frequently abandon dietary treatment In many cases in 
adults death resulted because of the inability of the patients 


to provide suitable care It will be noted that comparatively 
few were faithful to the treatment Neglected diabetes is more 
rapidly and certainly fatal in a child than in an adult Per 
sistent and careful treatment imposes on the parents a task 
requiring much fortitude and intelligence There is little 
question but that many failures ascribed to the treatment are 
due to lack of faithfulness on the part of the patient The 
majority of patients who live within their food tolerance gam 
in physical vigor, furthermore the distressing symptoms inci 
dent to the disease noticeably lessen Moderately severe cases 
do surprisingly well Severe cases which have not been 
rigidly dieted are markedly benefited by the institution of the 
Allen treatment Patients who have been dieted carefully 
for long periods do less well Kidney functional tests in 
thirty-nine cases after the administration of thirty doses of 
arsphenamm, each dose consisting of 46 g and distributed 
over a two-year period failed to give any conclusive evidence 
of injury to the kidneys Barringer says that physical exer 
CISC must not only increase the resistance to general infections 
of patients with heart disease exactly as it does normal 
people but that in all probability it makes the heart iself 
more resistant to the serious menace of reinfections There 
can be no excuse in the majority of instances for advising 
heart patients against exercise nor any reason for not being 
specific and definite when prescribing this valuable threa 
peutic measure 

American Journal of Physiology, Baltimore 

July 1 1921, 56, ^o 3 

Gastric Juice m Pancreatic Diabetes M E Steinberg, Chicago—p 371 
Studies of Th>roid Apparatus 11 Changes in Amount of Intestine 
Contracting Substances of Thyroid of Albino Rat According to Age. 
r S Hammett and K Tokuda Philadelphia —p 380 
Studies of Thjroid Apparatus III Action of Thjroxm on Isolated 
Intestinal Segment I* S Hammett Philadelphia —p 386 
Studies in Carbon Monoxid Aspbjxia I Behatior of Heart. H W 
Haggard New Haven Conn —p 390 
•Studies in Nutrition VIII Nutritive Value of Proteins of Tomato 
Seed Press Cake A J Finks and C O Johns Washington D C. 
—p 404 

Mode of Action of Low Temperatures and of Cold Baths in Increasing 
Oxidative Processes W Ek Burge and J M Leichsearmg Utb-aa 
Ill—p 408 

Studies on Consecutive Phases of Cardiac Cjcle. I Duration nf 
Cycle and Criteria for Precise Determination C J Wiggers Cleve¬ 
land—p 415 

Studies on Consecutive Phases of Cardiac Cjcle II Laws Governing 
Relative Durations of Ventricular Systole and Diastole C J 
Wiggers Cleveland—p 439 

Effect of Short Spells of Rest on Physical Efficiency as Measured by a 
Bicycle Lrgometer L A Wallrich and P M Dawson Madison 
Wls —p 460 

Surface Temperature of Elephant Rhinoceros and Hippopotamus F G 
Benedict E L Fox and M L Baker, Ncv. Tori —p 464 
Studies on Responses of Circulation to Low Oxygen Tension V 
Stages in Lo<?s of Function of Rhythm Producing and Conducting 
Tissue of Human Heart During Anoxemia C W Greene Colombia 
Mo and N C Gilbert Chicago—p 475 
Oscillations in Diaphragm Muscle L B Nice and A J NeiU Norman 
Okla—p 487 

Nutritive Value of Tomato Seed Press Cake —K diet m 
which tomato seed press cake furnished the sole source of 
protein and water-soluble titamin enabled albino rats to 
grow at the normal rate Such a diet was made adequate bj 
the addition of starch a suitable inorganic salt mivture, 
butter-fat and lard Normal growth was also obtained when 
the butter fat of the above diet was replaced b> lard 

Amencan Journal of Roentgenology, New York 

July 1921 8, No 7 

Reduction of Bone Density D B Phemister Cbicngo—p 355 
Making and Piling of Records in Section on Roentgenology m Mayo 
Clinic R D Carman Rochester Minn —p 372 
Congenital Nonrotation of Stomach L C Kinnej San Diego Calif 
—p 383 

Transposed Viscera. W 0 Upson Battle Creek Mich —P 385 
Case of Diverticulum of Lower Portion of Esophagus H W Daebticr 
Toledo Ohio -—p 389 

Total Radiation Falling on Surfaces Exposed to Point Sources J 
Kaufman Brooklyn—p 390 

Roentgen Ray Spcctrums and Structure of Matter J M Cork, Ann 
Arbor Mich —p 393 

Roentgenography of Mastoid A S Macmillan Boston —p 399 
Head Rest for Roentgenography of Accessory Sinuses G W Grier 
Pittsburgh —p 402 

Table Designed for Simplification of Pneumoperitoneum Teebnu- L F. 
Sante St Louis—p 404 

Radium in Treatment of Myxomatous Nasal Pplyps H R. Lyoni, 
Rochester, Minn —p 407 
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Amencan Review of Tuberculosis, Baltimore 

July 1921 5, No 5 

•Iljpcrtrophic Ostcoarthrop-ithy in Pulmonary Tuberculosis J Torper 
and P Cosman, W M Gilmore and L T Black, Denver—p 3S7 
Suraiaal and Virulence of Tubercle Bacilli in Excised Animal Lymph 
Nodes G B Webb C T Rjder and G B Gilbert, Colorado 
Springs Colo —p 388 

What Constitutes the Early Recognition of Tuberculosis’ S Simon, 
St Louis —p 397 

Problem of Child nith Latent Tuberculosis H J Achard, Chicago — 
[1 903 

*Vaccincs in Treatment of Tuberculosis A Minnig Denier—p 421 

Hypertrophic Osteo-Arthropathy in Pulmonary Tuberculosis 
—In order to obtain information on the incidence of the 
\arious manifestations of hjpertrophic osteoarthropathy 
affecting the hands and feet of consumptues in aarious stages 
of the disease and classified according to the activity and 
approximate duration of the pulmonary condition, the hands 
and feet of 102 pulmonarj tuberculosis patients ucre exam¬ 
ined by Corper and his associates They found a high 
percentage of htpercontex nails regardless of the stage of 
the disease The incidence on the hands is exactly the same 
as that on the feet Lateral ridging of the finger nails m the 
consumptue becomes more marked, and pronounced trans¬ 
verse and mixed ridging is much more frequent Hyper¬ 
trophy of the soft tissues of the hands and toes, especially to 
be seen at the tips of the fingers and thumb, is common The 
incidence of bone hypertrophy of the hands and feet, espe¬ 
cially to be seen as burring of the tips of the distal phalanges 
and periosteal thickening of the shafts of the phalanges and 
the metacarpal and metatarsal bones is common to a pro¬ 
nounced degree The incidence of bone hypertrophy is about 
the same in the toes and in the fingers The incidence of 
bone hypertrophv is greater in the active than in the inactive 
cases No significant differences m the incidence of the 
manifestations of hypertrophic osteoarthropathy were noted, 
whether the pulmonary condition had been of short (one year 
or under) or long (over three years) duration There is 
also found a high incidence of hypertrophic involvement of 
the gums which is slightly more pronounced in the active 
than in the inactive cases The teeth show nothing of 
especial significance Hypertrophy of the bony processes of 
the jaws (mandible and maxilla) is fairly common, the 
incidence being greater in the active cases Hypertrophy 
m the midline of the hard palate is fairly common, and the 
incidence is greater m the active cases, which seems to 
correlate this condition with general hypertrophic osteoar¬ 
thropathy There seems to be very little correlation between 
the above conditions and the actual duration of the pulmonary 
condition The condition of the soft palate and tongue could 
not be correlated with the general condition of hypertrophic 
osteoarthropathy Although malar thickening and globular 
formation of the nose was noted its relation to hypertrophic 
osteoarthropathy could not be definitely established because 
of the difficulty m interpreting these conditions in the 
patients studied 

Vacemes m Tuberculosis—The vaccines used by Minnig 
m sixty-three cases were all autogenous and prepared m the 
usual way Only one organism to a vaccine was preferred, 
but m a few cases two were used The organisms used were 
the streptococcus Streptococcus lumohticus. Streptococcus 
’vindaus pneumococcus, pneumostreptococcus and the pneu¬ 
mococcus and streptococcus together The vaccine was 
usually prepared with five hundred million killed organisms 
to the cubic centimeter A total of seventy-seven vaccine 
courses was given In twenty-four cases there was a 
decrease m the amount of sputum m six there was no 
change and in sixteen the sputum increased in quantity 
In the remaining cases the records are not complete Twenty- 
two patients gamed weight Twenty became worse eight 
remained stationary and thirty-two were considered improved 
both as to subjective symptoms and physical examination 
Three died one ot influenza, and two of pulmonary tuber¬ 
culosis Of the thirty-two who improved, fifteen were in stage 
HI ten vjere in stage II and eight were in stage I Of the 
remaining thirty-one who remained stationary, got worse or 
died twenty-seven were in stage III two were in stage II 
and one was in stage I The organisms which gave the best 
results in the above series of cases was the Streptococcus 


hcmohttcus Vaccines are contraindicated when there is 
present some evident form of infection outside the lung 
Here the course indicated is to remove the other focus and 
after a month or two start vaccine therapy The vaccine 
treatment is not suitable when there is a coexisting acute 
infection, an acute exacerbation of tuberculosis or persistently 
high temperature 

Boston, Medical and Surgical Journal 

Aug 4 1921 185, No 5 

Accessory Blindness Differenlial Diagnosis and OperatiNc Tcchnic. 
L E White Boston —p 133 

•Rare Fnclure of Lower End of Humerus L G Paul Boston —p 145 
Reconstruction of Ears H F Day, Boston —p 146 
One Thousand Cases of General Anesthesia \\ T Bailey, Boston — 
p 147 

Significant Reactions of Arterial Tension Manifestations of Angio 
kinetic Energy Clinically Observed and Interpreted C. J Enehuske 
Boston —p 150 

Rare Fracture of Lower End of Humerus —A girl fell down 
several steps while carrying a younger child The elbow was 
swollen and tender over the external part, and motion was 
much restricted on account of pain There was a slight 
bruise of the skin just above and back of the head of the 
radius She had about twenty degrees of flexion, and about 
the same degree of extension, without pain The rotation 
was about one half normal The bony landmarks were m 
normal relation and no abnormal mobility or crepitus was 
noticed The roentgenogram showed a vertical fracture of 
the lower end of the humerus in which the anterior part of 
the articulating surface had been separated from the rest of 
the bone, and this fragment had been forced out of the joint 
and was lying on the anterior surface of the lower end of 
the humerus, fully an inch above its normal position An 
unsuccessful attempt was made to reduce the fracture, and 
incision into the joint was made on the outer side of the 
elbow All attempts to replace the fragment were without 
success, until the forefinger was placed in the wound over 
the fragment, and between the fragment and the tendons of 
the biceps and brachialis anticus muscles, the elbow being 
flexed to somewhat beyond a right angle The assistant then 
extended the forearm, and at the same time exerted a pull 
to increase the space between the humerus and the upper 
ends of the radius and ulna The fragment was pushed into 
place Three months later, the movements of the joint were 
normal 

Endocnnology, Los Angeles 

July 1921 S, No 4 

Parathyroid Glands Review of Literature W M Boothby_p 403 

Epilepsy Suggesti\e of Endocrine Relationship H J Van Den Berg 
Grand Rapids Mich —p 441 

Does Administration of Anterior Lobe of Hypophysis to Tadpole Pro¬ 
duce an Effect Similar to that Obtained from Thyroid Feeding p E 
Smith and G Cheney Berkeley —p 448 
•Xmemai Secretion of Spleen N B Eddy, Edmonton Can —p 461 

Internal Secretion of Spleen.—The hypothesis that the 
spleen produces an internal secretion Eddy asserts, is sup¬ 
ported by (1) the changes in the erythrocytes after splenec¬ 
tomy (2) the modification of the blood picture in hvper- 
plasia of the spleen, ameliorated m some cases at least by 
splenectomy and (3) the specific effects on the red blood 
corpuscles of injection of splenic extract He suggests that 
the chief function of the spleen is the removal from the cir¬ 
culation of the disintegrated erythrocytes, that the splenic 
cells elaborate this material producing thereby an internal 
secretion, which was a component of the erythrocyte, either 
stroma or pigment portion, that this internal secretion 
reduces the resistance of all the red blood corpuscles the 
effect amounting to actual destruction of the older cells, 
and finally that this internal secretion possibly after modi¬ 
fication by the liver stimulates the ervhtrogenic function of 
the bone marrow and is used up in the manufacture of new 
corpuscles 

Johns Hopkins Hospital Bulletin, Baltimore 

August 1921 3S, No 366 

Chrome Meningococcus Septicemia Report of Two Cases. H J 
Morgan Baltimore.—p 245 

•Pernicious Anemia S A. Levine and W S Ladd, Boston—p 254 
Gland Puncture as a Diagnostic Measure. C G Guthne Baltimore 

—p 266 

•Present Views on Anaphylaxis. J Bordet, Brussels Belgium—p 267 
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Chronic Meningococcus Septicemia —In both instances 
reviewed bj Morgan the organism was isolated in pure cul¬ 
ture from the blood stream during the course of a long septic 
disease Gratifying therapeutic results were obtained b> the 
use of specific serum 

Pernicious Anemia— A clinical study was made by Levine 
and Ladd of ISO consecutive cases with special reference to 
gastric anacidity In seven cases the subsequent course of 
the disease either indicated that the diagnosis was wrong or 
threw considerable doubt on its correctness The gastric 
secretion in the fasting contents and after an Evvald test 
breakfast was analyzed in 107 of the 143 cases of pernicious 
anemia In only three cases was free hydrochloric acid found 
at anj time in the gastric secretion, and in two of these cases 
the diagnosis of pernicious anemia was questioned These 
figures, then, show jl persistent anaciditj in 104, or 99 per 
cent of cases of pernicious anemia Pepsin was tested for 
in a small number of cases and was aivvajs found lacking 
In five patients who showed varying amounts of free hydro 
chloric in the gastric secretion, operation, postmortem exami¬ 
nation or subsequent findings practically ruled out pernicious 
anemia A distinct familial incidence was discovered in these 
143 cases In nine patients there was a definite family history 
of pernicious anemia in some other member of the family In 
two others there was a historj of death from an unknown 
tjpe of anemia Forty-one had a family history of tuber¬ 
culosis or cancer or of both, and as these diseases are easily 
confused with pernicious anemia, these figures may well 
include cases of anemia Pernicious anemia is less frequent 
Ill the Italians Russian Jews, and immigrants from eastern 
Europe than in Americans Canadians, or immigrants from 
Ireland, England, Sweden or Denmark Syphilis bore no 
relation to the development or course of pernicious anemia in 
this senes Of 143 patients, six 4 3 per cent, gave a positive 
Wassermann, which is about one third the percentage of 
positive Wassermann reactions in all medical patients 
admitted to the hospital When the Wassermann reaction 
was positive, antisyphilitic treatment did not alter the course 
of the anemia The presence of eostnophilia is a common find¬ 
ing in pernicious anemia Out of the 143 patients, fifty-four 
showed 5 per cent or more at one time or another Even a 

V ery high eosinophilta—25 per cent or more—is not incom¬ 
patible with the disease In 769 per cent of the cases the 
blood smear might be called typical of pernicious anemia, in 
18^ per cent it was suggestive and in 49 per cent it was 
atypical or within normal limits This is in striking contrast 
with the more constant finding of anacidity Of 127 patients 
in whom the appearance of the tongue was described, in 63 8 
per cent it was typically smooth and atrophic, in 19 7 per cent 
It was suggestive and in 16 5 per cent its appearance was 
about normal Notwithstanding the fact that this disease 
belongs to adult age, the hair seems to turn gray prematurely 
and often takes on a strikingly silky white appearance. 

Anaphylaxis —Bordet states that it would be quite unjusti¬ 
fiable however correct may be many assumptions of the 
cellular theory, to disregard the humoral side of the anaphv- 
lactic phenomena Anaphylatoxin has undoubtedly much to 
do with real anaphylaxis and even did such a connection not 
exist in reality, the capacity for normal serum to be con- 

V erted readtlv into a poison bv the action of agar is an 
unexpected and very striking fact, enigmatic enough to 
deserve, at any rate the serious attention of the physiologist 

Journal of Cancer Research, Baltimore 

January 1921 6 No 1 

Effect of a Reduction of Lymphocytes on Growth Rate of Transplanted 
Spontaneous Tumors m Mice F Prime New York—p 1 
•Comparison of Growth of Mice Which Ultimately Develop Carcinoma 
with Growth of Mice Which do not Develop Carcinoma T B 
Robertson and L A Ray Toronto —p 7 
Effect of Blood from Immune Animals on Transplantable Tumors 
X Kross New York—p 25 

Inoculation of Sarcomatous Tumors into Negro Fowls with Special 
Reference to Significance of Chromatophores \ Kon and T Fujii 
Tokyo—p 31 , 

Influence of Lymphocyte on Peritoneal Implantation of Sarcoma m 
Mice E Kellert Albany N Y —p 41 
•Primary Spontaneous Squamous Cell Carcinomas in Mice Studies on 
Incidence and Inheritability of Spontaneous Tumors m Mice M 
Slye H F Holmes and H G Wells Chicago —p 57 


Relationship of Growth and Carcinoma—Ihc incidence of 
carcinoma in mice, according to Robertson and Ray, is fore 
shadowed in their preceding development The animals which 
ultimately develop carcinoma are distinguished by relatively 
energetic growth during the period of adolescence The lead 
over the other animals which is thus established is usually 
maintained throughout life, but is sometimes lost in the latter 
periods of life through late accretion of weight by the am 
inals which do not develop carcinoma The results are 
interpreted to mean that the animals which ultimately develop 
carcinoma are those in which the anabolism and, therefore, 
the growth of parenchyma is exceptionally rapid In such 
animals the energy of response to local irritative stimuli 
may be so excessive as to overcome the competition of other 
tissues and initiate a new growth The longest lived animals 
in any group arc, therefore those in which the speed of 
anabolism and energy of growth of the parenchyma just fall 
short of those which lead under the influence of recurrent 
irritative stimuli, to the formation of new growths 
Primary Carcinoma m Mice—Among 28 000 mice dying 
natural deaths at all ages and carefully examined after death 
Slyc Holmes and Wells observed 153 growths of stratified 
and squamous epithelium that correspond hy the usual 
standards to true neoplasms Seventy-one were examples 
of squamous cell carcinoma of the skin or mouth They 
differ frm the human skin carcinoma chiefly in a low incidence 
of metastasis Fifteen others arc of basal cell character, 
arose alvvays about the head and produced no metastascs 
Trauma and chronic irritation seem to play an important 
part in the production of skin carcinoma in mice, most of 
the cases occurring about the head and face, often recogniz 
able at the site of wounds and nearly all the skin carcinomas 
of the trunk arose in old scars Skin cancers occur at a 
greater average age than other tumors in mice Fifty six 
examples of squamous ceil keratinizing growths arising in 
the mammary gland were observed, predominatingly adeno 
carcinomas with localized areas of kcratinization These 
also seldom produce squamous cell metastascs Other tumors 
in this group were squamous cell carcinomas of the stom 
ach, rectum, vulva, keratinizing tumor of the lung, sebaceous 
adenocarcinoma of the preputial gland and, as hitherto unde 
scribed mouse tumors, squamous carcinoma of the vagina and 
adenomas of the Meibomian glands, one of tliese being infil 
trativc and apparently malignant The literature of the 
comparative pathology of squamous cell carcinoma in animals 
IS reviewed 

Journal of Pharmacology and Expenmental 
Therapeutics, Baltimore 

Julj 1921 17, No 6 

•Route of Administration of Drugs m Relation to Toxicity m Chemoj 
thenpcutic Investigations with Special Reference to Intraplruw 
Injections of Cth>lh>drocuprein Iljdrochlond J A Kolmcr PhiU 
dclphi-x—p 4J1 

*Comparati\c Effects of Morphin and Alkaloids of Benz) lisoquinolin 
Group on Cardiac Muscle P J Hanrlik CIca eland—p 445 
* \ttempl to Detect Thjroid Secretion in Blood Obtained from Glandi 
of IndiMduals with Exophthalmic Goiter and Other Conditioni 
In\olving Th>roid J M Rogoff and H Goldblatt Cleveland — 
P 473 

Li\er as a Blood Concentrating Organ P D Lamson and J Koca 
Baltimore—p 481 

Toxicity of Drugs and Route of Administration—Ethyl- 
hydrocuprem hydrochlorid other quinin compounds mercur- 
ophen arsphenamin and neo-arsphenamin were found by 
Kolmer to be from 0 6 to 0 7 times more toxic for white rat® 
by intrapleural than by intravenous injection Ethylliydro 
cuprein hydrochlorid and mcrcurophcn were from seven to 
eight times more toxic for rabbits liy supthccal injection 
than for white rats by intravenous injection Ethylliydro 
cuprein hydrochlorid, other quinin compounds and mercuro- 
phen were from three to four times less toxic for white rats 
by intraperitoneal injection than by intravenous injection, 
arsphenamin and nco-arsphenamm were from one to two times 
less toxic Ethylhy drocuprein hydrochlorid and other quinm 
compounds and mercurophen were from ten to sixteen 
less toxic for white rats by subcutaneous injectioi'i than by 
intravenous injection, arsphenamin was two times less toxic 
but neoarsphenamin was from one half to once again more 
toxic The toxicity of ethylhydrocuprein hydrochlorid by 
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intravenous injection to mice, rats, guinca-pigs and rabbits 
was quite uniform, the highest tolerated doses being from 
OOd to 004 gm per kg of weight The toxicity of arsphena- 
min and neo-arsphenamin by intravenous and subcutaneous 
injection aaries with the test animal, the highest tolerated 
doses being observed with mice, next with rats and rabbits 
in the order named There is no constant or uniform relation 
among the highest tolerated doses of different compounds for 
animals of the same species with the same route of admin¬ 
istration In ver> general terms a compound is apt to be 
about eight times more toxic by subthecal than by intra¬ 
venous injection from 06 to 07 times more toxic by intra¬ 
pleural, from one to four times less toxic by intraperitoneal 
and from two to sixteen times less toxic by subcutaneous 
than by intravenous injection 

Effect of Morphin on Heart Muscle—^Usmg the perfused 
amphibian heart as a test object, the effects of a number of 
representatives of the benzvlisoquinohn group of alkaloids 
were compared bj Hanzlik with the action of morphin Mor¬ 
phin (pvridinphenanthrene) augmented the tone, temporarily 
increased but later slowed the rate and shortened the ampli¬ 
tude, while papaverin, chelidonin, hjdrastin and narcotin 
(benzylisoqumolin) lowered the tone, slowed the rate and 
reduced or abolished the amplitude of contractions of the 
perfused hearts Cotarnin hydrochlorid (stjpticin) and 
lijdrastinin, which belong chemically to the benzylisoqumolin 
group, possessed actions similar to morphin (pyridin- 
phenanthrene group) the general effects on rate, tonus and 
amplitude of contractions being equivalent to stimulation, 
although individual variation was encountered Antagonistic 
effects on cardiac muscle were produced in mixtures and by 
independent applications of morphin and chelidonin, morphin 
and cotarnin salts, morphin and narcotm, cotarnin and 
hydrastin and cotarnin and chelidonin and hydrastinin and 
hydrastin The results obtained indicate various difficulties 
involved in the correlations of chemical structure and phar¬ 
macologic actions and the unreliability of classifications 
derived from limited data The results are also of value in 
appraising the importance of the cardiac factor in circulatory 
collapse resulting from the administration of these drugs or 
other causes and their therapeutic value in collapse Accord¬ 
ingly, therefore, morphin would not be expected to cause 
cardiac collapse or injure the heart in collapse by direct 
action, while papaverin, chelidonin, the cotarnin salts hydras¬ 
tin and narcotin could cause cardiac collapse and injure a 
depressed heart 

Thyroid Excretion in Blood m Exophthalmic Goiter—Blood 
was examined by Rogoff and Goldblatt from thyroid glands 
of ten individuals on whom thjroidectomy was performed for 
exophthalmic goiter, three for thyroid adenoma and two for 
colloid goiter and tested for the presence of thyroid secretion, 
utilizing the tadpole reaction ” No evidence was obtained, 
in any of the specimens, of the presence of active thyroid 
material in the blood 

Medical Record, New York 

Aug 6 1921 100, No 6 

Constitution and Perspectives of Pathogenesis of Today J C Hem 
meter Baltimore —p 223 

Arrest and Cure of Dementia Praccox, B Holmes Chicago—p 231 

Psychogenic and Neurogenic Factors in Skm Diseases M Scholtz 
Los Angeles—p 234 

What Principle Must Govern Estimates of Visual Loss in Compensa 
fion Cases ^ W MeW Buffalo—p 237 

Occupational Therapy in Mental Hospitals R A Jackson Danville 
Pt_P 240 

Proctitis, and Sigmoiditis C J Drueck Chicago —p 242 
13 1921 100, No 7 

^Vhat Medicine Owes to Italy J J Walsh New \ork—p 265 

History of Alcohol as a Substance for Human Consumption J C 
Hemmeter Baltimore—p 271 

Pharmacology of Alcohol and Its Influence on Metabolism J Diner 
New York—p 273 

Effect of Alcohol on Gastrointestinal Tract W J Mallory Washing 
ton D C—p 275 

Effect of Alcohol in Therapy of Internal Diseases C G Stockton 
Buffalo—p 277 

Effect of Alcohol on Heart and Blood Vessels L. F Bishop, New 
\ork.—p 279 

Effects of Alcohol on Endoennes C E de M Sajous Philadelphia — 

p 280 

Alcohol in Surgery R T Morns New ork —p 284 


Mental Hygiene, Albany, N Y 

July 1921 6, No 3 

Role of Situation m Psychopathologic Conditions E. L. Richards, 
SaUtmore —p 44^? 

Mental Hygiene m Industry C M Campbell Boston —p 468 
Has Mental Hygiene a Practical Use in Industry B Fisher Boston 
—p 479 

Industrial Hygiene W Wright Boston —p 497 
Mental Hygiene Aspects of Illegitimacy M E Kenworth> New \orL. 
—P 499 

Educational Value of Psychiatric Social Work M C Jarrett—p 509 
Mental Health Clinics H D Singer Springfield Ill —p 519 
Significance of Spiritualism C O Cheney, New York*—p 529 
Laws Controlling Commitments to State Hospitals for Mental Diseases 
J V May Boston —p 536 

State Psychopathic Hospital A M Barrett, Ann Arbor, Mich —p S4S 
Economic Status of Forty One Paretic Patients and Their Families, 
H C Solomon and M H Solomon Boston —p 556 
Records and Statistics in Occupational Therapy H M Pollock New 
York—p S66 

Outline for a State Society of Mental Hygiene E S Abbot—p 574 
Social Facts Relative to Patients with Mental Diseases E M Fur 
bush —p 587 

Nebraska State Medical Journal, Norfolk 

\ugust 1921 6, No 8 

Lyon Meltrcr Gallbladder Drainage A Sachs Omaha—p 225 
Traumatic and Effort Hernia J W Duncan, Omaha—p 235 
•Rational Viewpoint m Practice of Medicine I S Cutter Omaha — 
p 243 

Civilian Surgeon s Story of Great War H W Orr Lincoln —p 250 

Influence of Postgraduate Study—In order to add to the 
sum total of human knowledge of disease and receive the 
stimulus of medical research Cutter says the practitioner 
should keep in close touch with some center of medical teach¬ 
ing This does not mean necessarily the attendance on 
so-called postgraduate courses offered by advertised post¬ 
graduate schools but it means that the practitioner should 
for one or two weeks out of each year visit some center of 
medical teaching become acquainted with the staff visit the 
classes, laboratories and clinics and follow the staff members 
on ward walks This will prove a real vacation and a 
profitable one Ideas long dormant will be awakened and 
new ones acquired There will be the feeling of good fellow¬ 
ship, of acquaintanceship and a common purpose and the 
practitioner is bound to return to his field of labor broader, 
more capable and more valuable to his patients Visits of 
this kind will serve to orient the practitioner in his evalua¬ 
tion of diagnostic and therapeutic procedures He will be 
less constrained to accept new ideas at 100 per cent and 
more loath to give up older procedures of proven clinical 
value 

Ohio State Medical Journal, Columbus 

August, 1921, 17 No 8 

Psychic Element in Anesthesia J R Eastman Indianapolis—p 533 
Obstetrics and Gynecology from Standpoint of General Practitioner 
R Peterson Ann \rbor Mich —p 538 
Diseases of Pancreas W D Haines Cincinnati —p 542 
Psychoses Accompanying Extraction of Teeth C W Sawyer Marion 
—p 545 

Treatment of Cataract H Smith Amritsar, Punjab India —p 549 
Etiology Clinical Diagnosis and Surgical Treatment of Senile Cataract, 
R Sattler Cincinnati —p SS4 

Practical Points Emphasized in Smith s Technic for Intracapsular 
Cataract Extraction of Value in Any Method of Senile Cataract 
Extraction C King Cincinnati —p 557 
Comments on and Comparison of Various Afethods of Cataract Extrac 
tion in Vogue A J Timberman Columbus—p 5a9 
Treatment After Cataract Operation J W Milletle Da>ton—p 562 

Pennsylvama Medical Journal, Harnsburg 

July, 1921 34, No 10 

•End Results of Sanatorium Treatment for Tuberculosis H R M 
Landis Philadelphia —p 687 

Psychotherapy of Tuberculosis H M Neale Upper Lehigh —p 689 
•Early Appearance of Symptoms of Combined Sclerosis of Spinal Cord 
and Subsequent Development of Severe Anemia W B Cadwalader, 
Philadelphia —p 692 

Some Practical Aspects of Antenatal Hygiene E A Schumann Phila 
ddphia —p 693 

Some Practical Aspects of Care of a Parturient Woman and Her 
Child E B Piper PhiHdeJphia — p 697 
Factors m Fetal Mortality W H Glynn Pittsburgh —p 699 
Our Legislative Program F L Van Sickle Harnsburg—p 703 
Treatment of Wounds H R Owen Philadelphia —p 705 

End Results of Sanatonum Treatment of Tuberculosis_ 

Given the tjpe of case which offers a chance of being 
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impro\ed Landis thinks it can be said safely that the well 
conducted sanatorium does all that has been claimed for it 
Can the ultimate results be improved’’ This can be accom¬ 
plished only by a well organized follow-up system There is 
no doubt that patients, whether from a private or a free 
institution, are prone to neglect consulting anyone once they 
have been discharged Those of the working classes, espe¬ 
cially, should 1 e urged to report to a dispensary or their 
physician at once on their return home, m order that their 
present condition may^ be noted They should be visited by 
a nurse and they should report at the dispensary at certain 
stated intervals For the great majority constant supervision 
and the constant reiteration of the rules of right living are 
essential Follow-up work is done but, in too many instances, 
It is perfunctory and consists of little more than a report of 
conditions with little or nothing done to remove unfavorable 
conditions or to maintain the discipline needed to keep the 
patient well Furthermore, there is often a considerable 
amount of social service work necessary All this means 
that there must be an efficient corps of nurses maintained 
For the most part this is not possible for the sanatorium, 
but must be carried out by the particular community to which 
the patient belongs 

Sclerosis of Spmal Cord and Anemia—In the majority of 
cases of pernicious anemia Cadwalader says, the spmal cord 
is affected The evidences of such involvement are, how¬ 
ever so often entirely overshadowed by the severity of the 
symptoms of anemia as to be overlooked Owing to the 
striking regularity and constancy in the development of the 
symptoms of spinal cord involvement the clinical diagnosis 
can be made with great accuracy for m the combined 
sclerosis of the spinal cord associated with anemia the degen¬ 
eration affects particularly the posterior columns It appears 
first m the long fibers of the posterior, or Goll’s, columns 
and in the parts adjacent to Burdach’s columns In conse¬ 
quence in the earliest stages of the disease deep sensation 
alone—more particularly bone sensation and the sense of 
muscular position—is disturbed Because of the involvement 
of the lateral columns the tendon reflexes may be exagger¬ 
ated Cadwalader asserts that so far as is now known this 
classic type of combined sclerosis does not occur in associa¬ 
tion with any form of anemia other than that of the pernicious 
type, although it has been described as occurring in rare 
cases with gastric carcinoma and in Addison’s disease The 
actual exciting cause of pernicious anemia has not as yet 
been discovered, but the occurrence of spinal cord disease 
without the concomitant anemia would seem to Cadwalader 
to indicate that when it does develop the anemia is merely 
the most conspicuous feature of a disease that affects the 
spmal cord as vv ell as the blood-forming tissues It is cer¬ 
tainly incorrect to attribute the spinal changes to the anemia 
alone, le using the term anemia to indicate quantitative 
alterations in the blood elements There can be no doubt 
however, that the constant localization of the lesions to 
certain areas of the spinal cord is not brought about in a 
haphazard fashion during the course of a general disease 

Southern Medical Journal, Birmingham, Ala 

August 1921 14, No 8 

•Chronic Myocarditis and Its Management H A Christian Boston — 
p 587 

Treatment of ^eurosyphlIls A Keidel Baltimore—p 595 

Gastric La\age and Proper Medicaments Therein G M Niles Atlanta 
Ga —p 601 

Preventive Pediatrics in the South W L Funkhouser Atlanta Ga — 

p 606 

Roentgen Raj Diagnosis of Gastric and Duodenal Lesions L J Men 
Mile New Orleans—p 609 

Cancer of Stomach J T McKinney Roanoke Va—p 613 

Kondoleon Operation for Elephantiasis Report of End Results \V E 
Sistrunk Rochester Minn —p 619 

Hernia Traumatic and Strangulated S O Black Spartanburg 
S C—p 625 

Clinical Observations in Orthopedic Surgerj F W Carruthers Lit 
tie Rock Ark 

Internal Derangements of Knee Joint R W Billington Nashville 
Tenn —p 631 

Fnuclcation of Eje v\ith Glass Ball Implantation J B Stanford 
Memphis Tenn —p 637 

Searcy Tonsillectorae H B Searcj Tuscaloosa Ala —p 639 

Educational Preparation for Medicine R \\ ilson Charleston S C 
—p 640 


Value of I iboratory to Medical Teaching IJ K Tu'ey Louisvill? 

Ky—p 64 j 

Graduate Medical Lducation m South J S McLcstcr Birrainghara 

Ala —p 648 

Postgraduate Teaching m South with Esp cial Reference to Condikons 

it Tulanc University A 1 ustis New Orleans—p 649 

Chronic Myocarditis—^Treatment in chrome myocarditis, 
Christian says, as a rule, is very satisfactory There are three 
mam reliances rest, digitalis and diuretics Rest must he 
real and maintained Comfortably in bed is the first iccom 
mendation This means a properly arranged back rest on 
which the patient can sleep satisfactorily while still propped 
up at the most comfortable angle Morphin frequently is ot 
inestimable value in attaining rest, particularly in the first 
night of treatment Eating, bowel movements bathing all 
need to be reduced to the lowest possible minimum of exer 
tion Digitalis in this group of cases is capable of accom 
plishing wonders up to the time the heart muscle becomes 
unable to respond further There is hut one essential in 
digitalis therapy, know what the results are that vou should 
get and give sufficient of the drug to produce these results 
The exact dosage depends on the potency of the drug used 
It is immaterial what method of giving digitalis is followed 
The end result is the same. For the waterlogged cardiac, a 
diuretic causes prompt diuresis Christian gets best results 
with thcophylin and almost as good with thcobromin sodio 
salicylate The best way to use them is to give them after 
two days of digitalis therapy in two doses, one early m the 
morning and the other at noontime, of theophyllin, 02 gm 
or 3 grains or of thcobromin sodiosalicylatc, OS gm, or 7J 
grams, and repeated on the third day if necessary If the 
edema is, in the main, cardiac m origin, the diuresis occurs, 
if It is mainlv renal in origin no diuresis results It is mad 
visable to give diuretics continuously, better results follow 
intcrmitteut dosage Vigorous catharsis should be omitted 
from the treatment Diet should be simple, easily chewed 
and digestible Flnids should he moderately restricted The 
total intake of food should he moderate There is no need 
for any special form of diet or for any particular types of 
dietary restriction The guiding signs for the treatment of 
chronic myocarditis lie mainly in the effects on syanptoms and 
on edema pulse and respiration Little change, except slow 
mg m rate, will be noted in the heart Physical examination 
of the heart is the least important thing in guiding treatment 
of a cardiac case A course of treatment should not be 
ended until the patient is free from edema in his legs, over 
his sacrum and at the bases of his lungs Until then he needs 
the judicious mingling of rest and digitalis Often it is 
advisable to prolong digitalis treatment for many weeks by 
continuing small doses after a definite digitalis effect has 
been obtained from larger -doses 
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Edinburgh Medical Journal 

Jutj 1921 ar No t 

•Chronic Arsenic roisoning R Stockman —p 1 

Cardiospasm Congenita! Narrowing of Esophagus and Esopnagee* 
tasn D M Grcig—p 11 

•Mesenteric Lymphadenitis Simulating Appendicitis J W Strntherf 

—p 22 ft 

Further Experience of Conduct of Labor Under 'Twilight Sleep. 
F \V N Haultam—p 27 

Notes on Wassermann Reaction W J Tullocli —p 34 
Chrome Arsenic Poisoning—Stockman claims that the 
administration of arsenic compounds may be safely 
tinned for a considerable period after pigmentation £ 
skin and keratosis have developed If slight, these clear o 
rapidly after the administration is stopped, and seem to leave 
no ill effects Very deep pigmentation may be permanen , 
and in a few cases the development of cancer has been ’J®*®,’ 
apparently following on local irritation On the other han 
its administration should be stopped at once as soon as the 
slightest signs of neuritis appear The lesion is always 
tedious and troublesome to get rid of, and in some cases w 
permanent 
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Mcscntcric Lymphidenitia Simulating Appenflicitis—Cases 
arc recorded bj Striilhcrs wliicb show that an inflammatory 
reaction occurs m enlarged mesenteric glands and the o\er- 
Ijnig peritoneum, the enlargement being usually but not 
aUvajs tiihcrculoiis, which gives rise to symptoms closely 
resembling appendicitis While the cause of the reaction 
cannot be preciscl> determined, it maj be due to exacerbation 
of the tuberculous infection with periadenitis, to the invasion 
of tuberculous glands hi other organisms, i e, to the onset 
of a mixed infection, or to the occurrence of a transient 
adenitis similar to that seen in other parts of the bod) in 
association with surface infections From the evidence pre¬ 
sented, Struthers is inclined to think that most cases arc 
probably due to a reaction proioked by extension of the 
tuberculous infection In any eient, the affection is a com¬ 
mon one and should always be borne in mind in examining 
loung patients presenting signs siiggestne of appendicitis 

AuKiist 1921 27, No 2 

*Kib Pressure and tlic Brachial Plcaus E BramwcII and H B Dykes 
—1> 65 

Cardiospasm ConRcmtal Narrowing of Esophagus and Esophagee 
lasti D M Grcig Edinburgh —p 89 
Pride of Blood P A Lciiis Philadelphia Pa—p 100 

Rib Pressure Causing Brachial Plexus Paralysis—The 
question of brachial plexus palsies due to nb pressure is 
discussed by Bramwell and Dykes and eight cases arc selected 
from twenty-three eases to illustrate the points made Cen- 
ical ribs were present in few of the cases Pressure symptoms 
referred to the brachial plexus may be caused by a cervical 
nb, by a rudimentary first dorsal nb or by a normal first 
dorsal nb The greater frequency with which symptoms of 
nb pressure are obseryed in the female as compared yyith 
the male sex is striking Tlie age at yyhich symptoms appear 
is of interest Thus in tyycnty eases the average age was 22 
Posture and notably confinement to bed is a factor of 
importance Thus, two patients first developed symptoms 
while in bed after an operation for appendicitis one during 
an attack of influenza one while ill with diphtheria, one 
after a confinement, one after sitting tn a dentist's chair for 
a couple of hours while two attributed their symptoms to 
carrying a young baby Debility anemia loss of weight and 
general ill-health undoubtedly play a role in certain instances, 
while trauma has been the obvious determining cause in 
some cases The nervous symptoms due to nb pressure are 
commonly referred to the first dorsal root, the eighth ccrv'ical 
root, or the lowest cord of the brachial plexus Exception¬ 
ally however, symptoms referable to a higher level have 
been observed Pam referred to the inner side of the fore¬ 
arm IS the symptom for which advice is most often sought 
Subjunctive sensations such as tingling numbness, and "pins 
and needles’ in the finger-tips, and particularly a feeling of 
coldness m the hand, are of frequent occurrence and are 
sometimes observed in cases in which there is no complaint 
of pain No objective sensory disturbance may be detected 
although very usually some sensory loss, which corresponds 
more or less to a root distribution, is present, and it is, as 
a rule of a dissociated character, tactile sensibility being 
less affected than painful and thermal sensibility The sen¬ 
sory impairment, when present is most commonly situated 
along the inner side of the forearm, while the little and ring 
fingers are usually involved, in rare cases the anesthesia is 
limited to the hand Although sensory symptoms may be 
a'one complained of in many cases, motor symptoms are 
also observed while exceptionally the patient complains of 
motor weakness only Vasomotor changes, blueness and 
coldness of the nails, are met with m a small proportion of 
cases Cases of rib pressure in which tlie symptoms are not 
pronounced may sometimes be materially benefited by atten¬ 
tion to the general health, and do not call for surgical treat¬ 
ment When pain occurring from tune to time, is alone 
complained of, this symptom can usually he relieved by a 
sling which supports the elbow, while a blister above the 
clavicle may be helpful When pain due to nb pressure is 
so severe as to cause constant annoyance, or when pam or 
muscular weakness or both are producing such inconvenience 
as to interfere with the patients occupation, surgical inter¬ 


vention is indicated The results of operative treatment in 
those cases in which pam is the prominent symptom are most 
satisfactory for the pain is usually completely relieved 

Glasgow Medical Journal 

July 1921 OG, No 1 
T ctlnrgic Encephalitis M Manson —p I 

Ophthalmology in Modern Medical Practice. A F Fergus —p 28- 

Indian Medical Gazette, Calcutta 

June 1921 G6, No 6 

Statistics of Treatment^ of Cholera F P Maci.je and J C Guptn — 

p 201 

^Treatment of Malarnl Fever in Individuals Susceptible to Attacks of 
Black Water Fever by Intravenous Injection of an Antihemolytic 
Qumm Solution U N Brahmachan —p 203 
•Treatment of Erysipelas F J W Porter —p 203 
Ph>siologic Standardiration of Digitalis Method Suitable for Use in 
India G Tate—p 205 

Poison of Scolopcndndac Special Reference to Andaman Species 
A Bajlcy DeCastro—p 207 

Radical Cure of Hydrocele b> Plication and Overlapping of Tunica 
Vaginahs K K Chatterji —p 209 
Practical Side of Cheap Efficient Incineration J M Pereira—p 211 
Case of Herpes Zoster Ophthalmicus S K Gangulj —p 211 
Notes on 2 412 Eye Operations Performed in a Month at Shilarpur 
Sind in Januarj and February 1921 B T Holland—p 212 
Pathology of Ringworm and Allied Skin Diseases A N Srivastava 
—p 213 

Case of Cerebral Abscess OAR Berkeley Hill and P Chandra 
—p 214 

Successful Operation of Bilateral Tumors of Abdomen E MiUi 
canskhan —p 216 

An Undiagnosed Case of Hepatic Enlargement \ S Narasinhan — 
p 217 

Short Notes on Two Cases of Snake Bite Echis Caremata (Phoor a) 
R S Tcmbe—p 218 

Some Interesting E>c Ca^cs S K Ganguly—p 218 

Treatment of Malana by Intravenous Injection of Anti¬ 
hemolytic Ouinm Solution—The solution of alkaloidal qumm 
which Brahmachan uses in his cases is said to possess very 
marked antihemolytic properties Qumm alkaloid S grams, 
alcohol 50 minims, urethane, 3 grams, calcium chlond, 75 
grams, glucose 300 grains, physiologic sodium chlond solu¬ 
tion, 200 c c 85 per cent- solution of sodium chlond m dis¬ 
tilled water This solution is alkaline in reaction and is 
very well borne by malarial patients Given intravenously, 
it does not lead to such profound fall of systolic blood pres¬ 
sure as IS observed in the case of qumm bihydrochlond 
Circulatory disturbances are less marked Ten cc of the 
solution (—14 gram of the qumm alkaloid) given intra¬ 
venously into rabbits weighing from 450 to 470 gm did not 
produce any ill effect This will correspond nearly to giv mg 
1,200 c c of the solution to a man of average weight 
Phenol Treatment of Erysipelas—Porter paints the entire 
surface of the involved area with 95 per cent pure phenol 
on a cotton-wool swab and extending half an inch into 
apparently healthy skin It is left on until the purplish area 
of the inflamed skin is replaced by a complete whitening of 
the skin The whitening must not be allowed to proceed to 
complete blanching, and when large areas are involved, only 
a portion must be painted at one time The second step 
consists m going over the blanched area with swabs sat¬ 
urated with methylated spirit If done thoroughly, the 
whitened area again becomes pink and the alcohol must be 
laid on until this is accomplished Afterward other areas 
should be attacked in the same way until the whole operation 
IS completed in one sitting The subsequent management 
consists in the application of moist dressing—simple saline 
or 1 20000 mercuric chlond 

Julj 1921 6G, No 7 

Kelapsmg Fever at Meshed North East Persia J A Sinton—p 241 
Flavine m Ophthalmic Practice P Gangub —p 2^1 
Anal Complex and Its Relation to Delusions of Persecution O 
Berkelej Hill —p 25S 

•Entcroptosis and Dropped Kidney A^ew Method of Treatment. 
D SlcCaj —p 256 ^ 

Unique Instance of Lead Intoxication * H \ W Cox —p 257 
Case of Strangulation m a Child of la Months F T W Porter—« 
P 258 

Case of Encephalitis Lcthargica P Ganguli —p 259 

Treatment of Enteroptosis—^The treatment employed bv 
McCay-consists of absolute rest m bed, the foot of the bed 
being raised fifteen or eighteen inches high The shoulders 
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of the patient are kept low, but the head may be raised to 
a comfortable position by pillows Massage of the abdomen 
IS carried out for half an hour twice a day Massage is 
also used to the rest of the body and the muscles of the 
abdomen are improved m tone by exercise The limb muscles 
are also kept in good tone by massage and by exercises 
against resistance The spinal muscles are exercised by the 
movement of arching the back The bowels are kept open 
by suitable doses of an aperient like cascara evacuant After 
the course of rest in bed the patient is fitted with a belt to 
support the lower abdomen A flat porous rubber sponge is 
attached to the inside of the belt The sponge is cut so as 
to be thick below and thin above The lower border of the 
sponge pad should be just above the pubes After a month 
or two the belt can usually be discarded In cases of pro¬ 
nounced downward displacement of the kidney a crescent 
shaped kidney pad is fixed to the inside of the belt with a 
safety pm McCay reports good results from this treatment 

International Journal of Public Health, Geneva, 
Switzerland 

March April 1921, 2, No 2 

Grancher Institute for the Protection of Childhood from Tuberculosis 
(Oeuvre Grancher) Its Role in Campaign Against Tuberculos s 
P Armand Delilie—p 113 

Vaccination and Antivaccination in England S Paget—Pr 119 
Industrial Health Its Value in Public Health Ser\ice E L Collis 
—p 123 

Versailles Treaty and Question of Public Health T Janiszewski — 
p 140 

Protection of Public Against Syphilis A Verncs —p 147 
Popular Health Instruction E Stuart—p 152 

Journal of Laiyngology and Otology, Edinburgh 

August 1921 36, No 8 

•Diathermy in Inoperable Pharyngeal and Epilaryngcal Malignancy 
W Milligan —p 369 

•Paralysis of Vocal Cords Secondary to Malignant Tumor of Mamina 
A L Turner—p 373 

An Intracranial Complication of Chronic Middle Ear Suppuration 
F G Wrigley—p 381 

Diathenny in Malignant Tumors of Pharynx—Fifty con¬ 
secutive cases are analyzed m which Milligan employed 
diathermy as ordinary surgical procedures were contraindi¬ 
cated either from the situation the extent, or the fixity of the 
original growths In all cases the growths were clinically 
malignant and, m the majority, the malignant nature of the 
disease was verified by microscopic examination In the 
mnjority of the cases marked relief of urgent symptoms was 
effected, and, in a limited number, something approaching to 
a cure resulted 

Paralysis of Vocal Cords Secondary to Breast Cancer — 
Pressure on the recurent laryngeal branches of the vagus as 
the result of glandular enlargement consequent on malignant 
tumor of the breast has been noted by Turner in six cases 
He believes that if the history of the cases of vocal cord 
paralysis in women were more carefully inquired into, the 
sequence might be elicited in a larger proportion of patients 
The primary tumor affected the right breast in three and the 
left breast in three of the cases and in each instance the 
breast and the axillary glands of the same side had been 
removed One was a case of melanotic sarcoma, and five 
were cases of scirrhus cancer The hoarseness developed at 
^arylng periods after the removal of the primary growth In 
the case of the sarcoma the symptom was noticed eight 
months after the breast had been removed Of the five cases 
of scirrhus cancer, hoarseness developed at periods varying 
from two and one-half to five years the average period in 
the five cases being three years and six months In no 
instance had there been any operative jnterference on enlarged 
ceriical glands The right vocal cord was paralyzed in one 
case (sarcoma of the right breast), while in each of the 
other five the left vocal cord was observed to be in the 
cadaveric position The paralysis was homolateral in four 
cases—in the case of the right mammary sarcoma, in which 
the right cord was affected, and in three cases of left mam¬ 
mary scirrhus, in which the left cord was paralyzed The 
paralysis was contralateral in two cases of right mammary 
«;cirrhuB the left vocal cord being paralyzed in both In the 
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five cases of scurrhus cancer, the supraclavicular lymphatic 
glands were found to be secondarily involved at the time of 
the laryngeal examination, in four instances the enlarge¬ 
ment was homolateral, in one it was contralateral In the 
case of sarcoma, no enlarged supraclavicular glands were 
seen nor could they be palpated 

Practitioiier, London 

July, J921 107, No 1 
Pleurisy W Hale White —p 4 
Fits Epileptic and Others A Feiling—p 22 
Significance of Albuminuria F G Chandler—p 33 
Cardiology Old and New Some Contracts G Lambert—p 44 
Cardiograph in Diagnosis and Prognosis I Hams—p 62 
Treatment of Hemorrhoids without Operation J Eadie-—p 66 

Archives de Medecine et de Phannacie Militaires, 
Pans 

April 1921 74, No 4 
•Bacillary Dysentery E Job —p 368 
Jaundice and Factitious Jaundice A RoIIand —p 409 

Bacillary Dysentery—^Job has had opportunity to study 
this disease in Africa and Europe This experience has con 
firmed that the anti-Shiga serum has no influence on Flexner 
dysentery and that the anti-FIexner serum is ineffectual when 
dysentery is already installed It protects only when injected 
before infection has occurred Flexner dysentery is mild, and 
usually subsides spontaneously whether the antiserum is given 
or not But the Shiga antiserum has decided therapeutic 
efficacy It should be given from the start of the dysenterj 
as It IS impossible to tell at once the form of the disease, 
while the first forty-eight hours may decide the outcome. 
Milk IS the best food in dysentery he says, but it is formally 
contraindicated in simple colitis, Tentative emetw treatment 
increases the difficulty of differentiating the true cause as 
the parasites disappear from the stools and treatment may 
be suspended, thus allowing the disease to pass into a chronic 
phase absolutely refractory to serotherapy, and a dangerous 
source of contagion The aspect of the intestine at necropsy 
in these chronic cases is rather discouraging as to the pros 
pects of direct medication by an appendicostomy or its equiv¬ 
alent 

Archives Medicales Beiges, Liege 

May, 1921 74 No 5 

Surgery wiih Advanced Cancer \V S Bambridge (New yort) — 
p 369 

The Cerebrospinal Fluid in Epidemic Encephalitis A Duliere.—p 332, 
The Medical Ser\ice During Belgian (2ampTign m German Enst Afnea, 
A dc Rnddcre—p 387 

Progress in Neuropsychiatry m 1920 H Ho>cn—p 400 

Bulletin de I’Academie de Medecine, Pans 

July 5 1921 8G, No 27 
Solomon s Radiologic lonometer Bcclere —p 3 
Plague at Marseilles 1721 E Bomet—p 10 
•pTlhogenesis of Exostoses G LaLrdennois and M Isavnn—p 15 
•Clinical Gastrotonometcr R Gnultier—p 16 
•Sireptothncosis Simulating Tuberculosis J Silbo)—p 18 

Pathogenesis of Exostoses—Lardennois and Nathan seek 
to explain the development of multiple osteogenic e-xosto^es 
or exostosogenic dyschoiidroplasia 
Gastrolonometer—Gaultier insufflates air with the stomach 
tube and then determines the play of the motor functioning 
by a water manometer connected with the stomach tube. The 
insufflated air shows up the shape, the size and the position 
of the stomach The amount of air the stomach can hold 
without pain allows an estimate of its capacity The fluctua¬ 
tion of the manometer column of water reflects the contrac¬ 
tions of the stomach wall, and is thus a gage of its tonicity 
Streptothneosis Simulating Pott’s Disease—^The vertebral 
process in the young man progressed to a fatal termination 
despite all medical and surgical measures, including course^ 
of lodid The diagnosis had been Pott’s disease with an 
abscess in the right hip 

July 12 1921 86, No 28 

^Epidemic Encephalitis and Pregnancy G Nlanncsco —p 34 
Four Thieves Vinegar E Boinct —p 40 
Benefit from Autoserotherapy in Cancer H Gaudier—p 41 
Deep Breathing in Treatment of Toxic Vomiting J Pescher—P* 43* 
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“Four Thieves' Vinegar" — Boinet recalls that just 200 
jcars ago when the plague swept away 50,000 of the 80,000 
inhabitants of Marseilles, a certain aromatic vinegar was 
ofTicialh advised for evternal use as a preventive of the 
plague The recipe for it was posted on the walls It must 
have owed what efticacj it displayed to its odor repelling 
lice 

Breathing Treatment of Neurotoxic Vonuting—Peschcr 
declares that manj nervous women have got out of the habit 
of breathing enough air into their lungs Some fright or 
worn or other cause has checked the functioning of the 
centers in the medulla oblongata, and when they are tested 
with the spirometer, it is seen that they are using only about 
a hflh of their actual vital capacit> As their blood is not 
getting properlv owgenated, toxic vv’aste accumulates, and 
uncontrollable vomiting may result if the woman is pregnant 
or even in the nonpregnant The spirometer is particularly 
useful for training in proper breathing, as the subject can 
watch her progress bv the amount of water she can displace 
from the jar He describes a few cases of neurotoxic vomit¬ 
ing treated bj this intensified ventilation of the lungs, with 
constant and permanent success He explains that the ahem- 
atosia as he calls it, resulting from this inadequate oxygena¬ 
tion of the blood, IS to the lungs what asjstolia is to the 
heart Whole zones of the lungs, incapable of functioning 
have to be trained to do their proper work once more, and 
the spiroscope or its equivalent is the simplest, most con¬ 
venient, and most effectual method for this 

Bulletin Medical, Pans 

July 9 1921 as No 28 
Diphtheric Paraljsis C Achard—p S67 

Generalized Diphthenc Paralysis —As the diphtheria had 
not been recognized in either of Achard's two cases, the dif¬ 
ferential dttrgnosis of the paralysis was puzzling The clue 
was given bj the symptoms suggesting paralysis of the velum, 
which had been the first to attract attention in each case In 
the woman of 45 this paralysis of the velum had been noted 
fifteen days after the sore throat at the thirtieth day in the 
man of 28 Both have almost completely recovered under 
electricity and antitoxin in large and repeated doses 

Bulletins de la Societe Medicale des Hopttaux, Pans 

July 1 1921 4S, No 22 

‘Cleidocranial Dysostosis Crouton jind Boutticr—p 972 
Monoplcgic Parkinsonian Syndrome Alter Epidemic Encephalitis P 
Sainton and E Schulraann —p 983 
Incipient Lcontiasis in Child E Apert and F Bordet—p 986 
‘Test Digestion Hemoclasis P Fagniez and A Plichet —p 988 
Meningeal Reaction in Diphtheric Paralysis P Merklen M Weiss 
and L de Gennes —p 990 Idem J Haguenau —p 996 
Dangers o£ Therapeutic Colloidal Shock, Glatard —p 998 
Meningococcus Septicemia. Bourges RouiIIer and Jobard —p 1000 
Hemiplegia After Lumbar Puncture the scientieth Day of Epidemic 
Encephalitis A Netter—p 1006 

The Peripheral Venous Tension M Villaret F Saint Girons and 
Grellety Bosviel—p 1013 

Calcium Chlorid in Treatment of Diarrhea and Vomiting Rist, 
Ameuille and Ravina —p 1016 

Leukemia Plus Tuberculosis P Emile Weil and Coste — p 1019 

Cleidocranial-Pelvic Dysostosis—^The young man presents 
a typical case of absence of the clavicles and the pelvic bones 
are likewise partially absent and for two years there have 
been occasional epileptic seizures No other instance is 
known in the family Villaret m 1905 could find only twenty- 
eight cases on record 

Leontiasis Ossea—In the child of 9 the hypertrophy of 
the bones had begun at the age of S, the upper jaws affected 
first There is nothing to suggest syphilis in the family, but 
a tentative course of arsphenamin has been begun as yaws 
which also induces nasal osteitis, is amenable to the arsen- 
icals 

Modifications of Digestion Hemoclasis—Pagniez and 
Phehet state that the hemoclasis which develops m some cases 
after ingestion of 200 c c of milk is modified by the mode of 
ingestion The pronounced leukopenia which follows the 
drinking of the glassful at one time does not occur if ten 
minutes are taken to sip the milk One healthy man of 32 
who had j,aundice in 1914, had a drop of 2,000 or 2 400 m the 
number of leukocytes each time he drank a glass of milk at 


one time When he sipped it slowly there was no drop but an 
increase of 1,700 in the leukocyte count In another man, a 
syphilitic, the drop w as 3 500 when the milk was drunk at 
once, while there was no drop but a rise of 1,000 when it was 
slowly sipped It seems plausible to assume that the first 
swallows of the milk had a protecting action—actual skepto- 
phylaxis—warding off the hemoclasis response in some of 
the cases, but not m all Ihese experiences confirm anew the 
evils of bolting one’s food The difference is sufficient act¬ 
ually to modify the composition of the blood 
Dangers of Colloidal Metals m Typhoid—Glatard has 
treated ninety-four typhoid or paratyphoid patients with col¬ 
loidal metals bv the vein In 19 per cent there were hemor¬ 
rhagic complications while in 379 cases not treated in this 
way hemorrhage occurred only in 7 3 per cent Favorable 
results were inconstant and collapse occasionally occurred 

Encephale, Pans 

June 1921 XO No 6 

*Thc External Arctiate Fibers C Winkler—p 273 
Reaction of Mcninses to Tuberculosis E Flatau and N Zilberlast 
7and —p 283 Cent d 

1 athologic Anatomy of Pineal Gland. Laignel Lavastme —p 289 Cont n 
•Static AcU\ ity of Muscle R Mourguc —p 297 
•Suicide and Homicide Obsession Impulse A Barbc.—p 304 
Self Mutilation by Boy of Twelve Jcanselme and Schulmann—p 310 
Schizophrenia E Minkowski —p 3t4 Cont n 

Anatomy of the Arcuate Fibers—Winkler gives plates of 
the aberrant system of the external arcuate fibers 
Static Activity of Muscle—^Mourguc reviews the history of 
this conception 

Homicidal Obsession Impulse—Barbe gives a detailed 
account of a case with both suicidal and homicidal obsession 
impulses in a man of 25 

Journal de Medecine de Bordeaux 

July 10 1921 93, No 13 
Test Digestion Hemoclasis P Maunac—p 373 
*N>staginus and Nystagmiform Movements C Lafon—p 374 
•Anomalies of the Radial Artery R Villar and Pacreiu—p 376 

Nystagmus—Lafon’s analysis of nystagmus and nystagmi¬ 
form movements confirms that true nystagmus is a static dis¬ 
turbance of one of the elementary functions of direction 
Nystagmiform jerking, on the other hand, is a symptom of 
kinetic disturbance, paretic or spastic, in some psychomotor 
function or in the peripheral motor oculi innervation 
Anomalies of the Radial Artery—^Villar and Pacreau 
enumerate seven kinds of anomalies that may be encountered 
in the radial artery from the complete absence of the artery 
in the region examined for the pulse to chronic inflammatory 
processes sclerosis or embolism or duplication of the artery 
The possibility of such anomalies imposes the necessity for 
examining another artery when the pulse cannot be duly 
palpated instead of assuming that the heart must inevitably 
be at fault 

Journal de Radiologie et d’Electrologie, Pans 

June 1921 5, No 6 

Clinical Study with Radiography of Pleutopulmonary Cancer F Bar 
jon —p 241 

Differential Diagnosis of Calcareous Concretions in Lung Darcourt 
and Garcin —p 249 

Movable Abdominal Calcareous Concretions Douarre —p 253 
Radiology of Appendix in Chronic Appendicitis Jaisson —p 256 
Dccongestive Action of Electricity J Laborderie—p 264 
Universal Apparatus for Radium Therapy Baud and MallcL—p 271 

Pans Medical 

July 2 1921 11 No 27 

‘Heart Disease m 1921 P Lereboullct and J Heiti—p 1 
‘High Blood Pressure Vaquez and Leconte—p 11 
‘Acute Rhcumatismal Endocarditis in Children Nobecourt—p 18 
‘Acute Isolated and Nonrheumatismal Aortic Insufficiency L Galla 
\ardm—p 23 

‘Treatment of Obliteration of Artery R. Lenchc and A. PoUcard —p 27 

Heart Disease in 1921 — Lereboullet and Heitz remark that 
the more we study the pathology of the heart and vessels the 
greater our appreciation of the progress in late years in the 
methods of exploration They describe the more recent 
acquisitions m this line, and review a long list of new symp 
toms of heart disease and their interpretation They discu... 
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reeent literature on quinm and quinidm in treatment of 
arrhythmias, benzyl benzoate with high blood pressure, and 
periarterial sjmpathectomy in treatment of a tendency to 
gangrene In conclusion they cite Sicard’s success in treating 
varicose veins with intravenous injection of 10 c c of a 10 
per cent solution of sodium carbonate 
The Past, the Present and the Future of Patients with High 
Blood Pressure—^Vaquez and Leconte analyze their experi¬ 
ence with over 1,000 cases of high blood pressure during 
twentv years Over two thirds were men, and all were over 
18 Among the facts thus brought out is the prognostic 
importance of the water test When the elimination of water 
after test ingestion was retarded, all in this group died within 
a few months to a year, or their condition had grown worse 
during the one to three years afterward, only one failed to 
show any aggravation In the group with normal response 
(twenty-three out of the forty tested), there has been no 
aggravation during the year since except that two have died 
from cerebral lesions, the others have had no disturbance 
from this cause during the several years to date This induced 
diuresis test is the more instructive as it is independent of 
albuminuria and azotemia The high blood pressure at the 
menopause or with fibromas or after ovariotomy is remark¬ 
ably benign, and often subsides spontaneously the prog¬ 
nosis depends in general on the state of the heart, the 
symptoms from failing compensation are especiallv baneful, 
particularly the permanent acceleration of the pulse (ninety- 
three cases) as a sign that the left ventricle has become 
unequal to its task, or sporadic or bunched extrasystoles 
(141), gallop sound (121), functional mitral insuf¬ 
ficiency (153), and finally total arrhythmia The latter was 
evident in forty-four cases m which since that time the blood 
pressure has returned to normal The retrospective diag¬ 
nosis in this latter group was confirmed by radioscopy, which 
IS always useful in cardiovascular cases 
Rheumatismal Pencarditis m Children—Nobecourt’s charts 
show the findings that may be anticipated when febrile rheu¬ 
matism induces pericardial effusion or dilatation of the heart 
The symptoms are alike with both, only that Abram’s heart 
reflex persists with dilatation and disappears with pericar¬ 
ditis Displacement of the precordial shock and of the maxi¬ 
mum of the first sound is likewise significant 
Nonrheumatismal Aortic InsuflSciency—Gallavardin reports 
seven cases of this kind with necropsy in two The lack of 
any history of rheumatism may mislead to assumption of 
syphilis 

Treatment of Obliteration of Arteries—Lenche and Poli- 
card commend resection of the obliterated segment of the 
artery after a traumatism, restoring the normal passage by 
a suture or graft This does not apply to obliteration from 
ischemic retraction of the Volkmann type This requires 
usually an operation on tendons or bone In a third group 
the obliteration is a vasomotor disturbance from injury of 
nerves at the seat of the trauma The proper treatment here 
IS resection of the pathologic zone, restoring the course of the 
artery anew, in sound tissue 

Presse Medicale, Pans 

July 9, 1921 39, No S5 

•Stomach Gallbladder Crises Enriquez M E Binet and Gaston Durand 
—p 541 

•Anatomy of the Sympathetic Ner\ous System P Desfosses—p 543 
•Autoserotherapy in Gonococcus Epididymitis G Weill -—p 544 
The Newer Derivatives of Qumin L Cheinisse—p 545 

Stomach-Gallbladder Crises—Of all the viscera, the 
stomach is the one that participates most m the pathology of 
other viscera, and especially, of the biliary apparatus A 
reflex cramp m the pylorus may be traceable to this cause 
In the typical cases it dev elops from two to four hours after 
a meal, the pain coming on suddenly and severe, and lasting 
for a shorter or longer time In such a case, the personal and 
the family history should be investigated for similar attacks, 
especially in the female line, for gout, gallstones, migraine, 
or jaundice Families are known with such a history through 
four generations, while gastric ulcer is an individual, an 
autogenous affection A history of diarrhea alternating with 
constipation, especially diarrhea after meals, suggests a 
biliary origin rather than ulcer Nausea on waking and sen¬ 


sations like those of seasickness are characteristic of irrita¬ 
tion of the peritoneum around the inflamed gallbladder or 
appendix The attack of pain in the stomach is usually 
accompanied by a slight rise of temperature, and there may 
even be slight chilliness to start with The neglect to use the 
thermometer is the reason why fever is not noted more com 
monly with these gastric crises for which the inflamed gall 
bladder is responsible Bile pigments may also be found m 
the urine In about two thirds of the cases these attacks 
develop at night, and the pain is more severe than ulcer 
pains 

The nonrecognition of the true cause of the pains leads to 
treatment on a false basis, which docs actual harm for various 
reasons and postpones the effectual treatment This should 
be to promote the flow of bile, preferably with alkaline waters, 
or surgical measures Pressure on the gallbladder may 
induce nausea Pressure along a line upward from a point 
midway between the umbilicus and the ninth right costal 
cartilage is painful with gallbladder disease, while pressure 
along a line downward does not elicit pain With duodenal 
ulcer the reverse occurs Hypo-acidity is the rule in the 
dyspepsia secondary to gallbladder disease Riding in cars 
or carnage may shake up the body and start an attack, as 
also eating certain food rich in fat and cholesterin Eggs 
seem to be the most noxious in this respect A single egg or 
dish contdining it is liable to bring on an attack Menstrua 
tion and pregnanev are accompanied by cholestermemia, and 
It IS precisely during these periods of strain that these crises 
are liable to develop In 1,286 cases of gallstone disease, the 
influence of menstruation on the development of the attacks 
v<as manifest in 1,037 cases The pains in the stomach, the 
recurring indigestion” during the menstrual period, had been 
ascribed to pelvic influences until jaundice or gallstone cohe 
cleared up the diagnosis In 50 per cent of the cases the 
gastrovesical crises appeared two or three days.before the 
menstrual period, and subsided as the latter became installed 
Pam in the stomach preceding or accompanying the menstrual 
period always calls for investigation of the gallbladder and 
search for gallstones 

The Sympathetic System.—Desfosses analyzes the general 
anatomy of the sympathetic nervous system according to the 
latest research 

Autoserotherapy in Gonococcus Epididymitis—Weill found 
that the symptoms subsided completely or nearly completely 
in three cases described in detail in which he reinjected the 
patient with the serous fluid from the hydrocele There was 
no reaction, and the therapeutic effect seemed proportional to 
the amount injected Injection of the fluid into other patients 
proved effectual also, although to a less extent He calls this 
plasmotherapy 

Progres Medical, Pans 

July 2 1921 3G, No 27 
•Action of Actinic Riys T K'lgiwi—p 311 
A Pcplic Ferment in the Spinal TIukI Loeper et al—p 318 
Nephrolithiasis and Mineral Watcr'^ H Piillard —p 320 

Action of Actinic Rays—Kagavva discusses the mechanism 
responsible for the inactivation of complement by the ultra 
violet rays 

July’ 9 1921 30 No 28 
•Traumatism of the Skull H Billet —p 323 
•Exhibitionism of Sentiment Laignel Lavastine —p 326 

Traumatism of the Skull—When the skull has been frac¬ 
tured by the trauma, surgical measures are imperative, 
explains But when the lesion is a simple trauma, the sku 
not opened, the treatment differs with each case The nii 
injuries heal of themselves, as also simple concussion of tie 
brain In the grave cases, the effects of lumbar puncture are 
often illuminating If the condition then grows worse le 
advises to trephine without delay, but otherwise not 

Sentimental Exhibitionism.—Laignel-Lavastine applies tins 
term to the adoration experienced by certain overemotiona 
psychasthenic girls for their physician They are like 
ing vines in their weakness, and display actual exhibitionis 
in lavishing their sentiment on him He describes sm’' 
typical cases, saying that the instinct impelling thereto 
that of self-preservation, not a genital impulse The 
cian must aim to train the will and supplv moral support ah 
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he mifst not let hta pride or his vmit> lead him to accept the 
expressions of dciotion which in reality are merely a mani¬ 
festation of the instinct for self-preseriation He quotes 
Janet to the effect that the patient’s sentimental affeetion is 
only the expression of her weakness, and a ehange to ingrati¬ 
tude IS the best cv idciice of her reco\ erj The physician is 
for her in her weakness like the banisters on a staireasc 

Schweizer Archiv f Keurol u Psychiatne, Zunch 

1921 S, ^o 2 

Internal Secretion and the ?^cr\ous S>stcm W Lofllcr—p 163 
Posttnumatic Persisting: Headache R Benon and B Kerbrat*—p 184 
Treatment of Schuophrenn A Repond —p 190 
*Pntholog> of the Pituitary P % Monakow —p 200 
•Pathotog) of the Thymns E Btrchcr —p 208 
The Cerebrospinal Fluid L Stem —p 215 Idem C. v Monakow — 

P 233 

Fpidcmic EnccphaUtis G Piotrowski —p 23S 
Biolog} of Instincts C. % Monakow —p 257 Cont d 

Internal Secretion and the Nervous System—Loffler com¬ 
ments on the way in which study of the internal secretions 
has thrown light on the reciprocal dynamic relations between 
the nerious sistem and metabolism, and between the nervous 
svbteni and the cardioiascular sjstem Even mental processes 
arc conditioned in part bj processes of internal secretion, and 
these in turn reflect the influence of psychic processes The 
great iinifjmg principle of the interna! secretions, he says, 
forms a band uniting the lanous branches of medicine, and 
It is impossible to overestimate the value of such a band in 
these da>s when everything seems to tend to drive the various 
disciplines farther apart One of the most convincing data 
cited is that stimulation of the splanchnic nerves m animals 
does not have much effect on blood pressure if the efferent 
veins from the siiprarenals are clamped while the blood pres¬ 
sure rapidly rises if the veins are left open Puncture of the 
fourth ventricle has no action likewise if the efferent supra¬ 
renal veins are clamped This hormone secreted by the 
suprarenal he remarks, is the only organ-specific endocrine 
substance chemicallj isolated as yet The low pressure com¬ 
mon in Addison s disease and the extreme sensitiveness to 
epinephrm of patients with this disease are well established 
facts, as also the disappearance of the lipoids in the supra- 
renals m affections with much muscular strain, as in clonic 
convulsions, psychomotor agitation and in certain infections 
Stemach's experiments have confirmed with even stronger 
testimony Brovvn-Sequard's assertions in regard to the potency 
of the internal secretion of the testicles As Stemach ligates 
the vasa deferentia, or as a testicle is transplanted, the reten¬ 
tion of the products of the secretion allows more of it to get 
into the blood and thus act on the nervous system The sen¬ 
sation of rejuvenation is thus evoked by this erotiration of 
the central nervous system 

Posttraumatic Headache—Benon and Kerbrat describe the 
special features of this tenacious cephalalgic sjndrome, and 
means to distinguish this psychoneuropathic syndrome from 
traumatic chronic asthenia, abortive traumatic dementia, etc 
Three cases are described, the condition seems to be prac¬ 
tically stationary in each 

Treatment of Schizophrenia —Repond refers to institutional 
treatment, saying that the results of treatment are more 
direct and effectual m this than in any other mental disease. 
In the majority of cases, appropriate treatment will restore 
the patient to ordinary life He adds that for this the physi¬ 
cian must not shrink from combating certain prejudices and 
shouldering certain responsibilities which his skill will enable 
him to attenuate in large measure This includes restoring 
the patient to his family He has done this several times 
even against the wishes of the parents, but the success in a 
number of such cases has justified his action An actual 
resurrection followed in some cases the patient becoming 
capable of self-support, m part at least under a httle super¬ 
vision and attention 

Pathology of the Pituitary—Monakow’s illustration shows 
the almost completely shriveled hypophysis m a man of 58 
with obesitv of the pituitary insufficiency type, and tuber¬ 
culosis with e-xtremc apathy and oliguria Necropsy reVealed 
further degeneration of the convoluted tubules m the kidney, 
the findings exactly similar to those in a prev lous case of 
injury of the pituitary This confirms the relation between 
the pituitarv and the kidneys 


Pathology of the Thymus ^Bircher describes eight cases 
HI children in which thymectomy was followed by distur¬ 
bances m growth The ossification centers and the growth 
m height showed abnormal conditions These experiences 
yvarn against thymectomy in children, and also against 
roentgen-ray treatment of the entire gland 
The Cerebrospinal Plmd —Stern discusses it from the 
standpoint of its relations avith the blood circulation and with 
the nervous elements of the cerebrospinal axis Monakow 
analyzes the circulation of the cerebrospinal fluid 
Epidemic Encephalitis. — Piotrowski reviews 452 articles 
that have appeared on this subject 

Schweizensche medizimsche Wochenschnft, Basel 

July 7, 1921 51, No 27 

•Different Forms of Goiters at Basel and Bern E Woclr —p 625 
Purulent Meningitis Two Cases Recovery H v Schulthess—p 631. 
Mistletoe in Treatment of Hypertonia J Tobler—p 633 
Teaching of Anatomy in Switzerland H Frey —p 635 Cone n 

Different Forms of Goiter in Different Endemic Foci — 
Woelz compares 600 operative cases at Basel with 400 at 
Bern omitting the malignant cases Cretinism is rare m 
Basel, men there are affected with goiter much less fre¬ 
quently than women, and the goiters are more of the diffuse 
type, and larger 


Annali d’lgiene, Rome 

March 1921 31, No 3 

■•pathogenesis of Cholera IV G Sanarclli —p 137 Cone n 
Sero Agglutination under Influence of ChcmicaJs M Guhno—p 160 
The Newer Antiseptics Vittono Cal6 —p 168 

Pathogenesis of Cholera —In this fourth article m this 
senes, Sanarelli discusses the peculiar yvay in which the 
cholera vibrios are attracted to the stomach and intestines 
He further describes the transmission of human cholera to 
guinea-pigs The vibrios injected into a vein pass to the 
mucosa lining the digestive tract and set up lesions there, as 
m man But he never succeeded in inducing m the animals 
the algid phase of cholera 


Aimah di Nevrologia, Naples 

1921 38, No 1 2 

•Symptomatology of Epidemic Encephalitis S D Antona —p 1 
Recent Research on Sclerosis in Patches T Senise—p 65 

Symptomatology of Epidemic Encephalitis—D Antona 
emphasizes among other things the changes in the circulation 
m this disease, and urges study of the phenomena m the 
vegetative nervous system during the phase of somnolency 

Chmea Pediatnca, Modena 

1921 3, No 3 

•Hetnoconias m Children F Zibordi —p 79 
Forra of Epidemic Encephalitis A, Saccheto—p 91 

Hemocomas in Children—Zibordi queries as to the signifi¬ 
cance of the hemocomas Jound inside blood corpuscles in the 
newly born There were no further intracorpuscular hemo- 
conias to be found by the twelfth to the twentieth day there¬ 
after The blood dust is particularly abundant during the 
period when milk is the only food 


Pediatna, Naples 

June 15 1921 89 No 12 

•Test Agglutination in Tuberculosis R, Kbanna Mannuca —p 529 
•Spontaneous Pneumothorax m Infant E Scboenslem —p 5JS 

•Epinephrm Test m Children F de Aogelis_p 542 

*PituitaT> Test m Children S Fabris—p 548 


Scro-Agglutination in Tuberculosis in Children.—Fully 95 
per cent of 235 tuberculous children gave a positive response 
when the test was applied to the avian variety of tubercle 
bacilli Agglutination occurred at 1 25 to 1 100 in the 
majority, but m five at 1 200 The negative responses were 
m the most incipient or the farthest advanced cases The 
titer sometimes grew higher as the child improved, and lower 
as the disease progressed The findings confirm those of 
Di Cristina who first suggested the use of the avian variety 
for the purpose The special localization of the tuberculo is 
process did not seem to affect the response 



822 


CURRENT MEDICAL LITERATURE 


JODR A M ^ 
Sept 3, J93I 


Spontaneous Pneumothorax m Infant—^The pneumothorax 
occurred during the course of pneumonia 
Hesponse of Young Children to Epmephnn Test—Injection 
of epmephnn in forty-five young children sent the blood pres¬ 
sure up in all except in the three with cardiovascular disease 
or temporary derangement The rise averaged 1 to 3 cm m 
the systolic pressure and 1 to 2 cm in the diastolic The 
effect became evident in ten minutes and reached its height 
in thlrt^ minutes, lasting from two and a half to three and a 
half hours before its gradual disappearance 
Response of Children to Pituitary Test—Fabris found that 
injection of pituitary extract (hypophjsin) in children from 
a few months to 12 years old sent the blood pressure up or 
down in ten or fifteen minutes The variation was never 
more than 1 cm and the effect did not last for more than 
seventy-five minutes on an average The diastolic pressure 
usually returned to its former state before the systolic The 
pressure dropped regularlv and constantly in the 22 with 
mitral stenosis, polyuria, pneumonia, kala-azar, tuberculous 
peritonitis, pleuropentonitis or lymphatism The response 
was invariablv a rise in the 15 with scrofula, the exudative 
diathesis or tuberculous tracheobronchial glands or brain 
tumor In the 13 with latent tuberculosis, nephritis or dia¬ 
betes insipidus, the pressure rose after a preliminary drop 

Archives de Cardiologia y Hematologia, Madnd 

May 1921 a. No 5 

•Phagocytosis m Pathologic Processes P del Rio Hortega -ind F 
Jimenez de Asua—p 161 

Phagocytosis m Pathologic Processes—Del Rio-Horlega 
and Jimenez de Asua reproduce eighteen photomicrograms 
and a colored plate showing phagocytosis m tumors and other 
pathologic processes Sometimes the phagocytosis is pecu¬ 
liarly intense in the parenchyma of diseased organs, as also 
in normal and pathologic lymphoid organs These macro¬ 
phages take well the ammoniacal siher carbonate stain, 
which shows up their varied shapes No connection between 
their number and the malignancy of the process could be 
detected 

Revista Espafiola de Medicina y Cirugia, Barcelona 

April 1921 4, No 34 

•Surgical Treatment ot Pulmonary Tuberculosis C Jaeger—p. 191 
•Transvesical Prostatectomy J M Reverter —p 200 
Diagnosis of Neurosyphilis B Rodriguez Arias ■—p 202 

Surgical Treatment of Pulmonary Tubercnlosis—Jaeger 
describes his impressions from observation of Sauerbriich’s 
surgical cases of pulmonary tuberculosis Illustrations are 
given before and after thoracoplasty, the good condition of 
some of the patients five or six years later confirming that 
the progressive process had undoubtedly been arrested by the 
sinking in of the chest wall Sauerbruch resects only the 
eleventh to the fifth ribs at first, waiting a month before 
resecting the fourth to the first, removing from 8 to 10 cm 
of each rib He rejects decidedly all half-way measures of 
the kind The whole lung has to collapse to insure the 
desired effect, otherwise secretions are liable to be aspirated 
into still sound portions of the lung The other lung must 
be intact He reports 35 per cent cured of his 381 cases of 
the kind The immediate mortality was 2 per cent andJ2 Per 
cent died within a few weeks The later series give much 
more favorable figures than the older ones 
Transvesical Prostatectomy at Two Sittings—Reverter 
insists that by operating in two sittings the indications for 
this treatment can be materially enlarged Thus we are able 
to give patients the benefit of this operation when their con¬ 
dition is too grave for a single operation of the kind A 
number of minor points to facilitate it are enumerated 

Revista Medica del Uruguay, Montevideo 

June 1921 34, No 6 

•The Asthenia Sets of Symptoms G N Martinez—p 241 
•Osteomyelitis and Syphilis F Rodriguez Gomez—p 254 
•Measles at Montevideo V Zerbino—p 258 

The Asthenias—Martinez remarks that this group of cases 
by the insubstantiality of its symptomatology and the invari¬ 
able failure of ordinary methods of treatment is the heaviest 


burden of our whole practice The group includes the cases 
of neurasthenia, pychasthenia, hysteria and visceral neuroses, 
all showing more or less disturbance in the functioning of 
the vegetative nervous system This is what links them all, 
and explains their kaleidoscopic occurrence, and gives a hope 
of effectual treatment by regulating the vegetatne nervous 
system by influencing the endocrine glands In this condition 
of neurotonia, the sympathetic or the vagus may predominate 
transiently or permanently, but the main feature of the whole 
IS the asthenia, asthenia of the nerves and of the muscles In 
one case in his practice the youth of 16 was too weak to keep 
up, and had to stay in bed as also two other young men An 
inherited taint or toxic relics of infectious diseases are com¬ 
mon in the etiology, but puberty seems to be the determining 
factor Treatment should include general tonic measures and 
organotherapy The latter has to be tentative as m this wc 
are at the stage of development corresponding to the era in 
respect to plant drugs before the discovery of their alkaloids 

Osteomyelitis and Syphilis —In three cases the acute osteo 
myelitis developed m a bone already the seat of a syphilitic 
bone and periosteum process Rodriguez Gomez in desenb 
ing the cases says that he has not found this combination 
mentioned in the literature Treatment for the syphilis must 
supplement the usual measures to cure the osteomyelitis, the 
combination keeping up a vicious circle 

Measles in 1920—Zerbino relates that the epidemic of 
measles in 1920 spread rapidly throughout the whole of 
Uruguay These epidemics seem to occur there at intervals 
of three or four years No breast fed infants under 3 months 
old were known to develop the disease, and in the older 
infants it was always mild while in the artificially fed it was 
grave and septicemia was common 

Semana Medica, Buenos Aires 

Ma> 5 1921, 38, No 18 

•Invisible Phases of Protozoa R Kraus R Dios and J Oyarzibal— 

p 509 

•Classifieation of Kidney Disease H L Caretti—p SI I 
Two Cases of Cesarean Scetion T J Gonzalez—p a20 
Topography of the Brain E Amato—p 523 
'Puerperal Psychoses J Gimenez Zapiola—p 524 

Invisible States of Pathogenic Protozoa—Kraus and his 
co-workers report the results of research which confirm 
Schaudinn’s statement that, in certain phases of their develop¬ 
ment, spirochetes may be so thin that it is impossible to see 
one alone and that in this extremely slender form they may 
pass through porcelain filters The Buenos Aires experiences 
confirm this They experimented with piroplasms and found 
that sheep injected with blood from cattle containing piro¬ 
plasms of the species causing the so-called Texas cattle fever 
did not develop the disease, and the piroplasms could not be 
detected lu their blood But cattle inoculated with the blood, 
even months later, became infected, and anaplasms were found 
in the blood but no piroplasms Similar experiments with 
the trypanosomes causing mal de cadera in horses yielded 
similar results Sheep inoculated with blood from a horse 
with this disease showed no trvpanosomes in their blood, but 
guinea-pigs injected with blood from these sheep had try¬ 
panosomes in their blood when examined from two weeks to 
a month later The trypanosome of surra and the trypanosome 
of sleeping sickness behaved the same, none of the parasites 
being discoverable in the blood of the sheep inoculated with 
blood containing the trvpanosomes At the same time, m the 
blood of guinea-pigs inoculated with blood from tliese sheep, 
the trvpanosomes appeared once more The sheep infested 
with the invisible form presented no signs of infection 
although they transmitted the infection to others This sug 
gests that certain pathogenic protozoa may be in the habit 
of infecting other animals besides those with which they are 
usually linked, but as the invisible form does not induce 
appreciable symptoms we overlook these animals in our 
prophylactic measures Lignieres has recently reported 
similar experiences encountered in his search for an effectual 
vaccine 

Classification of Kidney Diseases —Caretti compares the 
German classification in the three forms nephrosis, glomer¬ 
ular nephritis, diffuse or in foci, and arteriosclerosis, with 
the two forms of kidney disease accepted by the French, 
namely, the three types of acute nephritis and the fou' t/pcs 
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of clironic nephritis, the t>pc with ilbuminuria, with dropsj, 
w ith higli blood pressure or ivith uremia This is simpler, but 
less exact, as he explains The nephrosis of the German 
w riters includes some of the French acute nephritis cases, 
simple albuminuria and dropsical nephritis The glomerular 
nephritis of the Germans includes others of the French acute 
ncuhritis cases, those with uremia and some of the high blood 
pressure cases The renal arteriosclerosis group of the Ger- 
m ins corresponds to the hj-pertcnsive, ureraigenic nephritis 
ot the French school The treatment and the prognosis depend 
on the tjpe of the anatomic lesion and its cause Specimen 
cases of each tjpe are described and analyzed 

Ccaarean Section—In one case the fibromatous uterus, the 
trans\crse presentation, the scar of a former cesarean section, 
and the age of the woman, 37, were disturbing features, but 
she was safely dcliicred of a bring child by a second cesarean 
section In the second case, Gonzalez ascribes the recovery 
from serere eclampsia to his prompt vaginal cesarean section 

Etiology of Puerperal Psychoses —Besides the predisposing 
taint or autointoxication, insufficiency of the liver or of some 
ductless gland is evidently a factor, and this should be borne 
in mind in treatment Thyroid or oianan treatment should 
be given a trial, as also in the vomiting of pregnancy 

Grece Medicale, Athens 

May June 1921 23, No 5 6 
* Recurring Parabsis of the Motor Oculi J Bistis—p 57 
Dcfornnt> of Thumb in Mcdntt Paralysis Condargyns—p 58 
Medical Treatment of Gastric Dicer P J Rondopoulos —-p 60 

Paralysis of the Motor OcoU Nerve —The recurring paral- 
ysis was preceded by local pains each time The first attack 
had been at the age of 12, the young woman seems otherwise 
healthy The ptosis lasts from one to several days The 
intervals average only a week or two The pain begins in 
the temporal region, extends to the brow and the back of the 
neck and is generally accompanied with nausea and malaise 
but has no neuralgic character In the cases compiled by 
Mingazzini, the first onset occurred between 10 and 20 m 
seventeen between 20 and 30 in eight and in one case m 
the sixties 

Mitteilungen a d Path Inst Umv, Sendai, Japan 

May 11 1921 1, No 2 

•The Suprarenal Cortex. Y Tokumitso—p 161 and p 211 
Experimental Toxic Nephritis T Suzuki —p 225 and p 243 
*rnlynuclcar Ginghon Cells M Shimoda and M Kondo —p 293 
Abortive Cerebral Sclerosis M Shiinoda —p 309 
^Giant Cells in Gliomas O Kimtrra —p 321 
*Lung Tluke m Brain O Kimura—p 375 
Paget s Disease of the Nipple S Sckiguchi—p 385 and p 393 

The Suprarenal Cortex—Tokumitsu describes what he 
calls a new function of the suprarenal cortex, which becomes 
manifest when a ligature is thrown around the pancreatic 
duct The cortex proliferates and hypertrophies, evidently 
as a compensating process The medulla of the suprarenal, 
on the other hand, seems to have an antagonistic action to 
that of the pancreas The medulla and the cortex are sep¬ 
arate organs His research has confirmed that diabetes 
develops even with slight changes in the pancreas if the 
suprarenal cortex shows degenerative changes, while other¬ 
wise the diabetes develops only with pronounced changes in 
the pancreas The article is m German but is followed by a 
report, m English of experimental research on the suprarenal 
cortex which demonstrated that it is indispensable to life, 
while the medulla can be removed without comparative harm 

The first four articles are in German Others are in Eng¬ 
lish 

Experimental Toxic Nephritis—Suzuki reports success in 
inducing glomerular nephritis m rabbits by intravenous injec¬ 
tion of dilute venom from a crotaline snake In a second 
article he describes the transformation of the acute nephritis 
thus induced into a chronic form 

Pathologic Import of Polynuclear Ganglion Cells—From 
study of 178 cadavers of the insane and the noninsane, it 
seems ev ident that numerous poljmuclear cells m the ganglia 
must be regarded as an imprint left by some fetal develop¬ 
mental disturbance 

Abortive Sclerosis of the Brain.—Shimoda describes a case 
which seemed from both the clinical and the anatomic stand¬ 


point to be one of genuine epilepsy until the discovery of a 
smill focus of sclerosis m the brain 
Grant Cells in Gliomas—^Kiraura’s two cases show the 
different types of giant-cell neuroghoma, neuro-epithcIioma 
and tuberous cerebral sclerosis, alone or associated He gives 
four pages of bibliography with tabulated details of thirtv- 
eight cases and six fine plates (In German ) 

Lung Fluke Cyst in Brain —Kimura states that the echino¬ 
coccus and cysticercus have never been found in the brain 
in Japan But there are fifteen cases on record there in which 
the blood fluke or lung fluke was responsible for the cerebral 
disease He describes another case and the differential diag¬ 
nosis 

Paget’s Disease of the Nipple—Sekiguchi reports another 
case of mammectomy for this disease with photomicrograms 
and gives ten pages of bibliography and a huge folding table 
giving the details of all the cases he could find on record 

Mitteil a d Med Fak Umv, Tokyo 

Dec 28 1920 25, No 2 

•Tar Sarcoma in Rabbit K Yamagiwa, S Suzuki and K. Murajama 
—P 189 

•Elcclrocardiograpbi of Heart of Dying Dog and Rabbit S Yamada 
—p 197 Com d 

Tar Sarcoma—The fibromyxosarcomatous tumor devel¬ 
oped m the mamma of a rabbit twenty-three months after 
the beginning of the course of thirty-one injections of tar in 
the mamma A recurrence developed with metastases after 
excision of the tumor, and scraps of it proliferated when 
injected in other rabbits This was the only positive cancer 
produced among the 200 rabbits in the tests (In German ) 
Electrocardiography of Dying Heart—In Yamada’s experi¬ 
ments on dogs and rabbits paralysis of the heart was induced 
by a wide variety of mechanical causes, by the action of chem¬ 
icals, drugs, gases, etc, and also by anaphylaxis The article 
IS in German, and this instalment consists of nearly 200 pages 
with ten pages of electrocardiograms 


Archiv fur Verdauungs-Kkanklieiten, Berlin 

June 1921 28, No 1 2 

•Postoperative Peptic Ulcer H Habercr—p 1 

•Operative Treatment of Benign Stomach Lesions L Schuller—p 29 
•Relations Between Cholelithiasis and Duodenal Dicer G Kellmg — 
p 63 

•Hjperchlorhjdria Peptic Ulcer J Gonzalez Campo—p 69 
•Tenderness to Percussion in Abdominal Disease W Bakowski —p 103 


Postoperative Peptic Ulcer—Haberer presents a long array 
of arguments in favor of applying the principle of the Bill¬ 
roth I method m treatment of gastric and duodenal ulcer, 
as this alone protects best against peptic ulcer He says that 
he has never known or heard of but one case m which it 
developed after the Billroth I, and this one case is not cer¬ 
tain It IS very important further to avoid the use of unab- 
sorbablc suture material, and to refrain from unnecessary 
manipulation and damage of tissues But even more impor¬ 
tant IS the necessity for care in the diet for long after the 
operation The operation docs not do away with the predis¬ 
position to ulcer production that caused the ulcer in the first 
place Disregard of this fact is often solely responsible for 
peptic ulcer Among the facts confirming this is the almost 
invariable site of the peptic ulcer opposite the gastro¬ 
enterostomy opening 

He has usually found it possible to tram his patients to 
guide their diet in this way If a peptic ulcer develops, 
resection is the only treatment He thus cured 14 of 17 
patients wiTh peptic ulcer, and the operation was not a factor 
in the fatal outcome in the others In 5 other cases of peptic 
^cer only a palliative, if any, operation was possible 
Haberer has operated on the stomach in 1,035 cases, includ¬ 
ing 699 resections and 71 operations with exclusion of the 
pylorus according to von Eiselsberg Not less than 14 of 
his own 17 peptic ulcer cases were in patients who had been 
treated by this latter exclusion method The other 3 were 
in gastro enterostomy cases That is, peptic ulcer develop'd 

'"z P exclusion cases and in 1 per cent 

ot his 265 gastro-enterostomies 


^erative Treatment of Benign Disease of the Stomach- 
Schuller warns that tests of the motor function of the stem 
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ach are the most important of the indications for operative 
treatment Only when the stomach does not empty itself 
properly will a gastro-enterostomy prove of benefit The 
overlooking of this fact is responsible for unsatisfactory 
results of operative treatment in many cases Tests of 50 
stomachs showed that although the contrast meal was evac¬ 
uated normally, there was retention of ordinary food, espe¬ 
cially when gastric secretion was low and the food imper¬ 
fectly masticated He found further that with an ulcer the 
evacuation often proceeded very differently on different days 
The test breakfast does not make enough demands on the 
s omach for it to be decisive The cases in which gastro¬ 
enterostomy failed to relieve were always those in which 
the ulcer was not located at the pylorus or not complicated 
with spasm of the pylorus For these and other reasons 
presented, he urges systematic and protracted internal treat¬ 
ment for all forms of nonmalignant disease of the -stomach 
leaving to the nteriiist the decision as to whether treatment 
shall be internal or operative The decision must not be 
based on the patient’s complaints nor on the roentgen picture 
alone, the progress realized with the roentgen rays is that 
they reveal hard ulcer, and show when the ulcer is at the 
pylorus—either of which tends to turn the scale in favor of 
an operation Otherwise, clinical observation and deductions 
are the only criteria now as ever The only vital indica¬ 
tion IS with complete stenosis of the pylorus, and recurring 
small hemorrhages He protests against the assumption that 
the mortality from excision and resection is counterbalanced 
by the mortality from hemorrhage and perforation The 
mortality of gastric ulcer under internal measures alone is 
only 1 per cent and only 2 per cent including the cases with 
grave hemorrhages 

Relations Between Cholelithiasis and Duodenal Tllcer — 
Kelling remarks that the passage of infectious agents from 
the bowel to the luer by way of the venous and lymphatic 
systems and their elimination through the bile explain the 
frequent association of cholelithiasis, duodenal ulcer and 
appendicitis As the bacteria pass into the intestine in the 
bile, the peristalsis of the pylorus and duodenum may force 
the 'bacteria into the follicles and an abscess develops in 
consequence, and the action of the hydrochloric acid may 
transform this abscess into a duodenal ulcer There are more 
follicles just below the pylorus than elsewhere in the duo¬ 
denum, which explains the location of the ulcer at this point 
whether the bacteria come from the liver or the stomach 
Gastroptosis and cholecystitic adhesion of the duodenum favor 
the duodenal ulcer as this part of the duodenum is drawn up 
to the right, a frequent finding with duodenal ulcer and gall¬ 
bladder disease With inflammatory processes in the gall¬ 
bladder the passage through the duodenum should be facili¬ 
tated by reclining on the back during digestion, indigestible 
food, such as chunks of meat and vegetables, should be 
avoided, and the bile should be rendered fluid with liquid 
foods, frequent meals, and disinfected with sodium salicylate 
Possibly a lack of mineral salt may be a factor This can 
be combated best perhaps by ingestion of milk He found 
anacidity in 33 per cent of his gallstone cases, and Ryd- 
gaard in 66 per cent of the bile duct occlusion cases 

Hyperchlorhydna and Peptic Ulcer — Gonzalez Campo 
declares that hyperchlorhydna is identical with ulcer, and 
that every one with it should be treated as for ulcer Among 
the thousands who have consulted him for disease of the 
digestive tract in his twenty years of specialist practice at 
Madrid, 66 25 per cent had hyperchlorhydna The pains with 
it are due in fact to a peptic ulceration The only difference 
he admits between the clinical picture of hyperchlorhydna 
and that of true gastric ulcer is that the latter bleeds He 
devotes thirty-four pages to arguments sustaining this view 

Tenderness on Tapping with Gastric and Duodenal Ulcer 
—There was no pain from percussion in 7 of Bakowski s 16 
cases of duodenal ulcer but pressure elicited pain in all but 
one In 20 83 per cent of 72 cases of gastric ulcer there 
was no percussion pain In all the others with positive 
findings there was pain on pressure likewise In 11 cases 
of nervous dyspepsia percussion elicited pain just as in the 
ulcer cases The outlines of the positive zone were irregular 
and inconstant 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

June 1921, 163, No 5 6 

•Operative Treatment of Gastric Ulcer H Gross —p 289 
•Volar Luxation of Distal Tnd of Ulna H Neubcrger—p 36o 
Isolated Fracture of Scaphoid Bone A Rosenburg—p 394 
Close Roentgen Ray Treatment of Mammary Cancer F M Grocdel 
—P 405 

•Abdominal Adhesions T Naegcli —p 408 
Atresia of Bowel with Prolapse M Ichenhauser—p 417 
Fracture of Anterior Superior Iliac Spine F Brandenberg—p 4’2 

Operative Treatment of Ulcer in Body of Stomach—Gross 
says that the ultimate outcome in 199 cases has shown that 
gastro-enterostomy alone may give surprisingly good remits, 
and also that the danger of hemorrhage, of perforation, and 
of malignant degeneration of ulcers is liable to be ovcresti 
mated In one case permanently cured by what he calk 
enlarged excision, that is, cutting off the pylorus as the first 
step and slitting the lesser curvature lengthwise, the excised 
ulcer showed cancer under the microscope By cutting the 
stomach loose from the pvlorus and making a new and ample 
outlet mechanical conditions fat or the emptying of the 
stomach, and we do awat t\ ith the stiff and narrow portions 
which invite pathologic conditions He has had no recur 
ronces after his enlarged excision technic It leates the 
stomach shaped something like a moccasin or shoe 
Dislocation of Lower Radio-Ulnar Articulation—4mong 
the thirty-four cases of volar luxation of the distal end of 
the ulna reviewed by Neuberger, is one published in The 
Journal Sept 6 1913, p 767 The mechanism and meins 
for reduction are described 

Abdominal Adhesions—Nacgeli intestigated for cicatricial 
bands at a later operation in 148 old laparotomy cases They 
were found in all but thirti cases Sometimes they caused 
no disturbance, and in the cases with disturbances attributed 
to the cicatricial bands insufflating air for pneumoperitoneum 
put an end to the disturbances altliough the hands had not 
been broken up thereby We roust not be misled, he adds, into 
ascribing symptoms merely to bands or superficial adhesion 
when there may be some grate cause elsewhere 

Jahrbuch fur Kinderheilkunde, Berlin 

1921 05 No 3 4 

Acute Dyspepsia in Infant® G Bessau S Rosenbaum and B Leich 
tcntntl—p 123 

*1 aradoxic Reaction to Dipbtbena Vaccine H Opitz—p 139 
Cirrhosis of Liver m Infants E Lindemann —p 155 
*Coryra in Infants P IxePS nnd G Stern—p 165 
Scarlatinal Arthritis P J dc B P \an Amstal —3 186 
Index of State of Nourishment J Pciser—p 193 
Rachitic Disturbance in Growth H Maass —p 207 
‘Recurring Attacks Suggesting Minor Epileps> J Stargardter' p - 
The Breast Fed Since the '\ar R Hammann —p 242 

Prevention of Dyspepsia in Infants—In this second article 
on acute dyspepsia m infants, the length of time the loo 
stays in the stomach is incriminated as an important element 
in the clinical picture In normal infants the stomach and 
small intestine arc free from colon bacilli, and there is mui. 
evidence to sustain the assumption that this is due to t e 
complete emptying of this part of the digestive tract in 1 e 
intervals betiveen the periods of digestion When the loo 
lingers unduly long in the stomach, or the internals betivee" 
feedings are too short this normal mechanism is disturbed 
Anything that prolongs the period of digestion and thus 
delays the emptying of the stomach and small intestine upses 
the normal process and sequence The rapid digestion an 
evacuation of breast milk is an important factor in keepmS 
conditions normal in the digestive tract Ten of the various 
mixtures for infant feeding were tested for the length d' 
each remained in the stomach The fluid was introduce 
through a tube into the stomach after at least six hours ot 
fasting, and the time it left the stomach was determined by 
fluoroscopy, sometimes corroborated by lavage No contras 
meal was given, the air bubble showed when the stomac 
emptied itself Over 300 tests were made or thirty two 
infants 

Among the important facts confirmed by this research is 
that when an amount of food is giv en below the actual 
tional requirements of the infant, the food is digested an 
passed along rapidly, regardless of its composition In acute 
dyspepsia, therefore, the kind of food allowed is of less momcn 
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tlnn Its qinntiU The protein in cow’s milk wns disco\cred 
to be the element tint rctnrds digestion md the emptying of 
the slomich After prcdigestion of the protein, even undiluted 
cow’s milk lci\cs the stomnch just as rapidl) as breast milk 
The infant stonnch is rehtnely unable to digest the protein 
111 cow s milk This entails delay m passing it along, with 
resulting stagnation, fermentation and invasion of the upper 
bowel bj the colon baeillus Artificial feeding of infants 
should therefore aim to prevent stagnation in the stomach, by 
giv mg food that is rapidlj passed along This can be insured 
bj keeping the quantity small and bj predigesting the protein 
This principle for artificial feeding learned from roentgen 
caammation of mainlj healthy digesting infants, differs com 
plctclv from the principle hitherto applied The latter aimed 
not to prevent stagnation but to annul its evil effects Albu¬ 
min milk for instance, lingers exceptionally long in the 
stomach but it overcomes most of the evil effects from the 
stagnation 

Local Reaction to Injection of Diphtheria Vaccine —Opita 
ascribes to an endotoxin the paradoxic local response some¬ 
times observed with injection of diphtheria v'acciue 

Cirrhosis of Liver in Infant.—The liver was evident!} sub¬ 
standard to begin with and ascending infection from the 
bowel induced a defensive reaction in the liver which took 
the form of cirrhosis The spleen was also enlarged and the 
spleen was removed, but the male infant of 5 months died 
the follow mg daj with symptoms of choleniia The course 
of cirrhosis of the liver m children is generally acute, but 
among the 350 cases on record the range was from a few 
vears to eighteen months and, in Vogel’s case eight years 
Onl} three instances of secondar} cirrhosis of the liver in 
infants are known aside from sjphilis, tuberculosis and mal¬ 
formation of the liver 

Coryza in Infants—Ivens and Stern tabulate the manifold 
and constantiv variable bacteriologic findings in forty infants 
with corvza 

Arthntis in Scarlet Fever—Van Amstal was called to a 
girl of 10 with what seemed to be acute articular rheumatism 
But inquiry elicited that the child had had unrecognized 
scarlet fever five weeks before, a few days of pam m the 
throat, red skin and desquamation The polyarthritis was 
evidentlv of scarlatinal origin and his review of the litera¬ 
ture confi-ms the possibility of sepsis in scarlet fever as well 
as in typhoid and pneumonia, with the resulting complications 
and after-affections Even scarlatinal peritonitis is possible 
Treatment of scarlatinal arthritis aims mainly to ward off 
permanent injury , repose is absolutely indispensable He 
gave in addition m the case described a polyvalent anti- 
pyogenic vaccine and relates that the fever and pain sub¬ 
sided after the first injection, and conditions improved so 
rapidly that only three injections in all were required 

Index of State of Nourishment—Peiser compares the dif¬ 
ferent standards that have been proposed as an index of the 
state of nourishment at the moment The thickness of a fold 
taken up m the abdominal wall gives an excellent idea of 
whether the subject is norma! or undernourished He takes 
up a lengthwise told, to the left of the navel, and on a line 
vvi h it, and measures the base of the fold with a slide gage 
The findings m SOO children were compared with their clin¬ 
ical history 

Pathogenesis of Rachitic Deformity—Maass explains that 
the lack of calcium weakens the bone and it yields more 
readily to the strain of weight bearing or other mechanical 
iiijurv The lack of calcium impedes normal endochondral 
ossification The zone of apposition of the spongiosa bone 
suffers particularly from the pathologic pressure Bone 
growth continues but it is along the lines of lesser resis¬ 
tance as a river dammed up seeks a new channel 

Pyknolepsy—Stargardter reports four cases of repeated 
minor attacks m children which resemble epilepsy m some 
respects and not in others Children of this type are usually 
intelligent beyond the average He describes the clinical 
picture in 1ns four cases Mental processes can occur during 
the seizure but for some reason thev do not reach the con¬ 
sciousness Caffein was the onlv drug that bridged this gapi 
By Its efficacy in rousing the attention caffein succeeded in 
arresting the seizures complettly in one boy of 8 and in 
reducing their number from eight to one a day m a girl of 7 


One girl now 8 has had the attacks for two years, sometimes 
as many as fifty a day The family refuse to allow any 
medication The fourth patient has had these repeated minor 
attacks since the age of 2 At 14’A severe epileptic seizures 
developed and have recurred often during the year and a half 
since The pyknolepsy therefore may develop on the soil of 
epilepsy, m tins case the seizures continue after puberty and 
they are not so numerous In the majority of cases, however, 
the soil i3 merely simple endogenous nervousness or a psycho¬ 
pathic constitution with or without a tendency to hysteria 
On this soil the numerous simple and uniform attacks develop 
with other signs of the neuropathic constitution, and the 
attacks usually cease as puberty comes on Stargardter 
applied various tests in his cases with epinephrin, pilocarpin 
atropin and other drugs but with conflicting findings with all 
except caffein 

Progress of Breast-Fed Infants Since the War—Hammann 
has noticed that breast-fed children in the last few years do 
not seem to thrive as they used to, and he theorizes to explain 
this 

Therapeutische Halbmonatshefte, Berlin 

April IS 1921 as No 8 

tntlicaiions for Surgical Treatment of Nephritis H Eppinger—p 225 
Vegetable Extracts for Therapeutic Purposes H \ron ~p 233 
"Treatment of rcbrile Pulmonary Tuberculosis Gerty and K Cori — 
p 236 

Transduodcnal Lavage M E Juttc (New York) —p 239 
Treatment of Infantile Syphilis S Engel and Martha Turk—p 292 
Relation to Vaccinotherapy of Baths in Rheumatism E Weiss —p 296 

Treatment of Feverish Patients with Pulmonary Tuber¬ 
culosis with Injections of Menthol-Eucalyptus Oil —Gerty 
and Con report the results in 168 cases in which they com¬ 
bated fever m tuberculous patients with the following prep¬ 
aration which IS a modification of that recommended by 
Berliner pure lodin 01 gm camphor 0 5 gm , menthol, 
100 gm , eucalyptus oil, 100 gm and castor oil, 200 gm 
They inject from 05 to 10 c c intramuscularlv between the 
spina iliaca ant sup and the trochanter two or three times 
weekly The injections cause occasionally pain in the leg, 
which may last twenty-four hours or so Irritative effects 
on the kidneys were not observed On the appearance of 
albumin in the urine the injections must be discontinued Of 
SO patients in the second stage (Turban system) there were 
onlv 2 whose fever did not yield to this treatment From one 
to twentv-four injections were given Of 85 patients of the 
thud stage (Turban), 44 or 518 per cent were relieved of 
their fever after from one to twenty-four injections 

Zeitschnft fur urologische Chirurgte, Berlin 

July IB 1921 r. No 13 
*Carcjnrmi of Male Urethra W Rizzi —p 1 
'Sarcoma Carcinoma of Bladder S Kraft—p 12 
Disinfection of Catheters S Hadda —p 20 
•Localization of Ureter Fistula A \ Lichtenberg—p 40 
•Ischiorectal Prostatectomy O Orth—p 42 

•Diagnosis of Disease m Urinary Apparatus W Bacnsch and H 
Bocminghaus —p 48 

Carcinoma of Male Urethra—Rizzi adds another to the 
fifty-two cases of primary carcinoma of the male urethra he 
has found on record The primary lesion was m the bulb of 
the meatus The patient was a public official of 49 with a 
healthy child The stenosis without present gonorrhea, the 
pain during micturition and the bleeding from the urethra 
were explained by the tough infiltration palpated in the 
urethra Extirpation of the penis and inguinal glands was 
facilitated by slitting the scrotum along the rhaphe The 
patient has been free from disturbances since, but now seven 
months later, a small tumor can be felt in the perineal scar 
prcsiunably a recurrence 

Sarcocarcinoma of the Bladder—Kraft removed the malig¬ 
nant tumor in the bladder of the man of 78 through the peri¬ 
toneum but recurrence developed of such malignancy that in 
forty days the tumor was larger than a child s head 

Disinfection of Rubber Cath^t^rs—Hadda tabulates the 
findings in long senes of tests which have demonstrated he 
savs that elastic catheters can be\ absolutely reliably steril¬ 
ized with mercuric oxycyanid The catheter is left for 
twenty-four hours in a mixture of 0 5 gm mercuric oxv- 
cyanid, 50 gm glycerin, and 50 gm distilled water This 
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mixture does not deteriorate the catheter material nor irritate 
the urethra, while the catheter does not require any further 
lubrication The catheter is kept in this solution in a 
horizontal glass rial cur\ed like the catheter, with two short 
legs at the bend to keep it from rolling, and a rubber stopper 

To Locate a Ureter Fistula—Lichtenberg introduces an 
opaque graduated catheter into the ureter, and an opaque 
sound IS passed up through the fistula opening into the genital 
orsaiis The roentgen shadow of the point where the two 
meet locates the fistula 

Ischiorectal Prostatectomy—Orth declaims further on the 
advantages of Voelcker’s ischiorectal prostatectomy, and 
reports ten more case^ in which it was applied There was 
no postoperatu e orchitis or epididymitis in any instance 
The technic was described in Thf Journal, Feb 12, 1921 
p 487 He enumerates certain minor points to be obser\ed 
< specially restriction of fluids after the operation The 
kidneys seem to recuperate the more rapidly, the less the task 
imposed on them 

Poentgen-Ray Diagnosis of Disease of Urinary Apparatus 
—This extensive article is accompanied with twenty-seven 
diagrams or roentgenograms and 513 bihliographic references 

Zentralblatt fur Gynakologie, Leipzig 

June 25 1921 45, No 25 

Combined Roentgen and Radium Therapy m Hemorrhagic Uterine 

Affections \V Weibel —p 885 
^Stonc Formation in the Uterus G Hahn —p 888 
*A Symptom of Extra Uterine Pregnancy H HcUcndall —]> 890 
Central Rupture of Perineum in Child Birth E Wcinzicrl —!> 891 
Supravaginal Removal of the Unopened Uterus in I rematurc Detach 

ment of the Placenta L Heidcnhain —p 895 
*Hot Sand Baths in Gynecologic Cases R Aschcnhach—p 896 

Urinary Calculus in the Uterus—Hahn reports the case 
of a woman of 65 who for many years had suffered from 
cohekv pains m the lower abdomen Various physicians 
consulted had diagnosed gallstones, cramps in the stomach 
renal stones nervous symptoms etc When Hahn was 
called to the patient she complained of pains resembling 
birth pains, in the abdomen and in the hack In her forty- 
fifth year the patient had been delivered of a child, on which 
occasion the forceps had been used Examination revealed 
two large-sized stones within the uterus The forceps, twenty 
years before had caused a vesico-uterinc fistula, since which 
time incontinence of urine had persisted TIic urine flowed 
not only through the urethra from the bladder but also into 
the uterus and through the vagina In the course of the 
twenty years the urinary calculi had formed m the uterus 
On account of her age the woman would not submit to an 
operation to cure the fistula After the rcmov'al of the stone 
she had no further pains and recovered her health hut died 
later 

Discoloration in Region of Umbilicus with Internal Hem- 
o-rhage—The suspicion of tubal pregnancy with extravasa 
tion of blood was confirmed in Hellcndall s case by the bluish 
green discoloration of the navel, the scat of a small umbilical 
hernia This bluish green sheen grew more pronounced ip 
the erect position The laparotomy revealed a left tubal 
pregnancy the ovum apparently intact with fresh and old 
blood clots 

Kot Sand Baths in Parametric Exudates and m Pyosalpmx 
—Aschenbach discusses the advantages of sand baths, and 
more particularly partial sand baths, over hot air baths and 
! vud baths in certain gynecologic cases By means of the 
intense heat locally applied and remaining constant for hours 
as brought about by partial sand baths, a marked flow of 
blood to the genital organs takes place whereby the rapid 
resorption of exudates is effected The heat imparted by 
sand baths is better borne than that of hot air baths and 
mud baths for which reason sand baths may be given at a 
temperature of 62 C, which would be impossible with hot air 
and mud baths The perspiration is readily absorbed by the 
sand 

Mededeel v d Burg Geneesk Dienst, Java 

1920 >.0 9 Parallel Dutch English Edition 
•Public Health Ser\ncc at SounbavT—p 2 
•Infant Mortality in Ja\a S D Habich Vcenhuijzen—p 82 


Public Health Service in Dutch East Indies—Tilteen 
photographs accompany this report, showing the model 
arrangements at many points for quarantine, transpoi*ation 
of contagious disease, ambulance antimosquito work, etc 
Infant Mortality in Java—As infants are often given nee 
with banana in Java when they are a week old, the frequency 
of intestinal derangement is not surprising, and the writer 
adds that occasionally an infant chokes to death on the ricc 
The infant death rate in four districts investigated was from 
400 to 800 per thousand In one district the birth rate v*s 
4 8 per cent of the total inhabitants—the infant death rale 
351 per thousand 

Norsk Magazm for Lasgevidenskaben, Chnstiai'a 

Juh 1921 82, No 7 

Bindls Ring During Opening Period C Lnnge Tsielscn—p 481 
Diagnosis of Spinal Cord Tumors Sofus Widerde—p 491 
strychnin Poisoning from Therapeutic Dose A Arnesen—p 49o 
\niyloid Tumor in Larjnx V UcherTnann and F Harbitz—p 49/ 
Disease in tlic Sudan H Engelscn —p 501 

The Moving Upward of Bandl’s Ping—Lang-Nielsen found 
that the contraction ring was evident in 4 per cent of 1 s6-! 
childhirths during the opening period and that it rose higher 
and higher until it had nearly reached the umbilicus As this 
occurred almost cxclusiveh m pnmiparac and with con 
tracted pelvis, and no special cause could he disrovered he 
regards it as a functional anomaly, a warning that the uterus 
Is inclined to be functionally substandard 
Intraspinal Inyection of Air in Diagnosis of Tumors — 
V iderde injects by lumbar puncture from 3 to 5 cc. of atr 
after allowing tvv ice this amount of spinal fluid to drip out 
111 four of his ten cases there were no subjective svmptoms 
thereafter, these were mostly hvdrocephaliis cases In two 
instances headache and tinnitus followed, these were brain 
tumor cases In a third group the pressure of the air on its 
wav up to the brain induced transient symptoms from the 
spinal cord pains in the legs or spreading upward This 
occurred in a patient with cerebral syphilis and m an epi 
Icptic A fourth group included the spinal cord tumors and 
there were no symptoms at once But a few hours later 
paroxysmal pain developed, alwavs at the same point, the 
spot where the tumor was found The pain spread thence into 
the thorax As this pain subsided, headache developed The 
pain can be explained onlv hv the air working its way past 
the tumor, as the neoplasm was found exactly at ihis pomi 
A case IS described in a woman of 39 who for eighteen 
months had had pains between the scapula and in the legs 
and had been treated for “gout” Finallv she had to strain 
to urinate, and the pains and spastic condition m the legs 
suggested a tumor in the spinal cord An operation at the 
supposed site the sixth thoracic vertebra failed to reveal anv 
tumor The symptoms after the transient improvement sug 
gested that the tumor was at the eighth cervical segment, but 
injection of SO c c of air after allowing 67 cc of sp nal fluid 
to escape (without aspirating), located the turror at the 
vertebra prominens No svmptoms followed the injection hut 
the scveiuh hour severe pain developed at this vertebra, 
spreading to the chest hut not to the arms, and headache 
followed There was considerable bleeding at the removal 
of the psainmo epithelioma 3 5 cm long found at the seventh 
cervical vertebra as expected, but there was no reaction to 
the operation and the patient began to improve at once, free 
from pains He remarks that Daudv’s air insufflation proved 
of V lal importance m this case 

Strychnin Poisoning Under Therapeutic Dosage—Arnesen 
gave the strvchiim during collapse in diphtheria It answered 
Its purpose reviving the child, but he says it was “driving the 
devil out with Beelzebub ’’ as the child died the third dav from 
circulatory failure 

Disease in the Sudan —Engelsen describes his stud^ of the 
pathology of central Africa during a stay in the Sudan 
Cancer is rare only one case of carcinoma and three of sar¬ 
coma had been known in ten vears The Sudan is a r ch field 
for the bacteriologist as it gathers the Asiatic diseases and 
the diseases peculiar to Egvpt and Africa as well as the 
cosmopolitan diseases He savs that yaws realizes the ideal 
of treatment, as a single injection of arsphcnam(j.i seems to 
cure it completely, with no recurrence in the case= treated up 
to seven years ago 
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IMPERATIVE NEED OF UNION OF 
THE MEDICAL PROFESSION AND 
THE HEALTH AUTHORITIES* 

JOHN D McLEAN, MD 

PHILADELPHIA 

One of the big medical problems at the present tune 
IS the securing of a closer union between the physician 
and the legally constituted health authorities Actions 
of the past have brought out prominently the fact that 
too many physicians look on the health officials as police 
officers, rather than as aids to the service the profession 
IS rendering 

All laws for the regulation of health give a rather 
positive control—positive only, however, because of 
exceptional conditions which may exist 

Much has been accomplished, the evidence of which 
IS on record in the morbidity and mortality reports of 
the vital statistics bureaus of both state and nation, 
but in no community have the accomplishments been 
such as the medical profession or the health officers 
would desire 

The success of the future depends, as our title states, 
on A closer union between the physicians and the duly 
constituted health authonties We might solve this 
problem very easily if we had in the United States a 
100 per cent efficient medical profession Both you and 
I appreciate when this statement is made that it is true 
Until that time does come, however, those doing their 
best must strive to accomplish more If the medical 
practitioner could disabuse his mind of the idea that 
health authorities order anything done, the two bodies 
would come much closer together 

Rather than the health department giving orders to 
the medical profession, it would be more seemly tor 
the physicians to give instructions to the health depart¬ 
ment A combination of that enormous power enjoyed 
by the physician in his own community (that power 
being public opinion) and the lesser power of legal 
authority enjoyed by the health officer can accomplish 
almost anything A union, therefore, could be very 
easily effected if the medical profession appreciated 
these facts The operation of this union w'ould be a 
specific recommendation For instance, the county 
medical society with problems in the community could 
solve them in a definite way, the county medical society 
to outline the way These directions, forwarded by the 
society to' the health officials, would call for either an 
acceptance or an explicit reason for rejection 

* Chairman s address, read before the Section on Preventive Medi 
cine and Public Health at the Seventy Second Annual Session of the 
American Medical A sociation Boston June 1931 


Too imny problems are inadequately solved from 
a central office point of view, not because the central 
office wishes to exercise undue authority in so doing, 
but because of a lack of authentic field information 
Many of the differences of opinion which exist between 
the physicians and the legal medical body could be 
easily sohed by a personal interview' It w'ould be 
wise, therefore, if more physicians would visit those 
whom they regard as dictators and discuss with them 
these differences 

Too often pamjihlets, bulletins, circulars, textbooks 
and moving picture films are the only means of com¬ 
munication between these two agencies As a result 
of this imperfect means of supjilymg information, 
different points of view’ are engendered and contrary 
actions defined 

The medical profession has too long permitted the 
laws dealing w'lth health to be intei preted entirelv by 
a public health executive This should be changed and 
we, the physicians of the country, must see that it is 
done I would recommend that the Executive Com¬ 
mittee of this section present to the House of Delegates 
1 resolution seeing to the proper supervision of all 
legislation introduced into state or federal law-enacting 
bodies 

It is the duty of the physician to treat sick people and 
to keep people well It is the duty of the health official 
to aid the profession in the control of all those suffering 
with some disease which might be communicated to 
another—two separate and distinct duties, both, 
however, looking to the same end that is, a healthy 
people 


UNRECOGNIZED INFECTIONS IN PRODUC¬ 
TION OF CARRIERS OF PATHO¬ 
GENIC ORGANISMS 


CHARLES r CRAIG MD 

Lieutenant CoJonel Medical Corps U S Army 
WASHINGTON, D C 


There are no problems of greater interest and impor¬ 
tance to the student and practitioner of preventive 
mediane that those concerning the so-called “earners” 
of the specific parasites causing contagious and infec¬ 
tious diseases It has been only within the last decade 
that the enormous importance in the transmission of 
this class of diseases by apparently healthy individuals 
who are carrying the causative organisms, be they bac¬ 
terial or protozoal in nature, has been fully recognized, 
and the major portion of what has been accomplished in 
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the elucidation of this subject we owe to the laboratory 
The fact that it is not the patient suffering from certain 
infections who is the greatest danger to the community, 
as regards the spread of the infection, but those who 
have been in contact with him and who present no 
appreciable symptoms of disease, although generally 
admitted by well informed physicians today, would have 
been laughed into temporary oblivion twenty years ago, 
and even today it is doubtful whether the great mass of 
the medical profession realizes the vital part “contact 
carriers” play in the transmission of some of the most 
important contagious and infectious diseases 

Carriers of the various bacterial and protozoan para¬ 
sites causing disease are usually divided into two great 
classes “convalescent carriers,” or those who have 
recovered from an attack of the disease but who con¬ 
tinue to carry the causatn e parasite, and “contact car¬ 
riers,” or those who have never suffered from a 
recognized attack but who carry the specific parasite, 
derived through more or less intimate contact with those 
suffering from the disease As there is no reason why 
a contact carrier should not transmit the parasite to 
other individuals who do not afterward develop the 
disease, but thus, in turn, become carriers of the infec¬ 
tion, It IS necessary to include a third class of earners 
those who have never had the disease or been in contact 
with patients suffering from the disease, but who have 
become infected through contact with contact earners 
of the parasite 

It IS now a generally accepted belief that contact 
carriers are the most important agents in the transmis¬ 
sion of many infections Being more numerous than 
are convalescent carriers, and moving freely about in 
the community, they are the great causes of the endemic 
presence of these infections in the community, and the 
origin of most of the epidemics which occur from time 
to time when conditions are favorable Not only are 
these contact carriers the most important source of 
endemic and epidemic infections, they are also the 
origin of other carriers, and this fact, very often over¬ 
looked or forgotten, is probably of the greatest impor¬ 
tance in the etiology of epidemics 

While it IS generally believed that contact earners 
have never suffered from the diseases due to the para¬ 
sites they are carrying, it is the'purpose of this con¬ 
tribution to call attention to the fact that a very con¬ 
siderable proportion of them have presented at one 
time or another, symptoms w'hich were undoubtedly due 
to the parasite they carry While there is no ques¬ 
tion that many individuals wdio have never shown any 
appreciable symptoms of infection become carriers of 
pathogenic organisms it is equally true that many 
so-called contact carriers have, in reality, suffered from 
symptoms of infection, and are, in effect, convalescent 
carriers rather than contact carriers of the specific 
parasite This class of carriers originates from unrec¬ 
ognized cases of contagious or infectious disease, cases 
in W'hich the symptoms of the infection were so slight 
or atypical as to mislead the physician, or cases that 
have caused the patient so little inconvenience that 
medical advice was not sought A considerable propor¬ 
tion of contact earners belong to this categorj' and 
the recognition of this fact is of value to the phjsician, 
as it should lead him to a more careful consideration 
of apparently trivial symptoms and to the greater utili¬ 
zation of laboratory aids in the diagnosis of their cause 


Many authorities on preventive medicine have called 
attention to the importance of "missed” or unrecog 
nized cases of contagious and infectious disease, and 
have recognized that they present one of the most dif¬ 
ficult problems in the control of infections Because 
of the mild character of the sjTnptoms the patient 
generally pursues his vocation, and thus conies in 
contact with many susceptible individuals who maj 
develop the disease However, his pernicious activiti 
does not stop here, for- he often becomes a earner 
of the infection and may transmit it for long periods 
of time, giving rise, through contact, to other “carriers” 
If, as the result of laboratory examinations, the car 
rier condition is disco\ered, he is generallj classed as 
a “contact carrier,” although in reality he is a con 
valescent carrier of the infection 

The importance of diagnosing these mild infections 
is obvious if we w'ould prevent the transmission of 
infection to others, and because I believe that most 
of them w'ould be recognized if physicians were on the 
lookout for them, I have thought that it might be of 
interest and value to consider briefly a few’ of the 
more important infectious diseases from this stand 
point For this purpose I have selected diphtheria, 
typhoid fever, malaria and amebiasis, both because 
these diseases occur commonly throughout the United 
States and because they illustrate verj well the rela 
tion of unrecognized infections, both bacterial and pro 
tozoal, to the production of “carriers 

DIPHTHERIA 

The fact that apparently healthy indniduals ma\ 
harbor virulent diphtheria bacilli in their throats was 
recognized bA Loeffler,’- as early as 1884, for in his 
original description of this organism he stated that one 
of the most virulent strains of the bacillus with which 
he worked was isolated from the throat of a perfectly 
healthy individual In 1890, Escherich- announced 
that the diphtheria bacillus was frequently found m the 
throats of persons conralescent from the disease, after 
the disappearance of the membrane, and this observa 
tion originated many investigations as to how long 
the bacilli persisted, investigations that haie prored 
beyond all doubt that the conralescent carrier of the 
diphtheria bacillus is a common and most important 
source of the disease The results of these studies 
have been ably summarized br Ledinghain and Ark- 
W’right,^’ Simon,^ Weaver = and others, but space for¬ 
bids their consideration at this time, though it may 
be stated that the bacillus may persist in the throats 
of convalescents for periods of several weeks or months 
The recent studies of Weaver ° show tint approM- 
imtely tw'o thirds of the convalescents become negatne 
within tw'o w’eeks after the disappearance of the mem 
brane, about 70 per cent w itliin three w eeks after the 
onset of the disease, and nearh 84 per cent within 
four W'eeks of the onset Simon states that the results 
of the best investigators show' that 85 per cent o 
diphtheria coni alescents are negative for the bacillus 
by the end of the fifth iveek, and 98 per cent by the 
end of the ninth week However, the ba cilli niaj fc r- 

1' Loeffler Arb K d k GSndhtsamte 2 439 1884 

2 E^chench Ct ntralbl f Bakteriol T 472 1890 

1 Ledingham Tnd Arkwright The Carrier Problem m Iof«t 
D seases New \ ork 1912 p 163 

4 Simon Human Infection Carriers Pbilade pbia 1919 P 33 

5 Weaaer G H Diphtheria Carriers JAMA 



Volume 77 
Number 11 


CARRIERS—CRAIG 


829 


sist for much longer periods of time, md Prip ® records 
1 case in which they were present for four years 

While the data regarding convalescent carriers of 
diphtheria were being collected and studied, it became 
evident that in the transmission of the disease the con¬ 
tact earner was of far greater importance than the 
former, as the observations demonstrated that a con¬ 
siderable proportion of apparently healthy individuals, 
in more or less close contact with diphtheria patients, 
became infected and carried the bacilli in their throats, 
although appreciable symptoms of the infection were 
lacking 

As regards the frequency of these contact carriers, 
it may be stated that the percentage varies in different 
localities and under different conditions Much of the 
data has been critically reviewed by Graham-Smith,^ 
and he concludes that when there was \ery close con¬ 
tact, as in families m which no precautions were taken 
against infection, the proportion of earners among 
healthy individuals might run as high as 36 per cent , 
in hospital wards and institutions as high as 14 per 
cent, and among pupils of infected schools as high 
as 8 7 per cent Weaver,® as the result of biweekly 
cultures extending over two years in a hospital for 
contagious diseases, found that 15 2 per cent of the 
nurses became contact earners of diphtheria Cultures 
of 800 apparently healthy schoolchildren were taken 
in Baltimore by Gelion, Moss and Guthrie ” Of these, 
10 6 per cent were found positive for the bacillus, while 
only 3 6 per cent of the cultures taken in a study of 
2,507 apparently healthy individuals of varying age and 
social position in the same city were found positive 

The observations noted, and many others of like 
character, prove that a considerable proportion of 
apparently healthy individuals become contact earners 
of the diphtheria bacillus, but it is important to remem¬ 
ber that they do not all carry virulent bacilli, and hence 
only a certain proportion are a serious menace as 
regards the transmission of the disease 

The question anses as to how many of these so-called 
contact earners are really convalescent carriers, having 
suffered from an attack of diphtheria so mild as to 
escape recognition It is well known to every physician 
that many mild cases of this disease occur in which 
the symptoms are so slight as to mislead the physician 
or be neglected by the patient, and it is reasonable to 
believe that many of these cases become carriers of 
the infection While the physician is not consulted by 
a certain proportion of patients suffering from these 
mild diphtheritic infections, many do consult a phy¬ 
sician, complaining of general malaise and sore throat, 
but’ unless a false membrane is present it is seldom 
that the physician suspects diphtheria and requests a 
bactenologic examination In my own experience, cov¬ 
ering the bactenologic examination of hundreds of 
soldiers suffering from sore throat without the pres¬ 
ence of a false membrane, a considerable proportion 
of cultures taken proved positive for the diphtheria 
bacillus, and many of the men examined became car¬ 
riers Had it not been the routine practice to make 
a bactenologic examination of the throats of all men 
complaining of throat symptoms accompanied by signs 
of inflammation, their cases would have remained 

6 Pnp Zlschr f Hyg a Infectionsktankh 36 283 1901 

7 Graliam Smith BacterioloRj of Diphtheria London 1908 p 187 

8 Weaver J Infect Dis 20 12S 1917 

9 Gehon Moss and Guthrie Bull Johns Hopkins Hosp 3X 381 
1920 


unrecognized, and if the earner condition had been 
discovered later, they would have been regarded as 
contact carriers, whereas they were really convalescent^ 
carriers of the bacillus 

A careful inquiry into the history of many contact 
earners of the diphtheria bacillus will result m the 
information that soreness and inflammation of the 
throat occurred at some previous time, but the symp¬ 
toms were so slight that the physician consulted did 
not suspect diphtheria and no bactenologic examination 
was made Weaver" has recently confirmed the impor¬ 
tance of these unrecognized infections in producing 
carriers, and he states that of fifty-two patients entering 
the Durand Hospital as carriers no less than twelve 
gave a history of recent sore throat The bactenologic 
examination of the throat has been much neglected m 
these mild infections because of the belief, still too 
prevalent, that diphtheria is ahva\ s accompanied by the 
formation of a false membrane, although every physi¬ 
cian of wide experience frequently obserc es cases of the 
disease in which the membrane is absent, and it u 
more than probable that such cases form a considerable 
proportion of all diphtheritic infections 

It IS obvious that a bactenologic examination of the 
throat of every patient complaining of soreness in 
that region accompanied by signs of inflammation would 
result in the discovery of these mild infections and 
their isolation and treatment, thus greatly reducing the 
incidence of the disease and preventing the carrier 
state While I have no doubt that perfectly healthy 
individuals may become carriers of the bacillus, I am 
of the firm opinion that the great majority of the “ear¬ 
ners” of virulent diphtheria bacilli have suffered from 
some symptoms, however mild, of the infection, and 
are actually convalescent carriers of the organisms 

Other factors of great importance m the production 
of “carriers” of diphtheria are unrecognized diseased 
conditions of the throat and nasal passages caused by 
other pathogenic organisms, for it is now' well recog¬ 
nized that secondary infections resulting in inflam¬ 
matory conditions of the nose and throat favor the 
production of carriers of the diphtheria bacillus 
Hypertrophied and diseased tonsils, adenoids, ulcera¬ 
tive and chronically inflamed mucous membranes 
form ideal breeding places for the diphtheria bacillus, 
and in almost every instance a careful examination 
of a carrier of this parasite will result in the demon¬ 
stration of some pathologic condition of the mucous 
membrane of the respiratory tract 

Many observers have demonstrated the diphtheria 
baallus in the crypts of the tonsils in carriers of diph¬ 
theria, and Nichols, at the Army Medical School, has 
demonstrated them in the walls of the tonsillar crypts, 
in a tonsil wdiich had been removed from a carrier 
That the tonsils furnish a focus of infection in these 
earners is proved by the fact that their removal cures 
the carrier condition, as showm by the results obtained 
by Keefer, Friedberg and Aronson,’® Hartley and Mar¬ 
tin,” Weaver ’- and many others The presence of 
adenoids is another often unrecognized condition favor¬ 
ing the production of diphtheria carriers, and their 
removal is almost invariably followed by the disappear¬ 
ance of the bacilli, while in many diphtheria carriers 

10 Keefer F R Friedberg S A and Aronson J D A Study o* 
Diohthena Carriers in a Military Camp T A M A 71 1206 (Oct 12) 
1928 

11 Hartley and Martin Proc Roy Soc Vied CSect Epidemioloey 
and State Med 1 13 277 (July) 1920 

’ 6 )^ 1921 ”'^"^ G u Diphthena Corners, J A M A TG 831 (Mareh 
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there exists a streptococcous infection of the throat 
which has undoubtedly helped in the production of 
the carrier state 

From this brief review of the subject, it is evident 
that unrecognized diphtheria, as well as unrecognized 
infections with other pathogenic organisms, leads to 
the production of diphtheria carriers, and that greater 
care m the diagnosis of the apparently trivial inflam¬ 
mations of the throat and nose should be employed if 
ue desire to reduce the number ot carriers and thus, 
the incidence of the disease As the true etiologic 
nature of these mild infections can be determined only 
b) a bacteriologic examination this measure should be 
insisted on m every case in which it can be emplojed, 
and fortunately, with our municipal and other labora¬ 
tories, it IS now possible to have cultures examined m 
the vast majority of patients presenting symptoms 
suggestive of diphtheritic infection of the throat or 
nose 

TYPHOID FEVER 

Patients recovering from typhoid fever may haibor 

1 irulent tj'phoid bacilli for i\ eeks, months or even j ears, 
and these convalescent carriers are of tlie greatest 
importance m the transmission of this infection Robert 
Koch,^® in an address delivered m November, 1902, 
was the first to call attention to this method of trans¬ 
mission of the disease, stating that patients who had 
recovered from typhoid sometimes excreted the bacil¬ 
lus in the feces for long periods of time, thus becoming 
carriers of the infection However, prior to Koch’s 
discovery, Horton Smith,^‘ m his Goulstoman Lec¬ 
tures of 1900, had mentioned the importance of the 
most dangerous type of typhoid carrier, the so-called 
“urinary carrier,” in whom the bacilli were excreted 
in the urine from some focus of infection in the iinnarj 
tract 

It would be but a repetition of well known facts 
to discuss here the data that have proved that a 
certain proportion of convalescents from typhoid fever 
become chronic carriers of the t>phoid bacillus, this 
proportion varjmg somewhat m different localities 
and among different races Miller states that about 
6 per cent of typhoid patients become “intestinal ear¬ 
ners,” and of these about two thirds become chronic 
carriers of the bacillus, one third of the cases clear¬ 
ing up within three months aftei convalescence begins 

In addition to the convalescent carrier of typhoid 
we now know that approximately 0 5 to 1 per cent of 
apparently healthy individuals harbor the bacillus and 
are classed as contact carriers of the infection Gay 
has collected the data concerning the examiintion of 
32 000 persons not suffering from the disease of nhom 
194 or 0 6 per cent, were found to present tjphoid 
bacilli in their feces, while Klinger found that about 

2 per cent of 431 healthy individuals he examined 
showed the bacilli m the feces 

Perhaps there is no other infectious fever in which 
so manv atypical and mild attacks occur as m typhoid 
and It is common knowledge, or should be, that manv 
cases of this disease occui m which the symptoms 
are so slight as to be unrecognized by the physician 
or even to cause the sufferer to seek medical advice 

13 Koch Sitzungsb Kaiser lUielms Akad ^o^ 28 1902 

14 Smith Horton Bnt J 1 827 1900 

15 MiUer T>phoid Fe\er Oxford Medicine Nen \ork Oxford Uni 
\ersitv Press 4 674 1921 

16 Gay T P Typhoid FeNer Considered as a Problem ot Scientific 
^ledicine New \ ork, tlie MacimUan Companj, 1918 p 124 

17 KUnger Arb a d k Gsudhtsamte 24 90 1906 


It IS m} belief that the vast majontj of the so called 
contact carriers of the typhoid bacillus are in realitj 
convalescent carriers, for, if a history of sjmptoms 
that might be referable to this disease is carefiillj 
sought, it will be found that most healthj carriers 
have at some time presented such sjmptoms It is 
impossible to believe otherwise when one considers 
the small percentage of such earners as compared i\ itli 
the large number of mild and atj'pical cases of tjphoid 
that are observed by pbj sicians, to saj nothing of the 
many that never come under medical observation 
My onn experience at Chickamauga Park, in 1898, 
during the greatest epidemic of tjphoid that this coun¬ 
try has ever witnessed, earlj convinced me that many 
individuals suffer from this disease who do not, at 
anj time during the progress of the infection, consider 
themselves sick enough to give up their vocation, or, 
in military service m times of stress to go on sick- 
report Of the physicians and nurses attending the 
hundreds of cases at the Sternberg General Hospital, 
at that place I believe from personal observation that 
full) one half of those who did not develop well marked 
typhoid suffered from mild and atypical attacks, dur¬ 
ing which they continued to perform their duties 
These attacks were marked bv more or less malaise, 
diarrhea, slight fever, headache and muscular sore 
ness and pain, and extended over periods vaning from 
three or four davs to a week or more As this was 
it a period prior to the discovery of earners of this 
disease, bacteriologic examinations of the stools were 
not made m these cases, but most of them developed 
strong M'ldal leactions thus proving that they had 
suffered from tvphoid infection A certain propor¬ 
tion of these individuals must have become convalescent 
carriers of the bacillus, but practically all of them would 
have denied that tliev bad ever bad typhoid fever 
How mild the svmpfoms may be m these atvpical 
cases is well illustrated m the studv of an epidemic 
of typhoid among French soldiers of the Seventv-first 
Infantry Regiment at the Saint Brieuc garrison pub¬ 
lished by Billet’® and biis co-workers A careful bac- 
teriologic examination was made of all suspects, and 
many' gave either positive Widal reactions or typhoid 
bacilli were recovered from the feces, and in some 
of these cases the sv mptoms w ere so mild that no atten 
tion would have been paid to them under ordinarv con 
ditions In fifty-seven such cases, onh fourteen 
patients had a fever and this lasted only from three 
to five days, seven had a slight fev'cr lasting two days, 
while in thirty-four the temperature remained normal 
In eight cases the only’ sj’mptom was constipation, and 
m fifteen lieadadie, loss of appetitie, a furred tongue, 
and a feeling of malaise were the prominent symptoms 
Of other symptoms noted diarrhea stiff neck, anginal 
pains and muscular rheumatism may be mentioned Of 
these patients, 20 3 per cent w ere discharging typhoid 
bacilli m the stools, while in seven of the cases blood 
cultures were positive for the typhoid bacillus When 
it IS remembered that under ordinary’ conditions none 
of these cases would have been recognized as typhoid 
fever, it is evident that such unrecognized infections 
must be very common and a prolific cause of earners of 
the disease Indeed, w’hile such an opinion niav sound 
very radical, I am convinced,,from my own expenence 
and that of others recorded m the literature of the 
subject, that an individual rarely becomes a “carrier 


18 Billet Arc’i de med et pbarm mil 55 259 1910 
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of tilt typlioid bacillus without suffering from symp¬ 
toms of the infection, and that the vast majority of 
carriers are convalescent earners rather than contact 
carriers 

In view of the relation of these mild and atypical 
typhoid infections m the production of earners, the 
physician should be constantly on the lookout for 
them, especially when the disease is epidemic in a 
locality Patients complaining of malaise, loss of appe¬ 
tite, headache, muscular soreness and attacks of diar¬ 
rhea, and showing a furred tongue and slight rises m 
temperature, should have blood cultures, and hacteri- 
ologic examinations of the feces and urine, as well as 
a Widal test Only in this way can these mild typhoid 
infections be recognized and the proper steps taken to 
prevent the transmission of the disease to others 

THE MALARIAL FEVERS 

While unrecognized infections are of great impor¬ 
tance in the production of earners of the bacterial 
parasites causing disease, they are of even greater 
importance in the production ot earners of certain 
protozoa that cause disease in man Perhaps the best 
illustration of this is in the instance of the malarial 
fevers The plasmodia causing these fevers develop 
in the blood of man certain forms, called gametes, 
which transmit the infection to the mosquito, and which 
later develop into forms infecting man It is well 
known that the gametes do not usually appear in the 
blood of man until from ten to fourteen days have 
elapsed after the appearance of symptoms, and until 
they appear man is not infective to the mosquito Indi¬ 
viduals whose blood contains the gametes are carriers 
of the malarial plasmodia, but only about 50 per cent 
of individuals infected with the plasmodia develop 
gametes and thus become earners 

It IS well known that in every malarial locality a 
certain proportion of apparently healthy individuals 
harbor the plasmodia, and that approximately 50 per 
cent of these have gametes in their blood and are “car¬ 
riers” of the infection The proportion of latent infec¬ 
tion varies in different localities and for different ages, 
but the accompanying table, compiled from the obser¬ 
vations of numerous investigators, gives a good general 
idea of the amount of latent malarial infection in the 
average malarial locality in the tropics and subtropics 


L\TFXT MALARIAL INFECTION AT DIFFERENT AGES 


Age 

No of Cases 

Positi\e 

Per Cent 

From 1 to 5 years 

6 288 

1 407 

22 3 

From 5 to 10 years 

S 305 

1 279 

24 1 

From 10 to 15 years 

3 480 

966 

27 7 

Adults 

IS 440 

3 164 

20 4 

Totals 

30 513 

6 816 

22 3 


From the figures given in the table, it is evident that 
over 20 per cent of apparently healthy natives in 
most malarial regions harbor the plasmodia, and it is 
roughly estimated that of this percentage about 50 per 
cent are earners of the infection by reason of show¬ 
ing gametes in their blood In very badly infected 
districts as high as from 60 to 70 per cent of apparently 
healthy children have been found infected, and at Camp 
Stotsenburg, in the Philippines, I found over 70 per 
cent of the children and over 60 per cent of apparently 
healthy adult natives infected, one or more of the 
species of malaria plasmodia being found in their blood 


Of this number over 50 per cent showed gametes and 
were carriers of the infection In localities less se\erely 
infected the number of latent infections and carriers 
may be much smaller Thus Bass,^® in Sunflower 
County, Miss , found that 18 3 per cent of 2,176 indi¬ 
viduals who claimed they had not suffered from malaria 
for one year showed plasmodia in their blood, while in 
Bolivar County, Miss, of 2,993 individuals who gave 
negative histones of malaria, 15 9 per cent showed 
plasmodia in their blood Bass®^ aptly says “This 
does not mean that none of these had attacks or clinical 
manifestations of malaria that could have been recog¬ 
nized by proper examination by a competent physiaan, 
but It means that they were not recognized by them¬ 
selves or b)' physicians ” 

It is impossible to state how many of these carriers 
of malaria have actually had mild attacks of the disease, 
owing to the almost absolute lack of accurate data on 
the subject, but it is well known to all students of 
malarial infection that the symptoms produced by the 
plasmodia are often so atypical as to simulate other 
infections, thus frequently misleading the physician as 
regards diagnosis Many earners of malaria will state 
that they have never had the disease because they 
believe that malaria means a paroxysm of chill, fever 
and sweating, but if they are questioned as to the occur¬ 
rence of atypical malarial symptoms, they wall generally 
admit that they have suffered from them 

From personal observation, 1 believe that the vast 
majonty of earners of malaria have had symptoms 
of the infection that could have been recognized by 
a trained physician, and I am sure that the infected 
individual often consults the physician for the relief 
of symptoms actually due to the plasmodia but which 
he believes to be due to some other cause I have 
often found a slightly elevated temperature in earners 
of malaria who stated that they were perfectly well, 
and in almost every instance a careful examination will 
reveal other evidences of malarial infection, as slight 
anemia, a feeling of weakness and malaise, loss of appe¬ 
tite, digestive disturbances, and perhaps an enlarged 
spleen Inquiry into the history of these “carriers” will 
generally result in the information that there have been 
periods of ill health, charactenzed by chilliness, head¬ 
ache, disinclination to exertion, loss of appetite and 
other symptoms, which, while not those of the typical 
malarial paroxysm, would have been regarded as sus¬ 
picious by the trained physician, and would have led 
to an examination of the blood The truth of these 
statements is corroborated by the physical appearance 
of the vast majority of carriers of the malanal plas¬ 
modia Almost without exception they appear, and are 
below par physically, as shown by the sallow com¬ 
plexion, lack-luster eye and pale mucous membranes, 
and the reduced vitality, evidenced by lack of ambition 
and inability to comfortably perform the usual duties 
of life 

Owing to the peculiar life history of the malaria 
plasmodia the condition of every carrier of the infec¬ 
tion must have resulted from an unrecognized clinical 
attack, as the gametes, which mark the infective stage 
of the plasmodia, do not develop until the plasmodn 
have become numerous enough to produce symptoms 
and usually are not observed in the blood until from 
ten to fourteen days have elapsed after the occurrence 


19 Cw>g Philippine J Sc (Sec B) 5 S23 1906 


20 Bass South M J 12 190 (April) 1919 

21 Bass South M J 12 460 (Aug) 1919 
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of appreciable symptoms, so far as our clinical observa¬ 
tion extends The presence of gametes, then, is a proof 
that there must have been some clinical symptoms 
of the infection, the true nature of which was unrec¬ 
ognized by either patient or physician because of their 
mild or atypical character Had malaria been suspected 
at this time a blood examination u ould have shou n the 
presence of the plasmodia, and proper treatment would 
have prevented the development ot gametes, and thus 
prevented the earner state and the consequent transmis¬ 
sion of the disease Therefore, it is evident that in 
this very important group of infections, unrecognized 
infections are practically alone responsible for the pro¬ 
duction of carriers among induiduals who are appar¬ 
ently free from infection and who consider that they 
have never suffered from malaria 

In malarial regions an examination of the blood of 
every patient should be a routine practice, for malaria, 
like syphilis, is a protean disease, capable of causing 
symptoms varying in seventy' from the most truial 
to those endangering life Unrecognized malarial infec¬ 
tion leads to the production of earners of nialarn 
and, as most of the mild infections are impossible of 
recognition except through a blood examination, the 
latter procedure should be as much a matter of rou¬ 
tine in a malarial legion as is the use of the clinical 
thermometer If such examinations were made, the 
number of carriers would be greatly reduced, as proper 
treatment with quinin will prevent their development 
or if the carrier state is already present, will result in 
Its disappearance 

AMEBIASIS 

Infection with Eiidamcba histoh'hca, the cause of 
amebic dysentery, is widespread m the tropics and the 
subtropics and is fast becoming a serious problem in 
the United States, otving to the enormous number of 
carriers of this parasite among the soldiers returning 
from overseas service since the conclusion of the Al'orld 
War It should be understood that the term “amebic 
dysentery” is a most unfoitunate one if it be used as 
synonvmous with “aniebiasis”, for while dysenteric 
sy'niptoms are the most serious evidences of infection 
with Endavieha liistolvtica, the vast majority of infec¬ 
tions w'lth this parasite are not accompanied by these 
svmptoms but with much milder symptoms, such as 
indigestion, tenderness of the abdomen, slight diarrhea 
and a general lack of vitaliti Where one case of 
amebic dysentery occurs, there occur many cases ot 
amebic diarrhea, characterized by short periods of mild 
diarrhea alternating with periods of slight constipation, 
symptoms w'hich are not likely to be considered as 
due to amebas ow'ing to the nonrecognition, by the mass 
of the medical profession, of the widespread extent of 
this infection in the United States 

Walker and Sellards,-^ in 1913, w'ere the fiist to 
call attention to the importance of “carriers” of amebia¬ 
sis, proving that the cysts of the parasite are the infec- 
tn e agents and that these evsts may occur in apparenlh 
healthy individuals who gi\e no history of ever having 
suffered from dysenter\ In 1916, 1“^ im estigated 
a small epidemic of amebic dysentery occurring among 
our soldiers on the Mexican border at El Paso, and 
found that of fifty-five apparently healthy men in one 
of the truck companies, five, or 9 per cent, were ear¬ 
ners of the dysentery ameba Wenyon and O'Con- 

22 \\ alker and Sellards Philppine J Sc (.Sec B) S 253 1913 
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nor-‘ examined the stools of 1,979 healthy British 
soldiers in Egypt and found that 106 w'ere positue 
for the cysts of Endanicba lusiolvtica, the men, there 
fore, being carriers of the parasite, while of 534 healthy 
native soldiers, 13 5 per cent w'ere found to be car 
riers Mathews and Smith made 23,924 examinations 
of 4,968 convalescent dysenteric patients from the 
Western Front, most of them recovering from bacillar\ 
dtsentcry ( and found that over 12 per cent of them 
were carriers of the dysentery ameba They estimate 
that at least 25 per cent would have been found to 
be carriers” had a greater number of examinations 
been made In this country, Kofoid examined 2 300 
soldiers returning from overseas seixice and 576 home 
sen ice men and found that 12 8 per cent of the o\er 
seas men and 4 3 per cent of the home senace men 
were carriers of Endamcba histohtica He has recently 
puhlished the results of an inaestigation of ex-senic- 
men attending the Unnersity of Cahfornia,^'’ examining 
nmet\-one men who had been o\erse is, thirtt-four who 
had been on home semce, and twenty-nine as yet unde 
ternuned Sixty-set en per cent of the oterseas men, 
26 5 jier cent of the home service men, and 41 per 
cent of the undetermined were found to be earners of 
this parasite Kofoid calls attention to the tert impor 
taut fact that if this percentage holds good for the 
3 000 000 soldiers we had otcrscas, there must hate 
returned to this country at least 500,000 men who were 
t irners of the cause of amebic dy sentery and potential 
agents for scattering the infection throughout the 
Enited States 

In tictt of these obscrtations it is needless to urge 
the importance of recognizing symptoms of infection 
with this parasite and the first fact to be appreciated 
Is that most of these carriers liate had symptoms due 
to their infection A well defined history of dysentery 
can be obtained in a feyy of them, but usually a history 
of dysentery is denied Howeyer, if questioned regard 
mg the occurrence of slight attacks of diarrhea, gener 
ally lasting only a feyy hours, the yast majority of 
them will admit the occurrence of this symptom stat 
ing that these attacks frequently occur at night and 
suKide after the passage of one or more profuse stools 


accompanied by more or less abdominal pain 

These carriers also suffer from discomfort after eat¬ 
ing intestinal indigestion and a feeling of malaise, and 
peiiods of loss of y\eight, especially in hot weather, 
and though they frequently consult physicians for the 
lelief of these symptoms it is but rarely that amebic 
infection is suspected and a microscopic examination of 
the feces requested Tins unfortunate condition of 
aftairs exists bcc luse the medical profession of this 
countiy has not y'ct realized that yyliile amebic dysen¬ 
tery is a coinpai atiy ely rare condition amebic diarrhea 
Is yeiy common and is becoming more so and that, 
yyhile dysenteric symptoms are the most seyere clinical 
manifestations of infection yyitli Endamcba Iiistohttca> 
they’ are yery rare manifestations yyhen compared with 
the mild forms of diarrhea caused by tins parasite, 
in yybich the true etiologic agent is not eyen suspected 
The recent obseryations on this subject haye show'’ 
that the carrier of amebiasis is the only source of the 
infection, as the vegetative stages of the parasite whic’ 
are present yvhen acute symptoms occur are not 3 
tive, and that unrecognized infections are the Am 


24 yy'enjon and O Connor J Ro> Armj Med Corps ~S I- . „ 
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can've of tlie production of these earners These facts 
are of the greatest importance to the piactitioner of pre- 
\entive medicine, for while we have no specific treat¬ 
ment which will prevent the development of carriers 
or cure them m 100 per cent of the cases we ha\c 
good reason to believe that the prompt recognition and 
proper treatment of this infection svill prevent a large 
proportion of patients from becoming carriers, and 
will cure a considerable proportion of those in whom 
the carrier state has developed 

CONCLUSION 

The diseases that have been considered are by no 
means the only ones in which unrecognized infection 
leads to the production of carriers A volume could 
be written on this very important problem, but if this 
brief and very inadequate discussion of the subject 
will result in greater attention being paid by physicians 
to the apparently trivial symptoms often complained of 
by their patients, and to the greater utilization of the 
aids to diagnosis offered by the laborator)’, I shall feel 
that It has accomplished a useful purpose If it will 
lead to a more frequent employment of blood cultures 
and microscopic examinations of the blood m cases of 
undetermined fevers, of throat cultures m the appar- 
entlj mild inflammations of the throat and nose, and of 
microscopic examination of the feces in patients suf¬ 
fering from diarrhea and other intestinal symptoms, I 
feel sure that it will have, in some measure, aided m 
the prevention of infections that are transmitted by 
"earners ” 

Surgeon-General’s Office 


UROLOGY AND THE GENERAL 
PRACTITIONER * 

, E 0 SMITH M D 

CINCIXNVTI 

The word urology is denved from two Greek words, 
oupoi urine, and Adyos discourse Urology in this 
limited sense is as old as medicine Urology, as it now 
IS, not only includes a study of the urine but also all 
pathologic conditions found in the urinary and genital 
organs The urologists of centuries ago made ocular 
studies of the unne and in this way thought they 
were able to tell what was wrong with the patient By 
looking at the urine in receptacles shaped to resemble 
a distended bladder these gifted men could determine 
not only kidney and bladder lesions, but more remote 
disturbances, such as pregnancy, hysteria and love 
sickness 

In the papyrus Ebers, medical manuscripts of the 
Egyptians, about 1550 B C, are found several refer¬ 
ences to medical treatment of urinary disorders, but 
no mention is made of surgery of the urinary organs 

As early as 600 B C the Hindus performed penneal 
sections for vesical calculi Many of the natives of 
India, then as now, were sufferers from urinary cal¬ 
culi The old adage “Necessity is the mother of inven¬ 
tion” aptly applies here, only in this case it w'as a 
matter of intervention Strange to relate, the technic 
of penneal lithotomy of today does not differ much 
from that of our remote forefathers The Hindus 

• Read before the Section on Urolocy at the Seventy Second Annnal 
Sc Sion of the American Medical Association Boston June 1921 


also seemed to have suffered from urethral stricture, 
cause not mentioned, which they dilated every three 
to five days with instruments of increasing size splen¬ 
did common sense way of treating strictures today 
Hippocrates, 400 years B C, in his writings, made 
many references to urologic subjects He described 
the development of a bladder stone from a small 
nucleus He recommended nephrotomy for abscess of 
the kidney As far as I hav'e been able to learn, Hip¬ 
pocrates was the first to admit that certain surgeons 
could do urologic surgery better than others In the 
famous hippocratic oath is found a clause in which the 
person taking the oath promises to refer all lithotomy 
cases to “men who are practitioners of this work” 
Catheterization for retention of urine, particularly 
in men of advanced years (prostatic hypertrophy) was 
described by Celsus about 20 A D 
During the medieval period, practically no medical 
or surgical progress was made Surgery was relegated 
to the barbers, and medicine to the monks During 
this time and later, there were numerous lithotomists 
in Italj traveling from place to place 
During the fourteenth century there was founded in 
Pans the College of Saint Come by Jean Pitard, and 
surgery took on new life Movable kidneys were 
described External urethrotomies were performed 
for stricture and impacted calculi 
Modern urologv, urology as it is today, did not begin 
Its real development until well into the nineteenth cen¬ 
tury Among the factors that made progress possible 
were the development of the microscope the discovery 
of anesthesia, both general and local, the discovery 
and classification of bacteria, such as the gonococcus, 
tubercle bacillus streptococcus, staphlylococcus and 
colon bacillus, urinalysis, chemical and microscopic, 
artificial illumination of the bladder—cystoscopy, and 
roentgenography 

Urologic diagnosis rests on a tripod of mechanical 
aids the microscope, the cystoscope and the roentgen 
rays With the proper application of these agents, 
used singly m pairs or all three, practically all patho¬ 
logic conditions found in the urinary tract can be 
located, recognized and classified 
Bacterial and other pathologic content of the urine 
can be determined by careful use of the microscope 
Anything abnormal m the bladder can be seen 
through the cystoscope, as, for instance, inflamed 
mucosa, edema, ulcers, trabeculations, diverticular 
openings, tumors, cysts, calculi, foreign bodies and 
prostatic obstructions With the cathetenzing cysto¬ 
scope, unne is collected from each kidney for chemical 
and microscopic study, renal function determined, and 
pelves injected for pyelography 
The roentgenogram is particularly helpful in cases 
of suspected urinary calculus, yet the roentgen-ray 
findings are not 100 per cent correct Further than 
this, the roentgen rav^ gives us but little information 
until assisted by other agents Suspected div'erticulum 
of the bladder is demonstrated by the roentgen ray 
when the bladder is filled with thorium, sodium bro- 
mid or some chemical in solution that produces a 
shadow on the roentgen-ray plate or film In this 
manner bladder tumors can be shown by roent¬ 
genogram when there is too much bleeding to make 
a satisfactory cystoscopic examination Dilated 
ureters are frequently seen on the roentgenogram 
when a cystogram is made 
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B) the combined use of the c} stoscope and roentgen 
ra>, hydronephrosis, renal neoplasm displaced kldne^s 
kinks and angulations of ureters, renal and ureteral 
calculi are very definitely diagnosed in a vast ma 3 ont^ 
of cases Illustrating this point, a patient having 
hematuria, uith roentgen-ray exarmnation negative 
cjstoscopic examination showing all the blood in the 
right kldne^ urine and still no diagnosis, the pelvis of 
that kidne) was filled with sodium bromid solution, a 
roentgenogram was made, and the contour of the 
peh is was found to be abnormal, several of the cahces 
uere obliterated The diagnosis, renal neoplasm was 
1 erified surgicall} This diagnosis could not have been 
made with either roentgen ray or cvstoscope alone, but 
combined the findings were quite accurate and correct 

Among the subjective symptoms that suggest a 
urologic examination are pain, dysuria and pollakiuria 
The pam may be abdominal, lumbar, inguinal, genital 
perineal or rectal This seems to include considerable 
anatomic terntorj^ but it should be borne in mind 
that a hast} diagnosis based largel) on localized pain 
may lead to a gallbladder operation when the real cause 
of the pain is m the kidney, a calculus a tumor or an 
abscess A hasty diagnosis ma} lead to an appendec¬ 
tomy or an oophorectoni} when the cause of the pain 
is due to a calculus in the ureter A hast^ diagnosis 
ma) lead to the removal of a few' small hemorrhoids 
when the cause of the pam is in the seminal vesicles 
or prostate \ hasty diagnosis ma) lead to a gastro 
enterostoni) w'hen the seat of the trouble is in the 
spinal cord 

D)suria—painful urination—if at all persistent 
demands a careful search for the cause This cause 
ma) be found m the urethra, prostate, bladder, kidne)s 
or in the pehis extravesically Dysurn is ver\ 
often associated wath pollakiuria—frequent urination— 
yet many patients who are troubled with frequent 
urination do not suffer pain It W'ould be somewdiat 
disquieting, after having had a patient's ovaries and 
tubes removed for frequent, painful urination, to learn 
that all of her urinary troubles were due to the fact 
that she was a morphin habitue or, what w ould chagrin 
one even more, to discover that she had pinw'orms 

The objectne symptoms that certainly justif) 
urologic investigation are pyuria and hematuria Pus 
and blood are not often found in an authentic specimen 
of urine unless there is some pathologic condition 
present m the urogenital tract Occasional!) the blood 
in the urine may be due to some abnormal condition 
outside the urogenital s) stem A large pancreatic 
c\st may cause left renal hemorrhage by pressure, 
and m the same w'ay a pelvic tumor may cause hema¬ 
turia It must not be forgotten that some of the infec¬ 
tious diseases cause hematuria, malaria particular!) 
ma^ not onl) produce renal hematuria but the bleeding 
may be confined to one kidney Certain drugs may 
also cause hematuria 

AVhile blood in the uiine may be the effect of some 
extra-urogenital disturbance, pus in the urine is more 
likel) to be there because of some trouble wuthin the 
urogenital tract In the prehmmar^ examination for 
the source of pus in urine, the urine should be voided 
in two receptacles If the second portion is prac¬ 
tical!) free from pus, it is reasonable to suppose that 
the trouble is not in the kidneys ureters or bladder 
If both portions of urine contain about the same 



amount of pus, then the bladder, ureters and kidners 
must be examined roentgenographically and c) 5 to 
scopically 

With any or all of these symptoms present, how far. 
can the general practitioner proceed with his examina 
tion and treatment^ The first thing that he can do is 
to examine his patient This is a good habit to acquire 
no matter w'hat symptoms the patient presents, wdiethcr 
they be cardiac, respiratory, gastric, mental or iiro 
logic VVe should keep practicing the things we 
learned when w’e were taught physical diagnosis The 
phvsician who examines his patient certainl) is in 
a better position to diagnose and treat the case than the 
physician who accepts the patient’s diagnosis and some 
times his suggestions for treatment After having 
made a careful general examination, he should then 
direct his attention to the urinary tract Every general 
practitioner should be prepared to make a careful 
microscopic examination of sedimented urine, includ¬ 
ing the ordinary bactcriologic stains 

\\ hen this is done, not once but man) times for the 
same patient much \aluable information is obtained 
Casts epithelial cells, leukoc) tes, both mononuclear and 
pohmorphonuclear, red cells and crjstals are found 
III this manner Simple bacteria! stains wall reveal the 
presence of ordinary infections found in the urinan 
tract A careful microscopic studv of the urine does 
not locate the pathologic lesion but it is refreshing to 
the urologist when the famil) physician who brings a 
patient for examination has wath him a report of such 
a careful study alreadv completed Such a farnil) 
ph) sician w ill not treat a patient complaining of fre 
quent urination for several years, not even for several 
months liefore he wants to know something more 
definite lie will not administer belladonna alkalis 
and hexnmethv Iciiiamin cmpincall) for jears to a 
patient who has a vesical calculus as large as a goose 
egg before he passes a metal sound into the bladder or 
has some one do it for him Nor will he order sweet 
spirit of niter and epmephriii solution for hematuria 
over a long period of time, before asking for special 
examination Some hematurias are intermittent m 
spite of internal medication, not because of it 

Ever) graduate of medicine should Enow how to 
pass a sound w ithout doing damage to the urethra If 
am urethial mstiument cannot be coaxed into the 
bladder by means of gentle manipulation it certainh 
cannot be safelv forced through There is probably no 
other part of the human anatom) requiring treatment 
that demands more gentleness and patience than the 
male urethra If this fact is not observed, irreparable 
damage can be done in a v’ery short time When there 
is an indication for the passage of urethral instruments 
and the physician cannot easil) introduce what he has 
at hand, he owes it to his patient to seek the 
some one w ho possesses the equipment and is siitn 
cientl) skilful to give the patient relief and proper 
treatment w ithout permanent or even temporary 
injiuy 

When the cause of urinary disturbance is being 
sought one should not forget the central nervous sys¬ 
tem Tabes is not infrequent S)philis is not to be 
denied even if the patient denies it In case of doubt, 
a Wassermann test should be made, and if negative an 
examination of the spinal fluid mav be ver) lielpfu 

No case of urogenital disorder should be treate 
symptomaticall) or empirically For every symptom 
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there IS a eause, and U is onlj justice to the patient to 
have that cause located as cirly as possible If the 
cause cannot readilv be determined after ordinarj 
examinations m a few days, the patient is entitled to 
as careful and thorough urologic examination as is 
available 

JO West ScNciitli Street 


ABSTRACT OF DISCUSSION 

Dr W C Quinui Boston It is inj habit to teach that 
the general practitioner and especially the student, shall 
make his examination ni what I term a crescendo” fashion 
doing that thing which is most obiious and easiest first 
which in all diseases is a carcfulh made general physical 
examination The next thing should he a careful micro¬ 
scopic examination of the urine Third in degree of impor¬ 
tance I feel that Cl era general practitioner should he able to 
make the ordinary total phenolsiilphonephthalein test, the 
injection of 06 mg and collection of the urine by allowing 
the patient to pass it two hours and ten minutes afterward 
and then he able to read that result against a solution of 
known intensity In this way he can get an excellent idea 
of the total functional ability ot the kidneys so far as the 
sxcretion of the dye is concerned Ihe fourth step is to make 
yyhat the roentgenologist calls the Ix L) B plates—exam¬ 
ination of the kidneys ureters and bladder bv roentgen ray 
Such examination will gue much information Then, haying 
done these yarious things if still more elaborate examination 
IS necessary for a diagnosis some one with a definite urologic 
training must enter the field In a large number of cases it 
will not he necessary to go so far as to make an injection 
of the renal pchis yyith an opaque substance in order to 
come to a perfectly satisfactory diagnosis as to yvliat the 
cause of the patient s illness may be \s urologists we 
should urge emphatically the iiiimcdiatc iin cstigation of any 
patient who has pus or blood in the urine We see in bos 
pitals onlv too constantly patients coming for relief, especially 
those complaining of hematuria in which it would ha\e been 
possible to make a diagnosis a year earlier but coming too 
late for a successful surgical result Such cases, as you 
knoyy, are pathetic and they are ycry common, but if y\e 
continue to preach to all our patients the vast importance 
especially in yyomeii of investigating accurately the source 
of any abnormal bleeding of any sort or of any pyuria yye 
sliall make progress much more rapidly than we arc doing 
now m controlling malignancy and renal infections 

Dr A E Golbsteix Baltimore I agree with Dr Quiiiby's 
remarks, but he forgot to make mention of one or tyyo things 
yyliich I am certain both he and Dr Smith carry out One 
is the important teaching that a negative plain roentgenogram 
does not necessarily mean that a pathologic lesion of the 
urinary tract is not present A plain roentgenogram will fre 
quently be imgatne for calculus and for renal tumor, yyhen 
ycry frequently you will find one on the pyelogram In 
renal tumors a patient may be seen just at a time yyhen the 
bleeding has ceased, it may be negative on a plain roent¬ 
genogram and vet on a pyelogram it w ill be brought out In 
the cases of calculi it is the same way We all knoyy that a 
large number of cases are negatue to the roentgen ray, and 
we must depend on the pyelogram or the wax bulb very fre¬ 
quently Another important thing that should be taught the 
general practitioner is the importance of microscopic blood 
Macroscropic blood is not so important for by the time we 
see the patient m this condition it is probably too late to do 
anything for him but the microscopic blood is very impor¬ 
tant Often a patient will be referred and in questioning the 
family physician about the urinary findings he will say that 
there are a few red blood cells, he claiming that it does not 
amount to anything To the urologist that always means 
something, but to the average general practitioner it does 
not and he should be educated as to its importance 

Dr E. 0 Smith Cincinnati 1 haye tried to keep in mind 
the point of yiew of the general practitioner The patients 
go to him first and the general practitioner should bear in 


mind the importance and significance of urinary symptoms 
He may suspect something pathologic, and if he cannot 
clear up the condition yyithin a few days, or within a yveek 
or so at the most, he should call to his aid some one yvho 
IS competent in this particular line I did not mention the 
finer methods of precision, the wax tipped catheter and so 
on, because that docs not concern the general practitioner 
Dr Quinby emphasized what the general practitioner can do 
He can make a microscopic examination of the urine, he 
can make a phcnolsulphonephthalem test of the kidney func¬ 
tion , and if he has a roentgenographer at hand, he can hay c 
roentgenograms made of the urinary tract When he has 
done these things he yvill at least have done something and 
if he has not been able to locate the trouble bv these ordinary 
means then he ow cs it to the patient to have a special urologic 
examination made I have mentioned in the paper that syph¬ 
ilis IS the cause of many urinary symptoms Urologists often 
see patients who have been treated empirically for a long 
tunc for frequency of urination when they have pronounced 
spinal cord trouble The family physician can at least 
make a simple examination and determine yvhetlicr the patient 
has such trouble He can have a Wassermann test made 
either in a local laboratory or in a state laboratory If 
necessary, he can have both a blood Wassermann and a 
spinal fluid examination made The thought I wish to bring 
out especially is not to treat these patients empirically over 
a long period of time but to get busy early and make some 
definite examination m order to determine the location and 
cause of the symptoms thereby making it possible to apply 
proper treatment 
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The very successful results obtained by us and by 
other yvorkers in the actne immunization of large 
numbers of children with diphtheria toxm-antitoxin 
has stimulated the Department of Health of New Yorlx 
City to begin an active campaign in diphtheria pre¬ 
ventive yyork m the public and parochial schools of 
this city Permission yvas obtained from the depart¬ 
ment of education to carry out the Schick test and the 
necessary active immunization m about 250 public 
schools Beginning in 1916, a number of schools were 
Schick tested in the boroughs of Manhattan, the Bronx 
and Brooklyn During lU} absence m war service, 
the yvork yvas continued bv Dr Schroeder and other 
associates, but it remained limited in extent on account 
of lack of necessary personnel 
Through the cooperation of the Manhattan Chapter 
of the American Red Cross, Dr Park obtained the 
financial aid necessary to start this work on a more 
extensive scale A number of physicians nurses and 
assistants w ere employed and divided into groups In 
Manhattan and the Bronx, tw'o groups were yvorking 
under my direction Betyyeen the end of February, 
1921, and the end of the school year yve have applied 
the Schick test in forty^-four of the larger schools in 
these tw o boroughs, and have tested ov er 52,000 Those 
children yvho gave a positive or a positive combined 


zxcau uciorc inc oeciiun uji uiscascs oi A/t\iiuren at the bevcht% 
Second Annual Session of the American Medical Association Boston 
June 1921 

■* Bwause of lack of space this article is abbreviated in Tnc Toir 
K\L The complete article appears m the Transactions of the Section 
and in the authors reprints A copy of the latter will be sent b> n 
author on receipt of a stamped addressed cn\clop 
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reaction were injected with to\in-antitoxm In the 
first twenty-two schools the injected children were 
retested with the Schick reaction before the end of the 
school year, in order to determine which ones had 
developed an active immunity against diphtheria The 
folloiving was the method followed in the schools 

PREPARATION OF A SCHOOL TOR APPLICATION 
OF SCHICK TEST 

An interview was first obtained with the principal 
or assistant principal, the Schick test and toxin-anti- 
toxin immunization Avere explained and the coopera¬ 
tion of the school authorities ivas invited Consent 
blanks and circulars of information^ to parents were 
left at the school to be distributed to all the children 
Through conference meetings the teachers were 
addressed by the principal or a physician and their 
cooperation also requested Each child was required 
to return the consent blank, signed by the parent, with 
an affirmative or negative statement The teachers 
later made out alphabetical lists of the names of those 
children whose parents had given their consent Spe¬ 
cial sheets, called class sheets, were used for this pur¬ 
pose, and also for recording the results of the Schick 
test and of the injections of toxin-antitoxin 

THE DAY or THE SCHICK TEST 

On the day of the test the children were brought 
to a classroom, where the physicians and nurses were 
doing the w'ork By good cooperation on the part 
of the principal and the teacheis we were able to 
apply the Schick test and the control test to as many 
as 500 or 600 children each hour In one school A\e 
tested on one day during school hours 2,400 children, 
m another double school over 2,700 children The 
needles w^ere thoroughly cleaned and sterilized between 
the tests by wiping them off wnth a cotton sponge 
which was placed in a Petri dish and saturated with 
95 per cent ethyl alcohol Alee “Original Recoi d” 
syringe and a 26 gage one-fourth inch steel needle 
w'cre found very serviceable for the test 


THE DILUTIONS FOR THE SCHICK TEST AND FOR 
THE CONTROL TEST 


The Schick outfits,'’ so generally used at the present 
time and so well adapted to the work ivhere small 
numbers are to be tested, are not very suitable for the 
testing of large numbers of children The dilutions 
for our work were therefore prepared from bulk toxin, 
as I suggested in a previous communication “ The 
dilutions were made according to the minimal lethal 
dose strength of the toxin Oui toxin had a minimal 
lethal dose of 001 cc A dilution of 1 c c of toxin 
in 1 000 c c of saline gave a strength of toxin of 
which 02 cc equaled 1/50 minimal lethal dose To 
make the reactions more distinct we added 25 per cent 
excess of toxin and diluted 1 25 cc of toxin in 1,000 
c c of saline The dilution thus prepared represented 
in each 02 c c 1/40 minimal lethal dose 

For the control test we used instead of 1 25 c c 15 
c c of toxin heated to 75 C for ten minutes, diluted 
wath 1,000 c c of saline The 20 per cent excess of 


1 These arc standard forms copies of which may be obtained on 

application to the author „ ^ . 

2 Zingher Abraham A Simple Outfit for the Distnhiition of 
Diphtheria ToMn for the Schick Test J A A 65 329 (July 24) 
1915 

3 Zingher Abraham Methods of Using Diphtheria Toxin mi the 
Schick Test and of Controlling the Reaction Am J Dis Child IX 269 
(.April) 19 6 


heated toxin in the control dilution, as compared with 
the unheated toxin used m the Schick dilution, was 
added for the purpose of allowmig for any deteriora¬ 
tion that might have taken place in the bacillus protem 
during the process of heating By observing this pre¬ 
caution we found that children showing a negative 
pseudorcaction would have an area of redness and later 
pigmentation equal m size and appearance on both 
forearms In consequence there was less danger of 
mistaking a vegetable pseudoreaction for a combined 
positue reaction 

The dilutions weie freshly prepared each diy for 
the day’s work No diluted toxin was kept over from 
one day to another 

The rule wms adopted always to make the Schid 
fist on the right forearm about 2 or 3 inches below 
the bend of the elbow, and the control test on the 
kit forearm in a corresponding location One knew 
then exactly where to look for the reactions and coild 
thus a\oid confusion in the readings 

riir READING OF TFIE SCHICK REACTIONS 
AND THE FIRST INJECTION OF 
TOXIN-ANTITOXIN 

Fiom three to seven days after the Schick tests, the 
rtattions were dead By reading the tests before three 
da\s ha\e elapsed, the interpretation of the reactions 
i'- not as accurate Readings made on the third and 
fourth day showed somewhat better the fading pseu- 
dorcactions, but a few' doubtful reactions still remained, 
especially of the positive combined type These were 
more acciiratel} interpreted at the later readings Very 
fainth positive Schick reactions, how'ever, were likely 
to show no redness and only a slight brownish pig- 
mintation on the seventh day 

Rcgaiivc pseudoreactions appear at their greatest 
intensity at the end of twenty-four hours By the 
fourth day many of these reactions show onh a 
model ate or a faint brownish pigmentation With 
some, the shade of redness persists Others often 
show a bluish brown discoloration at the site of the 
lest end of tlic control Invaiiably, however, the reac- 
iioiib aie quite equal in appearance on the two fore¬ 
arms Slight differences between the test and control 
reaction may have no significance Variations in 
the bacillus protein content of the test and con¬ 
trol solutions, or variation m the technic where 
different individuals make the Schick test and 
I he control test, may account for these slight differ¬ 
ences on the two sides Marked differences, however 
in which the area of redness at the site of the Schick 
test IS ahvays more pronounced and has the other 
characteristic appearance of a positiv'e reaction, should 
lead one to interpret the Schick reaction as positive 
combined Children who have these positive com¬ 
bined reactions almost alwavs show the more severe 
local and constitutional reactions after the injection 
of toxm-antitoxin 

Occasionally we see a small, sharply circumscribed 
bluish discoloration on one or both forearms This 
is produced by slight hemorrhage into the skin at 
the time of the test, and such reactions are seen quite 
frequently in children with a hemorrhagic tendency 

The Schick reactions are read as (a) positive, 
(6), positive combined, (c) negative and (d) nega¬ 
tive pseudo The first and second reactions mdi 
cate susceptibility to diphtheria, and the children 
showing these reactions are given the toxin-antitoxin 
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injections The third and fourth reactions indicates 
immunity to diphtheria 

The term “positive combined” reaction is used to 
indicate more cieaily the reaction preaiousiy known as 
“combined,” and the term “negative pseudoreaction” 
to indicate the reaction generally known as “pscu- 
doreaction ” These new terms will help m represent¬ 
ing more accurately to the reader the susceptibility or 
minnmity, lespectivelv, of the individual who has been 
Schick tested 

Mi\TURES or to\in-antito\in and dosage 

In a previous communication ■* I have emphasized 
the importance of using a mixture which was shghtlj 
underneutralized and yet perfectly safe for the human 
being In some of our earliest w'ork, we found that 
the best results were obtained with a mixture of such 
toxicity that See, representing five times the amount 
injected into a person, would produce a pronounced 
local induration and late paralysis m the gumea-pig 
but not acute death of the animal Various mixtures 
were prepared by Dr Banzliaf of the Research Labo¬ 
ratory and used m the different schools In some of 
the schools the iinxture used represented about 3 L 
jilus doses of toxin to 3 5 units of antitoxin, m other 
schools about 5 L plus doses of toxin and a correspond¬ 
ing amount of antitoxin The different mixtures 
have given us ^arlabIe results, which will be stated 
farther on 

The dose of toxm-antitoxm was 1 5 c c instead of 
1 c c, the amount usually given The number of doses 
wnth the larger amount w^as two, how'ever, instead of 
three The two injections were given to simplify the 
work m the schools if possible and to eliminate many 
children, wdio w'ere found to be immune at the time 
of the Schick retest, fiom getting the third injection 
of toxin-antitoxin The results in the schools, how'- 
ever, point to the advisability of giving three doses 
rather than tw'o 

The local and constitutional reactions after the injec¬ 
tions of toxin-antitoxin varied considerably m different 
children As a rule, those children wdio had given a 
simple positive Schick reaction showed very little local 
disturbance On the other hand, children who had had 
a positive combined reaction presented considerable 
local redness, swelling and tenderness of the arm at the 
site of injection and varjing degrees of constitutional 
disturbance Some of these children had a temperature 
varying from 100 to 103 5 F, which persisted for from 
one to three days In all children, how'ever, the local 
and constitutional symptoms subsided without any 
after-effects One of the interesting features was the 
practical absence of even a moderate local reaction 
among the young children of the kindergarten and 
Grade 1 A classes 

THE SECOND INJECTION OE TOXIN-ANTITOXIN 

One week later, the positive and positive combined 
reactors received the second injection in the oppo¬ 
site arm Occasionally a parent objected to the second 
injection owing to the painful reaction following the 
first one, but as a rule the two injections were given 
to most of the children Children who w'ere absent 
were seen a few' days later and given the second 
injection 

4 Ztnghcr Abraham Preparation and Method of Using Toxin 
Antitoxin blixtures for Aetive Immuniration Vgainst Diphtheria 
3 Infect Dis 493 (No\ > 1917 


RECORD OF SCHICK REACTIONS AND INJECTIONS 
or TOXIN-ANTITOXIN 

These records w'ere entered on the children’s class 
1 ecord cards and on the large class sheets on which the 
names of the tested children w'ere arranged in alpha¬ 
betical order A strict checking up sjstem was used 
to avoid recording children wdio had not received the 
test as giving negative Schick reactions 

SCHICK RETEST OF CHILDREN RECEIVING TOXIN- 
ANTITOXIN INJECTIONS 

A Schick retest was made in tw'enty-two schools to 
note the efficiency of the toxin-antitoxin immuniza¬ 
tion The late start of the work and the approaching 
vacations prompted us to retest these schools at an 
earlier date than we should have otherwise done 
These retests were made in most of the schools from 
two to tw'o and one-half months after the final injec¬ 
tion of toxin-antitoxin One school W'as retested five 
months after the injections of toxin-antitoxin 

CERTIFICATES OF DIPHTHERIA IMMUNITV 

Two forms of these certificates were issued to the 
children One form was given to those who were 
found to be naturally immune with the original Schick 
test, and the other form to those w'ho had become 
immune after toxm-antitoxm injections, as was showm 
by the Schick retest 

PUBLIC SCHOOLS IN WHICH THE SCHICK TEST 
WAS CARRIED OUT 

Of the fort}-four schools in Manhattan and the 
Bronx in which the Schick test was done, thirty-four 
were tested by the group of which I had direct charge 
and the reactions were read by me Ten schools were 
tested and read by the second group, of which 
Dr O I Bloom had charge The personal equation 
of man} observers reading and interpreting the Schick 
reactions can therefore be eliminated and the results 
accepted as being quite uniform Each child received 
not only the Schick test but also the control test with 
heated toxin The reading of the tests was thus 
greatly facilitated and rendered quite accurate 

Table 1 shows the schools in which the Schick test 
was performed, and giv'es in a tabulated form the 
total number of positive, negative, negative pseudo 
and positive combined reactions, and the percentages 
of these reactions The schools are arranged in the 
order m which the susceptible children were found, 
those having the largest number being placed first m 
the table 

It is interesting in connection with tins table to 
analjze the density of the population of the different 
neighborhoods m which the schools are located It 
will also be of interest to know the nationality and 
the race of the children attending the various schools 

(o) Public School 11, Bronx, showing the highest propor¬ 
tion of positive Schick reactions, is located in an old estab¬ 
lished and rather sparsely settled neighborhood Most of the 
children attending this school are of American parentage 

(b) Public School 77 is also located in a fairly old estab¬ 
lished but more densely populated neighborhood Many of 
the children attending this school are of German extraction 

(c) Public Schools 186 46 132 169, 1S7 and 43 Manhattan 
are located in the upper west side of the city above One 
Hundred and Twenty-Fifth Street m a section including 
Washington Heights The children attending most of these 
schools come from a fairly well-to-do part of the population 
The families live as a rule in large and expensive apartment 
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houses and the children are kept fairly segregated Public 
School 54 IS attended by a similar class of children from the 
Broadway and West End Atenue section of the city 

(d) Public Schools 89, 68 and 5 have a large proportion 
of colored children In Public School 89 more than 95 per 
cent of the children are colored 

(f) Public Schools 54, Bronx, and 40, Bronx, are attended 
b\ children of the middle class of our population The neigh¬ 
borhoods in which these schools are located are well popu¬ 
lated, but not densely crowded These schools are attended 
to a large extent by children of the Hebrew race 
The following schools are located in congested neighbor¬ 
hoods 

(/) Public Schools 90, 84 and 29 are on the west side of 
the city The children attending these schools are mostly 
of American parentage Many of the children are of Irish 
extraction 


ns many as 67 per cent of the children were found 
to gi\e a positive reaction The percentage diminishes 
as we follow the schools down on the table until tve 
reach the schools located in the densely congested sec¬ 
tions of the east side, n here not more than 16 to 20 
per cent gave positive reactions 
2 Contact immunity seems to be an important ele¬ 
ment in the establishment of the so-called “natural 
immunity ” Repeated exposure to the diphtheria bacil¬ 
lus m the congested districts not only causes actual 
clinical cases of diphtheria to develop but also pro¬ 
duces mild infections of the mucous membranes which 
are not recognized as diphtheria, but which may lead 
to the gradual dev^elopment of an antitoxic immunity 
This theory has received striking support from the 
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n-B\ 169th St aod Ogden A^e 
•7 1st A^e and 85th St 

IfcO 145th St and Broadway 

All St ^^Icholas Avc and 150th St 
132 182d St and ^Vadsworth A\c 

89** Lcno\ Ave and 135th St 
its * 128th St and Lenox Ave 

54 104th St and Amsterdam \vl 

90 148th St andSthAAe 

109 lC9th St and Audubon Vve 
6** 1 dgecombe Ave and I40th St 

40 Bx Prospect 4vc and Jennfng St 
157 St McholnsA-ve andl2GthSt 

‘j4~B\ Intervale Ave and Freeman St 
52-Bx Kelly St nnd\\cnucSt lohn 
43-Man 129th St and \m«terdam Aac 

84 50th St and 10th Avo 

29 16 Albany St 

19 14th St and l«it Ave 

61 12th St and Avenue B 

14 27th St nnd3dA^e 

90 Avenue A and Slst St 

101 111th St and Lexington Ave 

15 4th St and Avenue D 
168G Houston St and Lewis St 
15S 77tli St and Avenue A 

103 noth St and Madison Ave 
43-Bx 135tli St and Brown Place 
39G 125th St and 2d \ve 

57 llBth St and 3d Ave 

85 l6tA\e and 115th St 

42-I3X ■Washington A\e and Claremont 1 ark 
188 B Houston and Lewis Sts 

171 103d St and Madison A%c 
7S noth St and Pleasant \ve 

20 RIvIngton and lldrldgc Sts 

159 noth St and 3d Ave 

02 Hester and Lssex Sts 

04 Oth St and Avenue B 

39B 120th St nnd2dA\c 

102 113th St and 2d Ave 

168 104th St and 2d Ave 

172 108th St and 2d Ave 

83 109th St and 3d Ave 
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• SkhlcL pobltlve Includes po«;ltl\e and combined reactions 
i Schlkk negative includes negative and p«eudoieat.tlons 
♦* V large proportion of the children attending the c schools Is coJorid 


(p) Public Schools 61, 101, 15, 188 G, 188 B, 103, 57 and 64 
are largely attended by children of the Hebrew race The 
schools are located m densely congested neighborhoods of 
the lower and upper east side of the city 

(h) Public School 158 is attended largely by children of 
Bohemian and Italian extraction 

(i) Public Schools 19, 96 78 38 B, 39 G 102, 168 and 172 
show a large attendance of children of Italian extraction 

RESULTS OF SCHICK TEST 

The results with the Schick test in the forty-four 
schools given in Table 1 are interesting and significant 
They show that 

1 Children from the homes of the more well-to-do 
have a much higher percentage of positive Schick 
reactions than those from the homes of the poorer 

cses of the population, who live in closely crowded 
hborhoods The table shows that in some schools 


lesults of the Schick testing of two private schools 
and one rural school I am indebted to Mr Bowen, 
secretaiy of the New Jersey State Department of 
Health, for the figures at the Lawrenceville School, 
near Tienton, N J , where 79 per cent of boys v'aryang 
in age fiom 12 to 21 years gave positive reactions At 
the George School, Georgetown, Pa , Dr D F Weeks 
found that 75 per cent of the children gav'e positive 
reactions In a rural school at Shilo, Cumberland 
County, N J , Dr Knight of the New Jersey State 
Department of Health found that 85 per cent of the 
children gav^e positive Schick reactions These are 
striking figures and indicate that segregation of the 
children either among the well-to-do or in rural and 
sparsely settled sections plays an important factor in 
retarding the development of the natural immunity to 
diphtheria 
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3 A stiuh of the ncial types as represented bv the 
child population of the diftereut schools, gives other 
interesting data and shows that the racial factor niiist 
also be considered as one of the influences in the 
development of natural immunity 

(fj) Children of the colored race, Inmg often in 
congested neighborhoods, showed, in spite of the 
crow ded conditions, a high proportion of positive 
Schick reactions I had had occasion to note this- 
lacial pcculiaiity seven years ago at the Hon aid 
Colored Orphan Asa him at Kings Park, L I, and a 
a ear later at the Colored Orphan Asylum at Riverdalc- 
on-the-Hudson 

{!}) Children of Italian extraction, living in the 
crowded east Harlem section of New York Citj, gaae 
the loaaest precentage of positia’e reactions 

(c) Children of Bohemian and Irish extraction gave 
about one-third positive Schick reactions 

(d) Children of Hebreaa* parents varied considerably 
m the percentage of positive Schick reactions Those 
luing in the congested sections of the city showed a loaa 
percentage, aadiilc those living in the upper avest side 
section of the cita avere among those wdio gaae the 
highest percentage of positia e reactions 

4 The family factor is also of importance in the 
deaelopment of natural immunity This aaas brought 


5 Natural antitoxin immunity in human beings can 
be interpreted, therefore, as a combination of factors, 
in avhich contact immunization seems to play the most 
important part The racial and the hereditarj family 
factors, howeier, must also be considered as impor¬ 
tant elements in the development of such natural 
immumta 

6 The table shows a fairlj high proportion of 
negative pseudoreactions among children of school age 
It IS interesting to note that there is a much higher pro¬ 
portion of negative pseudoreactors among the immunes 
than there is of positive combined reactors among the 
nonimmunes e can therefore assume that repeated 
exposures to infection wnth the diphtheria bacillus 
brmgs about not onh an antitoxic immunit) but also a 
h\persensiti\ eness of certain predisposed individuals to 
the diphtheria bacillus protein The development of 
this hjpersensitiveness renders the cells of the epi¬ 
dermis of the pseudoreactor anaphylactic to the auto- 
l)zed protein of the diphtheria bacillus which is 
present in the test solution of toxin The infrequent 
exposure of positive reactors to infection with the 
dipththena bacillus accounts for the smaller number 
of positne combined reactions among them 

Among the colored children we noted a relatnely low 
percentage of pseudoreactions There seems to be a 
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out in some of our ■’ earliest obser\ ations on the i esults 
of the Schick test in groups of children belonging to the 
same family e found that there was a marked 
tendency for all the children of the same famih to 
show a Similar Schick reaction wdiether it was posi¬ 
tive or negative W'here variations w^ere found in the 
reaction, the younger children as a rule gave the posi¬ 
tive, the older children the negatne Schick reactions 
The reverse condition where older children gave a 
positive and vounger children a negative reaction, was 
v'er;y rare, except m families with v^oung infants, who 
often gave a temporary negative reaction ow mg to 
maternal immunity These observations were repeat- 
edl> confirmed in our more recent work in the public 
schools While, as a rule the living conditions and 
consequently exposure to diphtheria infection are verj 
similar for all the children of the same family, yet we 
have seen that different families living under closel} 
parallel conditions often show entirely different Schick 
reactions There is probably an hereditar) tendencj' 
on part of the children of one family to respond either 
readily or slowly and poorly wnth antitoxin production 
to repeated mild infections with the diphtheria bacillus 
This organism is, as a rule, univ^ersallv prevalent in 
larger communities In New York City, for example 
we alwa} s have on an av erage about 4 or 5 per cent of 
bacillus earners _ 

5 Pirfc W H Zinfflicr Abraham and Strola H M The Schicl. 
Hoactioa and Its Practical Applications Arch Pediat 31 481 1914 


racial tendenej in these children to respond poorly to 
the antigenic action not onlj of the diphtheria toxin, 
but also of the bacillus protein 

RCSULTS WITH TOXIN-ANTITOXIN IMMLMZATION 

Table 2 shows a few of the schools m which the chil¬ 
dren receiving the toxm-antitoxin injections were 
retested Public School 90 was the onlv school in 
which the children had received three injections of 
toxin-antitoxin and the retest was made after five 
months Of the children, 87 5 per cent were found to 
have become immune as showm bj a negative Schick 
reaction The other injected children gave reactions 
that were still positive, but were V'erj much fainter 
than the original reactions A fourth injection of 
toxm-antitoxin was given to these children 

In the other retested schools onty two injections of 
toxin-antitoxin had been given from two to two and 
one-half months previousl) Two of these schools (101 
and 5/), located in the more denselj crowded sections 
of the city, showed 76 1 and 64 5 per cent positiv e 
Schick reactions, respectively These results compare 
favorably with those noted in the other schools given 
in the table, in three of which w^e had used the same 
preparation of toxm-antitoxin (Public School 43 Man¬ 
hattan 186 and 132) In the last two schools, how¬ 
ever, the Schick retests were made after two months 
In the remaining four schools noted m the table (Pubhc 
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Schools 43 Bronx, 168, 157 and 46) a different mixture 
of toxin-antitoxin was used, but the results were about 
the same 

One feature of the Schick retests was noticeable 
Most of the children who continued to give a positive 
reaction showed a much fainter area of redness than 
in the original test In many instances the brownish 
pigmentation of the original positive reaction was still 
visible and was even at this time much larger m 
diameter than the area of redness of the retest The 
fainter reactions in the retests stood out also in strik¬ 
ing contrast to the strongly positive reactions of chil¬ 
dren who had received the Schick test for the first 
time 

Children who showed a positive reaction, even though 
it was very small in size and faint in appearance, 
recened one or two additional injections of toxin- 
antitoxin Schick retests will be made again next fall, 
and we expect from the results of our previous experi¬ 
ence that most of these children will then give a nega¬ 
tive reaction 


r^BIF IIIPOKIANCE or AGE IX ACTIVE IJIMOMZATIOX’ 
WITH TOXIN-4XTITOXIN 

A Jninnts Under 6 Months 

(a) Under S xno*! Children mostly immune (maternal) Do not 

develop an active immunity after to\in 
antitoxin 

(b) 3 to 0 mo« Generally fonnd to bo immune (maternal) 

lo\In antitoxin may bo used but It not as 
efToctive ns when used in the following age- 
group A negative Schlch test cannot be de 
pended on to indicate a permanent Iminunlty 

B PrcstliooJ Ago 

(a) C mo to 2 \r« Schick test can be omitted in this group a® the 

proportion of positive reactors Is very high 
A negative Schick reaction cannot bo de 
ponded on to indicate a permanent immunity 
Strongly advisable to give toxin antitoxin to 
all these children 

(b) 2 to 5 yrs Schick test may be used first PoMtivc reac 

tions \ery high Procedure can be greatly 
simplified by omitting Schick test and Inject 
mg all these children with toxin antitoxin 

C Public School \ge 

-(a) 'VtoOyr® Incoming clas es (kindergarten and lA) Schick 

test may be used first Positive reactions 
over 65 per cent Strongly ndMsable to inject 
all these children ■with toxin antitoxin 
(b) Cto I5yr« Schick test and control test should be used first 
Many negative p«eudoreaction® must be ex 
eluded Toxin antitoxin for Schick positive 
and positive combined reactors 

D High School ^ge 

(n) 1 »to 19 yrs Schick test and contiol test should be used first 
Many negative pseudoreactfons must be ex 
eluded Toxin antitoxin for Schick positive 
and positive combined reactors 

J 4dolc®cents and Adults 

(a) 19 years up Schick test and control test should be used first 
Many negative pseudoreactions must be ex 
eluded Toxin antitoxin for Schick positive 
and positive combined reactors 


AGE INCIDENCE IN RELATION TO ACTIVE IMMUNI¬ 
ZATION AGAINST D1PHTHLRI\ 

The child population can be divided for purposes of 
active immunization into five distinct groups 

Table 3 gives in a condensed form the indications for 
the Schick test and toxin-antitoxin immunization 

4 Infants under 6 months are protected tempo¬ 
rarily in fully 85 to 90 per cent by an inherited 
maternal antitoxic immunity against diphtheria The 
inherited antitoxin not only protects these young chil¬ 
dren but it also interferes with the development of an 
active immunity, when they are injected with toxin- 
antitoxin ® It is, therefore, imjxirtant to wait until 
most of this antitoxin has been eliminated before 

6 7ingher Abraham Practical Applications and U ?s of the Schick 
Test J Lab &. Chn Med 6 117 (Dec) 1920 


attempting to inject these children with the toxin-anti- 
toxm 

B Probably the most important period of life in 
which the toxin-antitoxm should be used is from 6 
months to 2 years A negative Schick reaction in this 
group cannot be entirely depended on as the reaction 
changes in many of these infants from negative to posi¬ 
tive (loss of maternal immunity ) It is therefore 
strongly advisable to omit the Schick test and inject all 
children in this group noth the three doses of toxin- 
antitoxin 

To make certain that we reach most of the sus¬ 
ceptible children, it seems to be just as strong!) 
advisable to inject also all children from 2 to 5 years of 
age The negative Schick reaction in this age group is 
probabl)’ a permanent index of natural immunity The 
proportion of susceptible children, how'ever, is very 
high, and the omission of the Schick test would simplify 
this important immunizing procedure for many phj- 
sicians and thereby make it more certain that a greater 
number of them would recommend and use it The 
simple subcutaneous mection of three doses of toxin- 
antitoxin would appeal to man) phj sicians w'ho are not 
thoroughly acquainted w ith the technic or the interpre¬ 
tation of the Schick test 

The high proportion of positive Schick reactions in 
children from 6 months to 5 a ears and the correspond¬ 
ing high morbidity and mortality from diphtheria in this 
group (80 to 85 per cent of all diphtheria cases) are 
strong indications for the active immunization of all 
children under 5 years of age The injections of toxin- 
antitoxin produce very little pain and discomfort in 
these young children because onij very few are hyper¬ 
sensitive to the bacillus protein, as shown by the small 
percentage of negatne pseudoreactions among them 
The rule may even he established that the jounger the 
child the more tolerant it is to the injections of toxin- 
antitoxin 

At all ages it should be remembered that no child 
can be pronounced immune to diphtheria until he has 
been proved to be so bv a negative Schick test For 
this reason the test should ahvajs he applied six 
months or later after the injections of toxin-antitoxm 
as a final part of the procedure of active immunization 
against diphtheria 

The foregoing facts indicate that the solution of the 
dijffitheria jiroblem depends on just such a general 
active immunization of all children of preschool age 
Compulsor)' immunization w^ould be a great forward 
step in this direction if public opinion could be 
enlisted by educational propaganda to the advisabilit)' 
of such a step 

C The children of school age can be dnided info 
tw^o groups—the entering classes and the higher grade- 

1 The entering classes comprise in the educational 
system of New York Citj the kindergarten and 1 ^ 
grades This group is of special interest to the health 
official, as it is through these classes that he is enabled 
for the first time to exercise his influence more directly 
on the young children of the communit)' For the rea¬ 
sons stated above and until w'e shall have established the 
principle of activelj' immunizing against diphthena all 
children of preschool age, it will be advisable to inject 
all children of the incoming classes m our public schools 
with toxin-antitoxin The omission of the Schick test 


— ^ Abraham Active Immunization of Infants Against 

Diphtheria Am J Dis Child 16 83 (Aug) 1918 
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^\lll simplify the work for the school physicnn or health 
officer, who will then be more apt to recommend and 
use to toxin-antitOMn If this procedure is followed, 
there wall be created within a few- years a diphtheria- 
immune school population Until we can do this as a 
routine, however, w'e shall have to take into account 
the many susceptible children, who are now in the 
higher grades 

2 In the second group, Grade 1 B and upward, the 
Schick test and control test should be first used for the 
two following reasons 

(a) In many schools the number of positive Schick 
reactions may not be more than 16 to 25 per cent 
In such schools by a preliminary Schick test many chil¬ 
dren can be saved from getting unnecessarj injections 
of toxin-antitoxin 

(b) From 10 to 25 per cent of children of school 
age give a negative pseudoreaction (Table 1) These 
children are not only immune to diphtheria, but they 
are the verj ones wdio w ould have severe local and con¬ 
stitutional reactions after injections of toxin-antitoxin 

Schoolchildren who give a positive or positive com¬ 
bined reaction should receive the three injections of 
toxin-antitoxin Children who have a positive com¬ 
bined reaction will generally show moderate or fairlv 
seiere local and constitutional symptoms Most of 
these symptoms subside, however, after from tw'enty- 
four to se\enty-two hours In oier 50,000 injections 
of toxin-antitoxm, which w'e have given during the past 
four months, w'e have not seen a single serious result 
or a single infection This statement must be empha¬ 
sized, as the sw'elhng of the arm at the site of injection 
leads some of the parents to think that the child has 
"blood poisoning ” 

D and E Children over 15 years of age and adults 
should always have the Schick test and control test 
applied before immunization to determine their sus¬ 
ceptibility to diphtheria It is in these individuals that: 
W'e find the more marked forms of negative pseudo- 
reaction w'hich should be identified as such and not 
mistaken for positive or positive combined reactions 
It may be left optional with the adult induidual w'ho 
has a positive combined reaction whether or not he 
should receive the toxin-antitoxin 

SUM MARI AND CONCLUSIONS 

1 The Schick test and the control test have been 
applied during the past four months to more than 52,000 
schoolchildren in forty-four public schools m the Bor¬ 
oughs of Manhattan and the Bronx Those w'ho gave 
a positive or a positive combined reaction were injected 
w'lth toxin-antitoxin 

2 The results of the Schick test m these schools 
show that the so-called “natural immunity” depends to 
a large extent on contact immunity developing after 
repeated exposures and mild infections W’lth the diph¬ 
theria bacillus 

3 The children of the more well-to-do classes of our 
population show' a much higher proportion of positive 
Schick reactions than do the children of the poorer 
c'asses Relative segregation of the first, crow ding and 
close contact of the second, probably account for these 
results 

4 The factors of race and hereditary family ten- 
denci also seem to influence considerably the develop¬ 
ment of natural immunity to diphtheria 


5 Negative pseudoreactions were found in some 
schools in fully 20 to 25 per cent of the children 
These figures indicate that it is strongly advisable 
always to use the control test along with the Schick test 
in children over 5 y'ears of age so as to identify 
accurately the children who show a negative pseudo¬ 
reaction and thus avoid giving them the injections of' 
toxin-antitoxin 

6 The results of the Schick retests which were made 
in the schools after two to five months indicate that it 
is better to wait at least six months before testing for 
the development of an active immunity after toxm- 
antitoxin injections 

7 Two injections of toxin-antitoxin, even of a larger 
amount, do not give as good results as three injections 
of a smaller amount The mixture should be under- 
neutralized and yet perfectly safe for the human being 

8 Children under 6 months should not be injected 
with toxin-antitoxin They are generally immune 
(from 85 to 90 per cent ) and do not respond to these 
injections, as is shown w’hen they are Schick tested 
later 

9 All children from 6 months to 5 years should be 
injected w'lth toxm-antitoxin The omission of the 
Schick test is not of much consequence in this age 
group, as most of the children give a positive reaction 
A majority of these children can be reached in the 
homes, in milk stations day nurseries children’s dispen¬ 
saries, infant and orphan asylums etc 

10 To place the diphtheria preventive work in the 
public schools of a large city on a practical basis, it is 
advisable, for the present at least, to simplify it for the 
school physician by omitting the Schick test m the 
younger children and by immunizing all children of 
the incoming classes with toxin-antitoxin 

11 No child, however, should be pronounced as 
being immune to diphtheria until it gives a negative 
Schick reaction The Schick test should not be made 
until at least six months have elapsed after the injec¬ 
tions of toxin-antitoxin 

12> Schoolchildren in the grades above the incoming 
classes should have the Schick test and control test 
made before they are injected w'lth toxm-antitoxin 

13 Only reliable outfits for the Schick test and care¬ 
fully prepared mixtures of toxin-antitoxin are of value 
in such preventive diphtheria work 


ABSTRACT OF DISCUSSION 

Dr Charles Herrman, New \ork Owing to Dr 
Zingher s repeated demonstrations before the larger medical 
societies the majority of physicians in New York City are 
familiar with the \alue of the use of the toxin-antitoxin 
mixture m the immunization against diphtheria He has 
demonstrated statistically that the children in crowded dis¬ 
tricts are less susceptible because they ha\e been immunized 
by exposure This principle has long been recognized in 
other diseases, for example in the marked susceptibility of 
the Indian and Eskimo to tuberculous infection when he 
migrates to large centers of population, in the rapid and 
progressive course of tuberculosis m infants m the suscepti¬ 
bility of the recruits from rural districts to the communicable 
diseases of childhood It is, therefore, not an unmixcd 
blessing to protect the child against all exposure to infection 
What we desire is immunity against disease, for the preien- 
tion of exposure to infection is impossible in large cities 
In the control of the spread of the highly communicable dis¬ 
eases and those m which carriers p!a\ an important part 
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early and universal immunization is essential The control 
of smallpox is due to the fact that practically all infants 
have been vaccinated The campaign has been begun with the 
immunization of schoolchildren because that was an easy 
and controllable point of attack After physicians and lay¬ 
men are con\ meed of its value, there will be less difficulty 
in immunizing all infants Education is required In my 
private practice I found that only 10 per cent of the mothers 
immediately recognized its value and were glad to have their 
babies immunized An additional 10 per cent consented after 
a little explanation and persuasion, but there remained a 
large number who preferred to wait Some told me frankly 
that they did not believe in vaccination, but they had had it 
done because the child could not be admitted to school with¬ 
out a vaccination certificate There are still a large number 
of believers m the various cults, who are antivaccmation- 
ists antivivisectionists and anti-immunizationists Possibly 
some day a certificate of immunization against diphtheria 
will be necessary for admission into school, so that all 
the conscientious objectors to that will also be brought into 
the fold 

Dr Everett W Gould, New York If Dr Zingher s 
claims can be maintained it is quite possible that m the near 
future diphtheria may be just as much under control as is 
smallpox It depends, however, on the waj m which the 
general profession accepts the contention that the Schick test 
IS a reliable indication of the susceptibility to diphtheria, and 
of course whether toxin-antitoxm gives an extended immu¬ 
nity In this connection it may be wise to state some of 
our experiences During the last seven >ears all the children 
that hav e come to St Luke s Hospital hav e been given the 
Schick test, and only those showing a positive Schick reaction 
have been immunized against diphthern During these seven 
years we have not had more than four cases of diphthern 
developing in the children’s ward of our hospital who have 
shown a negative Schick reaction It was not possible to 
say whether they were actual cases of diphtheria developing 
m children who previouslv showed a negative Schick test, 
or whether they were cases of tonsillitis and diphtheria 
carriers, or instances in which the negative Schick test was 
due to errors in technic Our subsequent experience, how¬ 
ever, has led us to believe that one of the two latter conditions 
prevailed It is not alvva>s easy to do a Schick test properly 
The technic advised by Dr Zingher should be very carefully 
followed It IS also necessary that the Sliick test should be 
read on the first, second and especially on the fourth or fifth 
days We have frequently made a negative reading on the 
first and second days and found a distinctly positive one on 
the fifth day Several years ago a nurse who had a negative 
Schick reaction developed a sore throat The culture was 
negative and no antitoxin was given Two days later she 
had a severe laryngeal diphtheria We reported this case to 
Dr Park and Dr Zingher to show that the negative Schick 
test was not always reliable Two years later we tested that 
nurse and found that she had a positive Schick reaction That 
means that some error was made m the original Schick test 
This brings out an important point that m the presence of a 
negative reaction and a suspicious tonsillitis, it is best to give 
a dose ot antitoxin at once, not because we do not have faith 
m the Schick test but because we may have made a mistake 
m the Schick test or m the proper reading of it 
Dr John M Dodson, Chicago One of the things which 
stand out most conspicuously with reference to diphtheria as 
brought out m this discussion is the rapidity with which the 
efficiency of toxin-antitoxm diminishes as the days go by 
The importance, therefore of seeing the case and of admin¬ 
istering toxm-antitoxm the first day cannot be too strongly 
emphasized To secure this is chiefly a matter of education 
of the parents The medical profession, and particularly 
those who are interested m children, should be kept closely 
informed as to the movement inaugurated by the American 
Medical Association for cooperation with the teachers of 
the country with regard to the health program m the schools, 
seeking more effective education of schoolchildren m health 
matters The response of the educational world to that 
program has been gratifying and important results have 
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been accomplished A year ago in New Orleans, the House 
of Delegates voted to instruct the Council on Health and 
Public Instruction to urge on the state medical societies the 
inauguration of such a movement in each state Forty two 
state medical societies have appointed committees, usually 
of five each, to attend'the state teachers’ associations, to 
bring this matter to the attention of the teachers and to ask 
for an appointment of a committee from the teachers’ side to 
study the health problems of the schools and devise ways for 
their solution If all the states respond we shall have an 
army of 400 or 500 teachers and physicians working to this 
end All of these committees can do work in gathering 
information, but the movement must become localized in the 
several cities and rural communities if we are going to get 
results I would urge on each of you, as you return to your 
states that you interest yourselves m this matter and keep 
in touch with thl^ movement and do everything you can to 
promote this earnest, effective cooperation between the two 
great professions which are most closely in touch with chil 
dren, and hence can best bring about improvement in this 
matter the medical and the teaching professions If that 
movement is sustained as heartily in the states as it has 
been between the two national associations, another decade 
will see a great improvement and a great advance in the 
health of our schoolchildren and m their knowledge of health 
matters 

Dr Edwvrd L Bauer, Philadelphia The figures which 
have been presented make a formidable mathematical array 
Ill support of this test, which has been or should be generally 
iccepted at its face value Independent observers, after 
acquiring a skill and expertness in performing the test, cannot 
do anything else except prov e the consistency and accuracy of 
these data When we hear of men testing 50,000 children, it 
requires considerable courage to tell you that we have per 
sonally tested 5000 children, but in that 5,000 we can cor¬ 
roborate the statistics given by Dr Zingher Philadelphia 
does everything conservatively, but “gets there’ in the end 
We have taken up this work with the idea of finding out its 
value by assigning one man to do the work, first seeing that 
he has observ cd enough of it so that he can come back and 
say yes or no to its value, and then working it out with 
the idea of educating the medical inspectors, the school 
inspectors and ultimately training the phvsicians and the 
public in the value of this work Unless a community takes 
up a problem of this kind in this manner, there are going 
to be a great many draw bad s One child that had had a 
previous negative Schick test developed what was diagnosed 
as laryngeal diphtheria Positive cultures were obtained and 
gumea-pig inoculations proved fatal to the pigs Antitoxin 
Ill large quantities did not help the child Months later 
the child was referred to Dr Chevalier Jackson, who cured 
It promptly by removing a safety pm from its larynx In 
dealing with the problem of cases reported as diphtheria m 
which the Schick test is negative I like to get a sample of 
the blood before giv mg the child antitoxin and perform 
Romer s test on the blood, so as to determine the actual 
blood antitoxin content It has been a matter of great sat¬ 
isfaction to find that Romer s test and the Schick test have 
been consistent 

Dr Edwin H Place, Boston Our experience agrees with 
Dr Zingher’s in regard to the value of the Schick test One 
point has not been emphasized, and that is the value of 
the Schick test for diagnosis in clinical cases In cases 
which are so mild that antitoxin can be postponed for 
twenty-four hours or less, you can add remarkably to your 
clinical knowledge by making the Schick test In cases of 
laryngitis in which the cultures are positive from the throat 
and nose, diphtheria has been demonstrated by a positive 
Schick test, and such patients have been cured with the 
prompt administration of antitoxin 

Dr Abraham Zixgher, New York I wish to warn vou 
against using diphtheria toxin-antitoxin as a therapeutic 
agent I have heard of instances in which physicians 
attempted to treat cases of diphtheria with toxin-antitoxin 
Under such circumstances it is worse than useless in that 
It leads the physician away from using the only rational 
therapeutic measure at his disposal—diphtheria antitoxin 
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Nor should to\m ntUitoxin be used as n prophylactic agent, 
when there is immediate danger after exposure to a case of 
diphthcri i Ihc aiititoxui develops too slowly after the 
injections of toxin- uititoxin to be of value m acute emer¬ 
gencies The indication is to give immediately a prophylactic 
dose of antitoxin to all those who have been exposed and 
show a positive Schick reaction In the May, 1921, iiiimher 
of the ^incncaii Journal of Diseases of Children, Dr Blauncr 
claims to have noted diphtheria in naturally immune children 
who gave a negative Schick reaction, and also in actively 
immunized children who showed a negative reaction after 
injections of toxin-antitoxm These cases were carefully 
investigated by Dr Park and the results indicate that there 
was an outbreak of streptococcus tonsillitis in the institution 
111 which over 40 per cent of the children were diphtheria 
earners The authors conclusions seem to be erroneous 
The fact that all the cases noted during the outbreak occurred 
only on one floor of the institution, whereas both floors were 
found to contain almost an equal number of diphtheria 
baeillus earners, and also the fact that among the isolated 
virulent diphtheria strains there were three different agglu¬ 
tinative types of Klebs-Loeffler bacilli, point to the probability 
that we are dealing here with an acute outbreak of tonsillitis 
occurring in an institution iii which a high proportion of the 
children were diphtheria bacillus earners Among the chil¬ 
dren who were ill during this outbreak, eight had positive 
cultures and two had negative cultures We must assume 
rather that the high degree of immunization of the children 
in this institution prevented a serious outbreak of diphtheria 
in spite of the fact that so many of them were earners of 
virulent diphtheria bacilli It is interesting and significant 
to note that the practice of applying the Schick test and, 
when necessary the toxm-aiititoxin immunization, continues 
in that institution to the present day The remarks of Dr 
Place about children developing a negative Schick reaction 
after an attack of diphtheria are interesting but they do not 
quite correspond to our own observations We have found 
that only about one third of these children gave a negative 
Schick reaction These results correspond with the clinical 
observations of many physicians who have noted repeated 
attacks of diphtheria m the same individuals A negative 
Schick reaction therefore cannot indicate that a child has 
recovered from an attack of diphtheria On the contrary, it 
seems to me that given a suspicious throat exudate, plus a 
jjositive throat culture in an individual who has not been 
Schick tested previously but two or three months later shows 
a positive reaction the diagnosis of diphtheria is rendered 
more than probable Children, however, who remain in the 
diphtheria pavilion a long time as for instance chronic tube 
cases, almost invariably develop a negative Schick reaction 
Repeated exposure and mild infections explain this observa¬ 
tion Literature on the subject of the Schick test in the 
public schools of New York City can be obtained from the 
Research Laboratory by making such a request through the 
mail 


The Antivivisectiomsts— Antivivisectionists being one of 
the few groups of reformers who could make no particular 
capital out of the war arc hoping to advance their cause on 
the general wave of reform with which the country is flooded 
Thev are welcome to their cause and they are privileged to 
agitate, but we beg that they will stick to the truth and not 
produce as authoritatu e the evidence of shyster doctors Let 
them also cease perverting the testimony of eminent scientists 
One such we recall had his revenge on them some twenty 
years ago m England He haled them to court and got judg¬ 
ment against them for £5000 which he promptly devoted to 
carrying on certain important experiments m vivisection No 
one, it is true, can consider the whole question of animal 
experimentation even under the control of the new anes¬ 
thetics, without some misgivings What is absolutely essen¬ 
tial IS the assurance of those qualified to speak both that the 
old brutalities have been done away with and that vivisection 
IS truly leading to benevolent results in medicine It is a 
question not outside the people’s province, but one which they 
should never deal with m haphazard fashion—T/ic Weekly 
licview 


FACTORS WHICH INFLUENCE RESULTS 
AND MORTALITY RATE IN 
KIDNEY SURGERY 

ANALtTIC STUDf OF TWO HUNDRED AND 
SIXTV-THREE OPERATIONS* 

JOHN R CAULK, MD 

Chief of Clinic Gentto Urinary Department Washington Uni\er«t(y 
School of Medicine 
ST LOUIS 

There lias been a most gratifying progress in kidney 
surgery during the last twenty years with results that 
are steadily improving and a mortality constantly on 
the decline 

There are few organs in the body in which the 
psysiology as well as the pathologic changes are so 
thoroughly understood This gradual progress has 
been due to tliree developmental phases the investiga- 
tiv'^e, the interpretative and the manipulative 

INVESTIGATIVE PHASE OE DEVELOPMENT 

Modern medicine has been particularly kind to 
urology in giving to it facilities for thoroughly study¬ 
ing Its many phases of health and disease No longer 
should urinary disorders be treated sy'mptomatically 
Our progress m tins direction has been not only m 
the great advancement of special urologic investigation 
but also m tlie education of the general profession to 
the knowledge that a scientific understanding of kidney 
diseases is almost ahvays possible, and we must not 
cease in our efforts to propagate this education 

There are five cardinal symptoms and findings of 
kidney diseases, namely, pus, blood, pam, tumor and 
bladder irritability, and if the medical profession 
could be made to realize their grave significance, 
results and mortality rate would be decidedly improved 
since an early diagnosis means early lesions usually 
uncomplicated by deleterious consequences, and in 
patients who are fit subjects for surgery Indeed 
many such individuals could be protected from sur¬ 
gery, if they were seen early, this is particularly true 
of the infections 

Most of the kidney diseases are treated symptomatic¬ 
ally, for long periods, for one or the other of these 
conditions and a tumor, pyonephrosis, tuberculosis, 
stone or hydronephrosis, is allowed to develop into 
complicating conditions In analyzing my senes of 
kidney infections, the average duration of symptoms 
was found to be four and one-half years, and in many 
instances a urinalysis has not been made Another 
probable reason for this delay is that there is i 
current belief that a few leukocytes in the urine are 
not significant of a pathologic condition There is also 
a tendency to discriminate between a leukocyte and a 
pus cell m the urine I have never yet been able to 
figure out the exact basis of this discrimination Yt 
any rate, the disregard of the occasional pus cell has 
had a powerful influence m delaying early investiga¬ 
tion of kidney lesions, and our mortality record show s 
that the late infections produce the highest death rate 
The same holds true m tumors The average duration 
of symptoms was three years, onset had been hema¬ 
turia, and in most instances no attempt had been made 
to determine its source, 25 per cent of our patients 

* Read before the Seetion on Urology at the Seventy Second Annojl 
Session of the American Medical Association Bo ion June 1921 
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\\ere inoperable i\hen thej presented thenisehes 
1 here is a common belief tliat such intermittent bleed¬ 
ings are attnbutable to strains or ruptures of varicose 
veins and are treated Avith great levity, on the con¬ 
trary, they should be interpreted seriously 

In my senes of nmety-seven tuberculous kidneys, 
the average duration of symptoms was twenty-two 
months During that time 29 per cent had become 
bilateral, and practicall} all of these individuals had 
been suffering from progressively increasing cystitis 
with frequenc), pain and occasional hematuria If 
symptoms of cystitis do not clear up within a week 
or ten daj s of local treatment there is some associated 
lesion, which should warrant investigation In younger 
individuals, this type of bladder will be frequently 
secondary to renal tuberculosis Of the unilateral, 
tj'picall)' operable cases of renal tuberculosis, which 
have occurred iri mj' series, 20 per cent have gone 
mthout operation, because their physicians haie 
advised medical treatment It behooves us to make 
strenuous appeals against such advice, since there has 
never been a well authenticated case of complete spon¬ 
taneous healing of active renal tuberculosis and, fur¬ 
thermore, the operative results are so good—-mine 
show 70 per cent cures uith no mortality in fifty-six 
cases in uhich operation was performed 

Realizing this and faced with the almost assured 
invalidism from bladder involvement, and possible 
extension to the other kidney under medical treat¬ 
ment, we must not hesitate to appeal for an early 
nephrectomy 

Abdominal pain offers perpetual confusion, the 
proneness to incriminate the appendix as the cause ot 
right side abdominal pain, without further study, is 
becoming less prevalent Several years ago In looking 
over our renal calculi, it was found that 27 per cent 
had had previous appendectomj , in the last few jears 
It has been cut to 10 per cent A urinalysis and roent¬ 
gen-ray examination, m most of these cases, would 
have been of the greatest help It is often difficult 
to discriminate behveen the different abdominal pains, 
particularly the right sided ones, and a thorough differ¬ 
entiation often entails considerable study It is encour¬ 
aging to see that much more accurate differentiation is 
being made, wath few’er mistakes as a recompense 
but there is one type of kidney disease which still 
presents great confusion, namelja intermittent hy^dro- 
nephrosis due to a slight movability of the kidnea, 
ureteral kmks, aberrant vessels, etc Here the indi- 
aadual suffers vnth intermittent colics, often reflected 
along the ureter, in the region of the appendix The 
roentgen-ray examination and unnalysis are usually 
negatne At least 20 per cent of our patients have 
had previous appendectomy w ithout relief IVith such 
simptoms and negatiie findings, one should ahvays 
investigate the kidnej before doing an abdominal 
exploration, the ureter catheter and roentgen ray w ill 
alwajs deade the problem In the first place, there 
IS usually found renal retention Consequently, on 
filling the renal pelvis for pyelography, one can alw ays, 
if it IS a kidney pain, be able to reproduce this pain 
The patient w ill saj, “Doctor, that is my pain ” 1 his 
IS the most important diagnostic point In taking 
pr elograms m these individuals, it is w ise to rise tw o 
positions, Ijing and sitting The condition may have 
not lasted sufificientlyr long to produce pyelographic 
change in the cahees or pelvis In such instances, one 


may be able to show twists or kinks at the uretero- 
pehic juncture and change of position in the kidnej 
pelvis So with careful mvestigation, one can always 
show^ whether or not a kidney is responsible for the 
abdominal pain This educational feature, wath a 
responsive cooperation on the part of the medical pro¬ 
fession, null do more to mfluence our results than 
any other factor 

INTERPRETATIVE PH ^SE 

The interpretation of findings is more or less stand¬ 
ard but will of course vary', dependent on the indi¬ 
vidual’s experience the better one is trained and 
equipped, the fewer mistakes of interpretation will 
occur 

In unilateral renal tuberculosis, w'e are of one accord 
in suggesting the prompt removal of the tuberculous 
kidney, the earlier the better, in order to protect the 
other kidney from becoming involved, and also the 
lower urinary tract from advanced infection If in a 
case of hematuria or of a tumor mass m the kidney 
region, one finds pyelographic evidence of tumor, here 
again, there is no dissension as to what is best to do. 
Many of the problems of renal calculi are uniformly 
regarded, others m this group, however, are not so 
thoroughly settled, but in our changes of interpretation 
of the calculus problem, consen'atism is becommg more 
preached The two diseases w’hich hare offered more 
difficulties of interpretation than any other have been 
renal infections and intermittent hydronephrosis One 
must not lose sight of the fact that a kidney which is 
infected may show' temporarily very low function, just 
as an individual will have low function when he is 
sick The problem to determine is whether this func¬ 
tion IS permanently low, or one that is capable of being 
restored to normal, this can be done only by repeated 
analysis Our present day concepbon of the surgical 
kidney is extremely at ranance with that of former 
ideas The acute coccal inlecbons, causing multiple 
septic infarcts, the so-called brewer kidneys, which 
w'ere formerly removed, have in mi experience almost 
invariably been relieied without surgery' The acute 
bacillary infections, the most common ones, often create 
a wrong impression If a kidney' is acutely' infected 
w'lth tile colon bacillus and has retenbon, it may show' 
very' low function Witli the relief of retenbon and 
infection by' means of ureteral catheter drainage, such 
d kidney will often promptly' come back to normal 
function I Icnow' of two recent instances in avhich 
an acutely infected kidney w'as removed w'lthout study', 
and in both instances a kidney, almost completely 
destroyed by a silent calculus pvlonephritis, w'as lying 
tucked away on the other side, this being the original 
focus Roth of these patients showed retention m their 
only kidney, and both w'ere ultimately cured by a 
preliminary course of ureteral catheter drainage and 
cleansing the kidney pelvis, followed by' a pyelotomy 
wnth a removal of the stone 

The interpretation of the phenolsulphonephthalein 
test is lery important in these infeebons In the acute 
infection, the phenolsulphonephthalein output of the 
opposite kidney w ill be about normal, and the infected 
kidney' may show no funebon or a very low' one After 
catheter dramage, they' both come w ithin normal limits, 
naturally, depending on the amount of destruction the 
infecbon has caused m the kidney' In old infections, 
without obstruction or foreign body, the low function 
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will usually remain so and not fluctuate as in the acute, 
and the function of the other kidney is likely to be 
decidedly higher than normal This estimate of com¬ 
pensation function of the sound kidney gives us our 
greatest index as to whether or not a kidney should be 
removed It is repeated study of function that allows 
us to interpret the capacity of a kidney and enables 
us to save many kidneys, which otherwise might be 
sacrificed I have passed through an interesting expe¬ 
rience of an infected hydro-ureter 

This patient had been in poor health for many jears and 
operated on several times for pain in her left side and blad¬ 
der trouble, without relief I saw her and found enormous 
dilatation of the left ureter which measured about I'/s 
inches in diameter from the bladder to the kidney pelvis 
The kidney pelvis showed not the slightest dilatation The 
ureterogram showed a complete constriction at the juxta- 
vesical ureter The ureteral catheter recovered 8 ounces of 
infected urine from this ureter, the function of this kidney 
was impaired, that is, about onc-third normal Repeated 
drainage and dilatations Xvere productive of no benefit to the 
patient Four months ago, I slit the vesicle end of the 
ureter for a quarter inch, following this there was a gush 
of urine The patient was immediately relieved, and in the 
meantime her infection has cleared up, ureteral peristalsis 
and her kidney function are both normal This demontrates 
that after such a long obstruction, ureteral peristalsis may 
be resumed and the function of the kidney restored 

MANIPULATIVE PHASE 

In formulating the plan of procedure in the treat¬ 
ment of intermittent hydronephrosis, it is of course 
essential to determine the cause Strictures or obstruc¬ 
tions m the ureters must be relieved, stones, removed, 
either intra-ureterally or by open operation In case 
the hydronephrosis is due to slight movability of the 
kidney, with productions of ureteral twists, the prob¬ 
lem is somewhat variable In some instances, the 
mere passage of the ureteral catheter into the pelvis, 
relieving the retention, will cure the individual I have 
seen any number of cases of this kind Some require 
several drainages to secure relief Many, however, 
must be subjected to surgery, in order to correct the 
movabihty In some instances, the cutting of an aber¬ 
rant vessel will solve the problem It is often diffi¬ 
cult to decide just when to advise a patient that an 
operation is necessary for a right side pain, which we 
know is due to a slight hydronephrosis without infec¬ 
tion or often with infection If relief of retention is 
secured by catheter drainage, they are put under obser¬ 
vation If the condition promptly recurs and is not 
relieved by such treatment, they are advised to have 
renal fixation, since my experience with a corset m 
this case has not been satisfactory This operation, in 
my expenence, has been one of the most satisfactory 
kidney operations Out of thirty such operations, there 
has been one partial failure Tlie rest have been com¬ 
pletely cured Fixation operations have suffered a 
black eye, since the promiscuous fixing up of a loose 
kidney in the asthenic individual, m the presence of a 
visceroptosis, frequently proved ineffective and usually 
harmful In properly selected cases of renal mova¬ 
bihty, which are productive of hydronephrosis with 
symptoms, when the pain can be reproduced by pelvic 
distention and m which the pyelogram taken m two 
positions, lying and sitting, shows angulation and 
twists, this operation is attended with gratifying results 
After one has made an accurate diagnosis and con¬ 
cluded that surgery is necessary, the next step having 
an important mflueiiLe on results and mortality is the 


proper preparation of the patient for surgery It is 
just as important in an operation on the kidney to 
see that the kidneys are in good condition, as it is 
in prostatic surgery, in which the appreciation of the 
kidney function and capacity has been the one feature 
which had made this operation safe One must always 
have a complete understanding of the individual as 
a whole, the heart, lungs, blood stream and nervous 
system must be accurately studied, and let me say that 
a kidney drainage operation done in the face of a 
nerve lesion is a very serious proposition Two of my 
five deaths occurred from drainage abscesses of the 
kidney m patients with central nervous system dis¬ 
eases Both died from hemorrhage, which started 
promptly after the opening of the kidney, and which 
could not be controlled 

Our efforts now are directed to putting the indi¬ 
viduals in the best possible condition before the opera¬ 
tion and never operating too hastily Patients suf¬ 
fering with infections are treated by preparatory drain¬ 
age In cases of renal calculi, with infected hydro¬ 
nephrosis, the ureteral catheter is often left in place 
for drainage, until it can be determined whether or 
not the kidney should be removed, or until the condi¬ 
tion of the kidney has so improved that the stones 
may be removed with greater safety The same pro¬ 
cedure is adopted in an infected hydronephrosis or 
pj'onephrosis which requires removal, to improve the 
patient’s general condition, and often to relieve a 
sound kidney of a toxic nephritis A good illustration 
of this occurred to me within the last month 

I saw a patient who was extremely toxic, had lost a great 
deal in weight, was very thin and pale, and had been treated 
for intermittent chills and fever On examination, I found 
he had an 8 ounce retention of infected urine in the right 
kidney I put him m the hospital, kept a ureteral catheter in 
place, with several changes, for ten days, and it was remark¬ 
able to notice his improvement The phenolsulphonephthalem 
output was always negligible on the diseased side The 
sound kidney showed about normal on the first examination, 
ten days later it was putting out double the amount of a 
normal kidney This patient was transformed from a poor to 
an excellent surgical risk 

The same procedure is done in most cases of renal 
infections, and I am confident has the greatest bearing 
on the result I do not believe that any one should 
operate immediately on a kidney with an infected 
retention, if the patient is feeling poorly, when renal 
catheter drainage will put him in so much better shape 
In stone cases, which require pyelotomy or nephrotom}, 
the kidneys are put in much healthier condition, and 
the postoperative course is much better These patients 
are all given large amounts of water by mouth, urinary 
antiseptics, particularly acid sodium phosphate and 
hexamethylenamin, and the bowels are kept free If 
their hemoglobin is low or if they are very septic, they 
should be transfused Rectal tap is given as a routine 
the afternoon before the operation, and those who 
appear sick and seem to be bad surgical risks are given 
hypodermoclysis They are not purged, but are given 
an enema the morning of the operation In this wa }, 
most of them who come to surgery are in good condi¬ 
tion and should not be brought to surgery before they 
are, unless it is urgent, m the same way as in the 
case of the prostatic It is more or less routine with 
patients in whom we may expect trouble, such as large 
tumors or pyonephrosis, to give hypodermocylsis freely 
the night and morning before the operation, in order 
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that their tissues may be saturated In this wa), I 
am sure that shock is pre\ ented or at least minimized 
I recently removed a tumor 11 inches long hy 7 inches 
wde, from a patient who was not in tlie best condi¬ 
tion, without the slightest change m pulse and ver 3 
little in blood pressure One of our previous deaths 
had been from shock in just such a patient As i 
routine ire give morphin and atropm, except for 
occasional cases, when I have used twilight sleep 

With thoroughness of diagnosis and careful prepara¬ 
tion, the individual comes to the operating table as 
a much better surgical nsk, offering tlie surgeon a 
decidedly better chance for a good result and a lower 
mortality It is then that the manipulative qualities 
of the surgeon and surgical judgment will sliow their 
influence in the ultimate outcome of the patient There 
are many features in the manipulative side of kidney 
surgery which have such an important influence on the 
final outcome that they will be taken up in more or 
less detail 

Kidney surgery', properly done, on subjects fitly pre¬ 
pared, should be attended with almost negligible mor¬ 
tality and with extremely few complications 

CHOICE OF ANESTHETIC 

The choice of anesthetic depends more or less on 
the individual operator My own experience is that 
gas and oxygen is unquestionably the best anesthetic, 
and almost invariably a kidney operation can be done 
under gas, except in some instances, when a little 
ether may be needed to give primary relaxation, in this 
way there is no added element of renal irritation such 
as occurs in ether, which is naturally a very important 
feature Again, lung irritation is curtailed, and since 
30 per cent of all Indney operations are done for tuber¬ 
culosis, It is extremely essential in this alone not to 
have a pulmonary irritant In our fifty-six operations 
on the tuberculous kidney, there have been but three 
slight pulmonary' complications I feel sure that lung 
complications will be far less frequent following gas 
anesthesia Furthermore, the patients are usually 
awake before leaving the operating room and are m 
much better condition generally 

POSITION OF PATIENT 

The position of the patient is extremely important 
Most operators agree on the lumbar route but as one 
observes the different operators, there is noted great 
variance in the position of the patient and naturally 
great difference in exposure In my hands, the best 
position IS the lateral one, in which the patient’s arm 
and leg on the side of operation are extended, the 
patient being elevated at the break of tlie rib with 
the under arm through to the front, rather than back 
of him In this way, the lumbar region is nut under 
tension and one is able to get at least 2 inches more 
room than if the upper thigh is flexed and the under 
arm is back of the patient With this position, a free 
incision should be made from below the twelfth rib 
at its juncture with tlie deep muscles of the back 
obliquely downward and forward between the rib and 
crest of the ilium, keepm^ away from the crest of the 
ilium and nearer the nb margin, in this way, exposure 
IS better, closure is more satisfactory, and the results 
in i ound healing are much more comfortable The 
■muscles and fascia should he cut through, attention 


being paid to the twelfth dorsal iho-inguinal and ilio 
hypogastnc neries It is important to sever the 
costovertebral ligament in order that the rib may be 
mobilized, and to extend the incision doimward and 
font ard so that free access may be had to the kidney 
In this way, one will rarely evei have to resect a 
nb, and heaty retraction uill never be necessarj 

VARIOUS PROCEDURES 

In 263 operations on the Indney, I hai e resected one 
nb—this was really out of curiosity In the last 150 
cases a retractor has never been used for pulling tis¬ 
sues—merely' to hold back fat Perirenal fat should 
be opened posterioralh, grasped witli tee clamps, and 
the kidney freed by very' gentle manipulation inth 
fingers betu een the fatty and true capsule One should 
be extremely careful, in going around the kidney, not 
to malce undue pressure, but feel gently along in order 
not to tug on the pedicle and not to rupture an aber¬ 
rant ressel, playing gently on the kidney, stripping 
away the surrounding tissues The organ, uhich 
should be held steadily in the hand can be freed of 
Its surrounding attachments either by gauze or by sharp 
dissection until the organ is free and the pedicle 
exposed Very gentle manipulation should be executed 
in the region of the pedicle, absolutely no tugging or 
pulling should be done In this way' shock can be 
reduced to a minimum Should tlie peritoneum be 
opened, it should be promptly sutured This compli¬ 
cation seldom amounts to much I opened the peri¬ 
toneum eight times m 263 operations \\ itliout any com¬ 
plications tins usually occurred m the calculus pyo- 
nephroses, tuberculosis or tumors 

Dependent on the type of operauon, the rest of the 
steps vary with the condition For nephrectomy, it 
IS wise to free tlie ureter, ligate it, and cut it i\ith 
the cautery It is then lifted upw ard over the kidney, 
in this way the vessels are readily' accessible In 
handling the pedicle, I have great comfort m using a 
laige curved pedicle clamp, clampmg the lessels cn 
masse, relaxing the kidney during the clampmg m 
order to have the lessels not on tension, and then 
cutting the kidney away' from the pedicle far enough 
fioin the clamp to leave the tip of vessels exposed 
in order that they may be grasped iiith other clamps 
In tying off the pedicle, I hare used a No 2 double 
catgut stitch on a needle, transfixing the pedicle 
between tlie vessels and tying with a figure-of-eight 
loiot under the clamp, releasing the pedicle clamp \\ Ink 
ty'ing In this nay' there is absolutely no chance of 
slipping The pedicle is fortified in three nays and 
may be handled in tins manner m se\ eral minutes 

In case of nephrotomy', it is nise to follon Cullen 
and Derge’s metliod of opening with a blunt instru¬ 
ment It has been customary to use a large kidney' 
needle, threading it with silver nire This is inserted 
into the part of the kidney to be opened, the capsule 
IS cut between the two parts of the nire, and bv sav¬ 
ing on the wire with an assistant holding the kidney 
steadily, the kidney is opened from below upward, and 
bleeding is very slight Nephrotomies are usuallv done 
on a limited part of the kidney's, and seldom do ve 
see the old necropsy incisions of the past The kidney 
IS sutured with mattress sutures of catgut by means 
of blunt needles In order not to have too many 
stitebes, it is often very satisfactory to basket the kid- 
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iiey by starting the suture on opposite sides and tying 
the long ends over the Kidney In this way sufficient 
compression is made to slop any bleeding In the 
usual stones cases, the Kidney is seldom drained, but 
always closed and a diam pul to the Kidney There 
has been but one leaKage of untie from a nephrotomy 
for stone, and with this case there was a fragment of 
stone left in the ureter which was later removed 

In the severe pyonephroses, or calculous pyone- 
phroses, m very sick individuals, particularly children, 
I have made it a practice to do a two stage operation, 
cither for nephrectoni} or nephrolithotomy, and I feel 
confident that sexeral lives have been saved by this 
procedure While it is supposed tint secondary 
nephrectomy is much more diffcult, in my experience it 
has offered no particular trouble, provided the second 
stage IS done withiji three weeks In children, par- 
ticiilaily, this operation is advisable, since they are so 
ill that the least thing wall break the balance They 
are much wmrse after their first stage than after their 
second The lattei is usually tolerated wathont my 
difficulty, similarly to prostatic enucleation i\t the 
first operation, while it is contrary to the accepted 
rules of surgical practice, I have found it wase to free 
the Kidney posteriorly to a certain extent, in order 
to have a cleavage line for the second operation By 
so doing the removal of the organ takes but a few 
minutes, since at this time it is contracted down to 
nothing but a nubbin I have had no mortality m 
these very severe cases which have been done by the 
two stage method, and I feel sure that if an attempt 
had been made to remove the very large Kidney most 
of these patients would have died 

In pyelotomy, the chief points are the opening of 
the pelvis posteriorly, away from the posterior pelvic 
vessels, by clean and careful incision. Keeping aw'ay 
from the ureteropelvic juncture, and being careful in 
entering the opening with the finger, in case the finger 
IS used for stone, in order that it will not be torn 
In stones in the cahx, not easily grasped with forceps, 
I have found a very satisfactory method of inserting 
the little finger through the pelvis into the cahx and 
tapping the Kidney over the stone with the other hand, 
causing It to follow the little finger, using the little 
finger instead of the index, because it is more accessible 
to the pelvis on account of the position and on account 
of its size, insuring less damage to the pelvis After 
removal of the stone by pyelotomy, the pelvis should 
be thoroughly irrigated, and the walls carefully 
stitched, reinforced by the so-called Mayo fatty fascial 
flap 

In twenty-three pyelotomies I have had but one 
leak urine after operation One of my cases was done 
for a stone m a tuberculous Kidney, which healed pri¬ 
marily without leaKage To show how securely the 
pyelotomy holds Ip one case, whifh w'as closed in the 
face of an acute infection, there developed a large 
pelvic retention—more than 2 ounces of infected urine 
drained by means of the ureteral catheter from the 
pelvis without its leaking This operation should be 
used more and more for pelvic stones, except for the 
branches and extremely large ones It is extremely 
important after stone operations, whether they be 
extracted through the Kidney or its pelvis, promptly 
during convalescence to instil the pelvis with silver 
n Irate in order to eliminate infection and hurriedly 


to heal any granulations This very impoitant part of 
stone surgery is much neglected, its piactice, I feel 
confident, will prohibit much of the high stone recur¬ 
rence In my personal experience I have seen but two 
recurrences in seventy-one cases 

NrPIIROPEXY 

The fixing in position of a renal movability pro¬ 
ducing renal retention is the most important technical 
operation on the Kidney In many instances, the mere 
hooking up of a Kidney will suffice to cure the mov'a- 
bility, but m the movabilities with twists, kmKs and 
torsion, one not only has to elevate the kidney, but 
also to place it in a position to prevent torsion It is 
extremely important to pay Keen attention to the inser¬ 
tion of the ureter and pelvis, being sure there are no 
aberrant vessels, kinks and no adhesions in this neigh¬ 
borhood \Vhen this location is free, the perirenal fat 
IS massed in a ball beneath the kidney, according to the 
technic of Bartlett In this way the renal socket is 
obliterated so that the kidney has no room for oscilla¬ 
tion The fat is then sutured to the deep muscles of 
the back, after the Kidney has been put in its proper 
position In this way any downward movability is 
prevented I hav'e never been satisfied that this is 
sufficient, although I have seen cases done by this 
method alone in which the results were very satis- 
factorj' Since many of such kidneys have twists and 
torsions, I have felt it important to fix it carefully in 
position by catgut sutures to the deep muscles and 
fascia of the back Throughout this operation, one has 
to be extremely careful to have the insertion of the 
ureter into the pelvis perfectly straight and free With 
care in technic, this operation should be highly 
successful 

COMPLICATIONS 

In summarizing the operative and postoperative 
complications of my 263 cases, hemorrhage occurred 
eleven times, severe m two instances, both of these 
resulting m death Seven other hemorrhages occurred 
loilowing nephrotomy, but were very mild, and did 
not cause the patient any degree of shock Hemor¬ 
rhage occurred twice during nephrectomy, first, troni 
tearing a small, aberrant vessel at the upper pole, and 
the second time from the slipping of the pedicle, and 
I am sure that this could not occur in the present way 
of dealing with it There has been no injury to the 
bowel Shock has occurred nine times, only twice 
m nephrectomy The other seven cases of shock 
occurred in sick children and m the very toxic indi¬ 
viduals, most of whom were suffering with pyone¬ 
phrosis In many of these individuals, I am sure death 
would have occurred if anything more had been 
attempted The fact that shock has occurred but 
twice in 160 nephrectomies in an illustration of its 
ranty following clean Kidney surgery These patients 
almost invariably were up in the wheel chair on the 
tenth day The miajonty of the clean cases left the 
hospital at the end of two weeks—very few remained 
m the hospital after three weeks 

In classifying the diseases which compose the opera¬ 
tive list, there were seventy-one operations for stone, 
of these, 20 per cent were by nephrectomy, 25 3 per 
cent, nephrolithotomy, 32 4 per cent, pyelotomy, and 
22 3 per cent, combined pyelotomy and nephrolith¬ 
otomy The latter operation is much higher than I 
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had antiapated It is done for sandy impactions, or 
multiple stones nhen their remoial by pjelotomy is 
difficult or impossible In the sandy deposits so com¬ 
mon iMth us, a through and througli irrigation is very 
important In the stone operations, tuo deaths have 
occurred, both in patients with definite organic disease 
of the nervous system and one with diabetes They 
both died following nephrotomy for calculus pyone¬ 
phrosis uith perinephritic abscess 

There Aiere fifty-six operations on the tuberculous 
kidne}^ fourteen for tumor, thirty for movable kid¬ 
neys with intermittent hydronephrosis, eight large 
h) dronephroses, sevent) -nine for kidney infections, 
that IS, pyelonephritis, thirty-eight, pyonephrosis, 
thirty , perinephritic abscess, eleven, five decapsula¬ 
tions, making a total of 263 operations 
There have been five deaths in the 263 cases, a 
gross mortaht)' of 1 9 per cent , one patient died of 
shock following nephrectomy for tumor The other 
four deaths occurred follomng nephrotomies two for 
p^oneph^osls and two for calculus pyonephrosis and 
perinephritic abscesses One is immediately struck 
mth the high mortality m these severe infections Out 
of forty-three such operations, there were four deaths, 
or 9 3 per cent There was but one death (from 
tumor) in the remaining 220, or 04 per cent opera¬ 
tions Of 160 nephrectomies there was but one death 
In other uords, the mortalit}" occurred uhere the least 
surgery was done This is convinang proof that, if 
renal infections were investigated earlier and such late 
complications not allowed, the mortality in kidney sur- 
gerj should be exceedingl} low 
I am convinced, after analyzing my cases, that kid- 
ne's surgery performed on proper subjects, at the 
proper time, gives better results with fewer compli¬ 
cations and lower mortality than any of the other 
major operations 
723 Lnnersity Club Building 


ABSTRACT OF DISCUSSION 

Dr. Edward L Ke\es, Jb New York We always need 
to be encouraged in the detail of our work and I am par¬ 
ticularly pleased to agree with Dr Caulk’s remarks on 
nephropexy Too much has been said about the failures of 
this operation owing rather to the fact that the operation 
was performed in unsuitable cases in which pains did not 
arise from the kidne}, or that the surgeon has made too 
much of an effort to jam the kidney under the ribs, where 
the compression would persist I think I ha\e seen two 
cases of failure from this cause In one case the patient 
had been operated on by another man. I operated, placed 
the kidney where it was more comfortable saw to it that 
there was no kmldng, as Dr Caulk insists, and the patient 
made a good recoi ery and has had no pain since 

Dr JaiiIFS D Baraei Boston Dr Caulk spoke of the 
importance of the anesthetic A little more stress might be 
laid on the importance of local anesthesia m patients who 
are aery ill with pyonephrosis The patient is frequently m 
such a condition that it is difficult to gne any anesthetic, and 
in these cases a local procain anesthesia will serve very 
well for opening the kidney and draining the pus After a 
few days the patient will be in such condition that a more 
complete operation can be done under general anesthesia 
In some cases at is possible to do the whole operation under 
spinal anesthesia I have had two of those cases, and the 
patients have done very well when the condition of the chest 
did hot allow the use of ether or nitrous oxid and oxygen 

Dr BEAyA-MiN S Barrtager, New York Three facts 
determine a successful outcome to nephrectomy The first is 


gas-oxygen anesthesia The second is the speed of the oper¬ 
ation I imagine the success Dr Caulk has had is largely 
because he has operated rapidly The operator who takes 
from three fourths to one and one-half hours in a case of 
tuberculous kidney I think causes the death of the patient in 
many cases The third factor is infection, and this applies 
mainly to tuberculosis In those cases in which tubercle 
bacilli and pus are spilled into the wound, the patients ha/e 
much less opportunity to recover than when vve are able to 
do a clean operation I well remember a case m which the 
bacilli were spilled into the kidney wound The patient did 
fairly well until the tenth day, when he had a sudden gush 
of blood and died immediately The infection had ulcerated 
through the vena cava 

Dr E G Crabtree, Boston I wish to emphasize the fact 
Dr Caulk brought out, that renal suspension has received 
and in some clinics now suffers unmerited disfavor Suspen¬ 
sion has been employed in improperly selected cases or has 
been improperly done I believe that in properly selected 
cases the kidney can be suspended with lasting benefit I 
now check these cases with pyelograms before the patients 
leave the hospital I find that suspension operations are a 
big help in handling certain types of kidney cases which 
harbor persistent infections If these kidneys are suspended 
in such a way as to remedy the drainage defect there is no 
question of the value of the procedure 

Dr Abraham Hvman, New York Regarding the factors 
that are responsible for the lowered mortality rate in kidney 
surgery, I should like to call attention to what I consider 
an important point A few years ago Dr Thomas called 
attention to the fact that specialism has had more to do with 
lowering the mortality rate than any other factor He quoted 
statistics which showed that the mortaJitv rate for nephrectomy 
in the hands of general surgeons was 25 per cent, whereas 
in seven times the number of operations performed by eight 
noted urologists, the mortality was as low as 7 per cent In 
1912, Dr Gerster reported a series of 112 nephrectomies, with 
21 per cent mortality Last year Dr Beer and I reported 
207 nephrectomies with a mortality rate that was not quite 
4 per cent This marked improvement is undoubtedly due to 
two factors the general advance in the study of urologic 
diseases and the influence of specialism There can be no 
question that the man who sees tliese cases frequently will 
do better work than the one who does so occasionally 
Debatable points may force themselv es some for immediate 
discussion on the surgeon Is is adv isable m a specific mstance 
to do a t V o-stage nephrectomv or attempt removal of a 
kidney m one operation’ Should the nephrectomy be sub 
capsular or not’ Should a stone kidney be removed or 
drainage done’ Is the diminished function of the opposite 
kidney due to a reflex inhibition, a toxic nephritis, or disease 
of the organ itself’ These and many other questions will 
frequently arise and are more satisfactonlv answered by the 
man who has had a wide experience in urology 

Dr Joha R Caulk St Louis One trick in small peine 
stones IS to put the little finger in the pelvis and tap the 
kidney with the otlier hand in order to brmg the stones down 
Another method of getting good results in certain sandy 
stones consists in doing a complete irrigation at the time of 
operation following up with lavage of the pelvis within ten 
days after operation 


Carrying a Hospital by Caravan—^Dr Arthur L Piper five 
years ago set up a crude grass hut hospital at Kapanga near 
Musumba, capital of the Alunda tribes of Central Africa, and 
with the aid of a nurse has been treating the natives that each 
morning m a line of eighty or more sick and injured wait 
their turn to be helped Dr Piper recently visited America 
and purchased 101 different kinds of medicines together with 
all manner of test tubes and laboratory equipment for his 
hospital Prom the end of the Cape-to-Cairo Railroad all 
luggage will have to be transported on the backs of native 
carriers for seventeen days m the scorching heat of a tropical 
sun and constantly surrounded bv wild beasts of the jungles 
Part of the youTney will he through the country where the 
sleeping sickness” has wiped out entire v illages 
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INI ESI INAL AND HEPATIC REACTIONS 
IN ANAPHYLAXIS * 

W II MANWARING, MD 

Professor of Bacteriology nnd Experimental Patholog) Lehnd 
Stanford Junior Uni\crsil> School of Medicine 
STANFORO UNI\FR‘;iT^, CAT U 

The 'in'iphylactic reaction ha"; never been adequately 
analyzed from the physiologic point of view The pic¬ 
ture of the acute shock in any one type of animal is 
usually dominated bv symptoms arising from some one 
tissue or organ The attention of serologists has been 
directed almost exclusively to a study of reactions in 
th s particular tissue, while reactions in other tissues, 
conceivably of e\en more fundamental importance, have 
been largely overlooked 

For example, the picture of the acute anaphylactic 
reaction in guinea-pigs is dominated by symptoms aris¬ 
ing from the pulmonary tissues Prolonged spasms of 
the terminal bronchioles are responsible for the domi¬ 
nant respiratory distress This has directed the atten¬ 
tion of investigators almost exclusively to a study of 
anaphylactic phenomena m smooth-muscle structures 
Yet, aside from its dramatic role in guinea-pig anaphy - 
laxis, the smooth-muscle cell is probably a relatively 
unimportant factor m immunity There is reason to 
believe that the really important immunity reactions 
take place in other tissues 

The first attempt to extend anaphylactic studies to 
the apparently inactive tissues was made in some of 
the earlier physiologic analyses of anaphylactic phe¬ 
nomena in dogs The picture of the acute anaphylactic 
reaction in dogs differs markedly from the picture in 
guinea-pigs In dogs there is an almost complete 
absence of respiratory distress, the dominant features 
being gastro-intestinal symptoms, followed by a loss 
of tone of the skeletal muscles, and a more or less 
complete loss of reflexes In the fatal type of reaction, 
the dogs pass into coma, death usually resulting in 
from thirty minutes to two hours In the nonfatal 
type, the animals usually recover from a semicomatose 
condition in from one to two hours, after which they 
show few symptoms, except the repeated passage of 
bloody stools The bloody diarrhea may continue for 
several days 

The earliest physiologic analysis of this clinical com¬ 
plex was made in 1909, by Biedl and Kraus * These 
investigators demonstrated, by .kymographic methods, 
that the canine reaction is accompanied by a sudden 
and rapid fall in arterial blood pressure The pres¬ 
sure usually falls within two minutes to less than a 
third of the normal arterial pressure In the non¬ 
fatal type of the reaction which they studied, the 
arterial pressure usually remains at this low level for 
from thirty to sixty minutes, and then gradually 
increases, reaching approximately normal in from one 
to two hours They further showed that this fall m 
pressure is caused by a general vasodilatation, most 
marked in the splanchnic area, and that, at the height 
of the reaction, the vasodilatation cannot be overcome 

* Presented before the Washington University ^tcdical Society, 
St Louis March 15 1921 

• Read before the Section on Pathology and Physiology at the Seventy 
Second Annual Session of the American Medical Association Boston, 
June 1921 

1 Biedl A and Kraus R Expcrimentelle Studien uber Anaphy 
laxie Wien kltn Wchnschr 22 363 1909 Die cxpenmenteHe Analyse 
(ler anaphylaktischen Vergiftung Handb d Techn u Mcthodik d 
ImmunitTtsforsch Ergnzugab 1 259 1911 


by electrical stimulation of vasoconstrictor nerv'es 
From this observation they concluded that the funda¬ 
mental cause of the fall in blood pressure is a peripheral 
vasomotor paralysis 

They attempted to determine the mechanism of tins 
peripheral paralysis by pharmacologic methods They 
showed tliat at the height of the reaction the blood 
vessels will not react to epmephnn, but will react to 
barium chlorid From this they concluded that the 
vasomotor paralysis is not due to the direct action of 
an anaphylatoxic agent on the smooth-muscle cells of 
the blood vessels, but to its action on the peripheral 
vasoconstrictor nerve endings They further found that 
if barium chlorid is administered immediately before 
the injection of the foreign protein, the resulting vaso¬ 
constriction not only prevents the subsequent anaphv- 
lactic fall in blood pressure, but also prevents all other 
manifestations of anaphylactic shock From this they 
concluded tliat the peripheral vasomotor paralysis is the 
fundamental reaction in canine anaphylaxis, to which 
all other reactions are secondary 

In the autumn of 1909, I attempted a repetition and 
extension of this w'ork, in Professor Starling's labora¬ 
tory, University of London - Our studies were made 
on adult dogs, sensitized by a single subcutaneous injec¬ 
tion with horse serum The nonfatal type of reaction 
was obtained The findings of Biedl and Kraus were 
in the main confirmed, though vve obtained certain vari¬ 
ations from the reactions described by them which 
led us to believe that numerous tissues took part in 
the reaction, in addition to the single tissue they 
emphasized 

INTESTINAL REACTIONS IN DOGS 

One of the outstanding features in canine anaphylaxis 
IS the development of gastro-intestinal symptoms, espe¬ 
cially the repeated passage of bloody stools Necropsies 
performed from one to two hours after the shock 
invariably show the intestinal mucosa hemorrhagic. 
This hemorrhagic lesion is usually confined to the upper 
half or two thirds of the small intestine, but occasionally 
extends as far as the ileocecal valve The lesion is 
always most marked in the duodenum On account of 
the similarity between this lesion and the intestinal 
lesions produced by snake venom and certain bacterial 
toxins, the question arose as to whether or not the 
hemorrhagic lesion is a primary effect of a circulating 
anaphylatoxic agent, or is merely a secondary phe¬ 
nomenon of relatively little interest 

Plethysmographic tracings with isolated intestinal 
loops show a marked vasodilatation during the reaction, 
conceivably of the peripheral neuroparalytic type This 
vasodilatation is accompanied by loss of tone of the 
intestinal musculature, and a cessation of peristaltic 
movements We further found that if the intestinal 
contents are removed by perfusion with physiologic 
sodium chlorid solution immediately before the injec¬ 
tion of the foreign protein, and if the subsequent 
entrance of bile, pancreatic juice and stomach contents 
IS prevented by ligatures, the hemorrhagic intestinal 
lesion does not develop From this vve concluded that 
the intestinal lesion is not due to the direct action of a 
circulating anaphylatoxin, but is due to the local action 
of intestinal enzymes, favored by the reduced blood 
flow and reduced peristalsis 

2 Manwanng W H Der physiologische Mechamsmus der anaphy 
laktischen Shocks Ztschr f Immunitats^orsch u exper Thcrap 1 
1911 ah^tr Bull Johns Hopkins Hosp 21 275 1910 
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Histologic stud} of the hemorrhagic areas shovrs 
erosions or loss of epithelium, particular!} marked on 
the ends of the iflli, with necrotic changes occasional!)' 
e ctending into the deeper tissues This tends to con¬ 
firm our conclusion that the lesion is due to the diges- 
tne action by the intestinal contents, and is of little or 
no theoretical interest 

HEPATIC REACTION IN DOGS 

'V second constant necropsy finding m dogs is a 
marked swelling and congestion of the liver Our 
attention was therefore turned to possible reactions in 
hepatic tissues That the liver is throivn into increased 
functional activity during the anaphylactic reaction is 
indicated by the mcreased flow and increased specific 
gravity of the lymph from the thoracic duct which 
iccompanies and follows the reaction 

In order to study this increased hepatic activity it 
was necessary to devise methods for the rapid exclusion 
of the liver from the rest of the circulabon The tune 
at our disposal was too short to resort to the Eck 
fistula As a preliminary to this exclusion it was show n 
that the blood of sensitized dogs can be rendered non- 
coagulable, either by repeated defibrination of with- 
arawn samples, or by the intrarenous injection of 
herudin, without apparent interference with the subse¬ 
quent anaphylactic reaction Oui studies in liver 
exclusion were made on herudinized dogs After 
herudmization, a T-cannula was placed in the portal 
lem, one end of which was connected by a damped 
paraffined rubber tube to the external jugular vein B) 
means of ligature sticks, unclosed ligatures were then 
placed about the portal vein, hepatic arteiy' and vena 
ca\a, immediately above and below the liver The 
abdomen w'as then dosed Bv opening the jugular 
clamp and closing the hepatic hgatures, the liver could 
be excluded from tlie circulation On reversing the 
process, the normal liver circulabon could be restored 

It was found that complete exclusion of tlie liver by 
this method prevents the anaphylactic reacbon in sen¬ 
sitized dogs During the period of hepattc exclus.on, 
the foreign protein can be injected intraaenously, -with 
the producbon of no changes in arterial blood pres¬ 
sure From this we concluded that the extrahepatic 
tissues of sensitized dogs do not differ in their reactions 
to specific foreign proteins from the extrahepatic tis¬ 
sues of normal dogs The fact should be emphasized, 
how’ever, that we were W'orking wuth mildiv sensihzed 
adult dogs, giving the nonfatal type of reacbon Our 
woik of course, does not rule out the possibiht)' of 
recognizable extrahepatic reactions taking place in 
more highly sensitized young dogs or puppies On 
releasing the ligatures, allowung the blood once more to 
pass through the liver, a prompt typical anaphvlactic 
fall in blood pressure is produced It is evident from 
these tests that the cooperation of the liver is in some 
w a) essential to the production of the nonfatal type of 
anaph^ lactic reacbon m dogs 

Our conclusion that the liver is an essential organ in 
canine anaph) laxis w as i eceived at the time with con¬ 
siderable skepticism The conclusion, however, has 
been full) confirmed by subsequent w'orkers Thus, in 
1911 Voegtlin and Bernheim,^ and m 1914, Denecke'* 

3 Voegtlin C and Bcmheim B IS The Liver in Its Kelation to 
Anaph>laxis J Pharmacol &. Exper Therap 2 507 1911 

4 DenecLc G Ueber die Bedeutnng der Leber fur die anaph 3 lalv 

ti che Peaktion beim Hunde 7tschr f Immunitatsforsch u exper 
Ihcrap 22 501 1914 


obtained identical results with Eck fistula dogs Con 
firmatory evidence was also furnished by Wed and 
Eggleston *’ in 1916 This latter confirmation is of par¬ 
ticular interest, since Weil and Eggleston were working 
w'lth the fatal type of anaph) lactic reaction, the tj’pe 
that kills dogs in as short a time as thirty minutes 

NATURE or THE HEPATIC COOPERATION 

Tw'o hypotheses have been put forward to account 
for this necessary hepatic cooperation m canine 
anaph) laxis One hjpiothesis, recently suggested b) 
Simons * and championed by Wells,"^ assumes that the 
initial cellular reacbon is an anaphylactic spasm of the 
hepatic veins Such a local vascular spasm would 
readily account for the hepatic engorgement, splanchnic 
congestion and low systemic blood pressure Simon’s 
hjpothesis, however, has not yet been supported by 
experimental evidence No data are as yet available 
indicating that mechanical occlusion of the hepabc 
veins does take place Moreover, the hypothesis is con¬ 
trary to our observations, since we were unable to 
detect primary rasomotor changes m extrahepatic 
blood 1 essels The hypothesis would necessitate the 
assumption that the hepabc blood vessels acquire prop¬ 
erties during sensibzation that are not acquired by the 
blood vessels of other bssues It appears to me that 
this assumpbon is contrary to the probabilities 

The only hy'pothesis thus far supported by experi¬ 
mental evidence is the hypothesis W'e originally put 
forward m 1910 According to this conception, the 
initial cellular reaction m canine anaphylaxis is a 
biochemical reacbon in the hepatic parenchy'ma This 
parenchymatous reaction presumably consists of an 
explosive formation or hberation of lasodilator sub 
stances These vasodilator substances would readily 
account for the local dilatation of the hepabc artery, 
with the resulbng mcreased mtrahepabc tissue pres¬ 
sure and passive congesbon of the splanchnic area 
The rasodilatoi substances might also conccnably 
account for the systemic vasodilation, loss of reflexes, 
and relaxation and loss of peristalsis in the intesbne 

Our hypothesis of the explosue formation or libera¬ 
tion of vasodilator substances by the hepatic par¬ 
enchyma as the initial cellular reaction in canine 
anaphydaxis has recen ed support from subsequent 
W'orkers Thus, m 1911, Nolf ® studied the changes in 
the coagulabon of blood in canine anaphylaxis He 
showed that mixtures of normal blood and 2 per cent 
foreign serum can be perfused through tlie liver of a 
normal dog wdthout show’ing a decrease in the prompt¬ 
ness and firmness of its subsequent coagulation If. 
however, a mixture of anaphylactic blood and 2 per 
cent foreign serum is perfused through an anaphylacbc 
In er, the blood mixture completely' loses its coagulating 
power Tb.s observation w'as subsequently' confirmed 
by' Vveil and Eggleston" Nolf show'ed this loss of 
coagulation due to the explosive formation or liberation 
of antithrombic substances by' the anaphylactic liver 

5 Well R and Eggleston C Anaphylaxis m Dogs a Stndl of 
the Elver in Shock and Peptone Poisoning J Immunol S 525 191d 

6 Sxroons J P The Fundamental Physiologic Reaction in Ana 
ph} lactic and Peptone Shock J A "M A. 7C 1437 (Nov 8) 1919 

7 “Wells “W G The Present Status of the Problems of Anaphf 
la>is Phys Rev 1 44 1921 

8 "Nolf P La composition proteique du milien humoral Troisiemc 
memoire De 1 anaphylaxie Arcb intemat de phjsiol lO 37 1910 

9 “Weil R and Eggle<iton C Anaphj lactic Reactions in T«f'l3fcd 
Dogs Li\er J Immunol 2 -371 1916 
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In 1916, \\ cil and Eggleston ” attempted to test our 
Inpothesis b} withdrawing blood from dogs dying 
from anaphj lactic shock and introducing tins blood 
intrawnously into anesthetized normal dogs They 
obtained nontoxic s}Tni)loms, however, that were evi¬ 
dent half an hour later, after the normal dogs liad 
recovered from the anesthetic Unfortunately they 
did not use k}mographic methods, and so could not 
hare detected a nonfatal type of anaphylactic reaction 
the symptoms of w'hich might be readily masked by 
the anesthetic Their negative result therefore, cm- 
not be taken as an argument against our view 

HEPATIC REACTIONS IN GUINEA-PIGS 

This line of work w'as interrupted at this stage for a 
number of }ears during which time my attention was 
directed to problems of quite a different nature Tlic 
iinestigation was resumed, how'ever, in 1915, in the 
Laboratory of Experimental Pathology Stanford Uni- 
lersity, Calif Our attention was first directed to a 
possible confirmation of these results on guinea-pigs 
To studi possible hepatic reactions in guinea-pigs it 
was necessarj to select some smooth-muscle structure 
as a test tissue The isolated lungs were finally selected 
as the most satisfactory reacting index for this purpose 
These lungs were studied by perfusion methods’" 

If a cannula is placed in the puimonary artery, and 
the isolated anaphylactic lungs are perfused with 
specific foreign protein, or wath foreign protein-blood 
mixtures, a tipical anaphylactic pulmonary response is 
produced This reaction consists of two factors 
First there is a spasmodic contraction of the bron¬ 
chioles, pre\enting expansion and collapse of the lungs 
under artificial respiration Second, there is usually 
a distinct spasmodic constnction of the pulmonary 
blood \essels,” indicated by a reduction in die rate of 
flow of the perfusion fluid That this reduction is due 
to a real vasoconstriction, and is not merely an appar¬ 
ent vasoconstriction secondary to the bronchial spasm, 
IS indicated by the fact that similar vasoconstrictions 
can be demonstrated in extrapulmonary tissues 

If a mixture of defibnnated anaphylactic blood and 
specific foreign protein is repeatedly passed, by per¬ 
fusion methods, through the isolated normal guinea- 
pig liver, and then tested on isolated anaphylactic lungs, 
a prompt, typical, anaphylactic response is produced 
Tlie normal liver, therefore, does not appreciablv 
decrease the anaphylactogenic power of the specific 
protein-blood mixture If, how ev er, a similar mixture 
IS repeatedly perfused through an anaphylactic liver 
the mixture not onlj completely loses its pow er to call 
forth the anaphylactic response in isolated lungs, but 
acquires a new power, that of producing the opposite 
phenomena, a bronchial relaxation and vasodilation 

Just what changes are produced in the protein-blood 
mixture by the hepatic tissues, we are not as yet pre¬ 
pared to state The mere removal or neutralization of 
an anaphylatoxm, however, would not account for our 
observed results There is evidently, besides this pos¬ 
sible removal, the addition to the blood mixture of an 
antianaphylactic, or smooth-muscle relaxing substance 

10 Mattwarmg \V H and Knsatna Y Analysis of the Anaphylac 
tic and Immune Reactions by Means of Isolated Guinea Pig Lungs J 
Immunol 2 157 1917 

n Manwanng W H and Croue H E Types of Anaphylactic 
Reaction Proc Soc Exper Biol & Med 14 173 1926 

12 Manwanng W H and Crowe H E Role of Hepatic Tissues 
tn the Acute Anaphylactic Reaction J Immunol 2 517 1916 


The hepatic reaction in guinea-pigs, therefore, is 
apparenti) identical with the hepatic reaction m dogs 
In both animals there is evidence of an explosiv'e 
formation or liberation of smooth-muscle relaxing sub¬ 
stances by the hepatic parenchyma The reactions in 
the two animals diftcr, however, in that the explosive 
formation or liberation of smooth-muscle relaxing sub¬ 
stances IS the underl) ing cause of the clinical symptoms 
111 dogs In guinea-pigs these substances act as an 
aiitianaphylactic mechanism They hasten recovery 
from the initial bronchial and vascular spasms, or tend 
to prevent the spasms if the protein injections are 
made by way of the mesenteric veins This conclusion 
is in line wath the well-known fact that unusually large 
doses of foreign protein arc necessary to produce the 
amaphj lactic shock m sensitized guinea-pigs if the 
injections are made by way of the mesenteric veins 

Confirmatory evidence of this biochemical hepatic 
reaction is furnished bj the observations of Pick 
and Hashimoto on variations in autolysis of normal 
and anaphjlactic liver emulsions If a small amount of 
specific foreign protein is added to a living emulsion 
of normal gumea-pig liver cells, the protein bnngs 
about no appreciable change in the rate and degree ot 
subsequent autolysis The addition of a similar amount 
of specific foreign protein to a living emulsion of 
anaphylactic liver cells, however, reduces or even com¬ 
pletely abolishes subsequent autolysis Conceivably, 
there is an explosive formation or liberation of anti- 
cnzymic substances by the anaphylactic liver cells 

NATURE or THE SMOOTH-MUSCLE RELAXING 
SUBSTANCES 

Just what these smooth-muscle relaxing substances 
arc, we are not yet prepared to state We have no 
evidence that the substances are at all related to anti¬ 
bodies Furthermore, we have evidence that the sub¬ 
stances do not consist of cleavage products of the 
foreign protein Parallel quantitative tihrabons of pro¬ 
tein-blood mixtures by preapitation methods, before 
and after repeated perfusions through the isolated 
anaph} lactic liver, show no decrease in the amount of 
foreign protein as a result of the liver passage, and no 
qualitative change m the protein that can be detected 
by precipitative tests ” 

PRIMARY HUMORAL REACTION 

A question of interest to immunologists is whether or 
not this hepatic reaction is a primary reaction 
to the specific foreign protein, or is secondary to a pre¬ 
ceding serum reaction There is evidence in canine 
anaphylaxis that a serum reaction precedes the hepatic 
reaction Thus, in the liver exclusion experiments, if 
the protein-blood mixture is allowed to circulate for 
five minutes through the extrahepatic tissues, the blood 
completely loses its pow'er to call forth the hepatic 
reaction on subsequent release of the hepatic ligatures 
There is no demonstrable qualitative or quantitative 
change m the foreign protein during this extrahepatic 
circulation One of the easiest explanations of this 
observation would be to assume a preliminary^ serum 

13 Pick E P and Hashimoto M Scnsibihsierting tind anaph>Iak 
tischer Shock der ubcrlebenden mecrschweimchen Leber 7tschr f 
Immumtatsforscb u exper Thcrap 21 237 1914 

34 Manwanng W H Kusama \ and Crowe H E. Fate of 
Foreign Protein tn the Acute Anaphylactic Reaction J Immunol 2 
511 1916 
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reaction, with the production of substances (anaphyla- 
loxins) easily destro 3 ’ed, neutralized, removed or other- 
u ise rendered inoperative by the extrahepatic tissues 

SUMMARY AND CONCLUSIONS 

1 The anaphylactic reaction in guinea-pigs and dogs 
IS characterized by the explosive formation or libera¬ 
tion of smooth-muscle relaxing substances by the 
hepatic parenchyma 

2 These substances are directly responsible for the 
hepatic vasodilation in dogs, and either directly or 
indirectly responsible for the general rasodilatation, 

3 In guinea-pigs, these substances act as an anti- 
anapb) lactic mechanism, tending to overcome the 
initial bronchial and vascular spasms or to prevent these 
spasms if the protein injections are made by way of the 
mesenteric veins 

4 The chemical nature of these smooth-mu'-cle 
relaxing substances is unknown There is no reison 
at present to believe that they are antibodies There is 
evidence that they are not clear age products of the 
specific foreign protein 

5 In dogs there is evidence that the hepatic reaction 
is secondary to a preliminary serum reaction 

6 The hemorrhagic intestinal lesion in dogs is a sec¬ 
ondary phenomenon, due to the local action of intestinal 
enzrmes 

ABSTRACT OF DISCUSSION 

Dr Howard T Karsner, Cleveland It appears to be true 
that the anaphylactic liver has some influence on the fluid 
that passes through it Dr Manwaring said he has no evi¬ 
dence that It IS specific for the liver as such It appears to 
me that Dr Manwanng’s comments concerning the work of 
Simons are not borne out by what he said subsequenth 
Manwaring brings out the fact that the portal vein of the dog 
is extremely well supplied with smooth muscle, he follows 
that by saying that if this smooth muscle operates during 
anaphylactic shock, it docs so as an isolated evample It is 
not in harmony with the activities of smooth muscle other 
wise, whereas, subsequently he points out, at least primarily 
that the smooth muscle of the pulmonary vessels and small 
bronchi acts in the same way I think that the mam point in 
Simon s theory is interconstriction of bronchi and pulmonary 
vessels The vascular reaction appears particularly well in 
the rabbit We know that it appears in the excised uterus 
and excised intestine Even though it be evanescent, never¬ 
theless It does operate It might very well operate in regard 
to the tissue of the hepatic vein The thing that disturbed 
me most in regard to Simon’s demonstration is the work of 
Jackson and a collaborator in Cincinnati, who observed in 
the dog, through a window in the chest, that there is pulmo¬ 
nary constriction Of course, even though that be true it 
does not exclude the possibility of constriction of the hepatic 
V essels 

Dr W H Maxwarixg Stanford University Calif The 
main confusion that has arisen in regard to the anaphylactic 
reaction in dogs is due to the fact that in dogs there are two 
types of this phenomenon First, there is the mild or non- 
fatal type originally studied by Biedl and Kraus, from which 
the dogs invanablv recover in from one to two hours 
Second, there is the fatal type, the type studied by Richard 
Weil, requiring a special method of sensitization In the 
nonfatal type of the shock we have thus far been unable to 
demonstrate primary vasoconstriction in the extrahepatic 
blood vessels This conclusion, of course, does not rule out 
the probability that in more highly sensitized dogs giving 
the fatal type of reaction we may have primary extrahepatic 
reactions For that reason we do not believe in the existence 
of primary vasoconstrictive blood vessels, since there is no 
r a -:,-1 at present to believe that the hepatic blood vessels 


acquire properties during sensitization not acquired by the 
blood vessels in extrahepatic tissues It is probable that in 
the highly sensitized dogs we have a combination of several 
primary reactions, the same as we have a combination of at 
least two primary reactions in the guinea-pig 


A NEW NONOPERATIVE TECHNIC FOR 
REMOVAL OF IMPACTED CAL- 
CDLUS IN URETHRA’^ 

P A JACOBS, MD 

CLFVELAND 

Impacted calculus m the urethra is a comparatively 
rare condition The frequency of its occurrence is 
not known on account of insufficient statistical data 
The presence of calculus in the urethra produces 
inflammation, edema and proliferation of the adjacent 
structures, this tissue reaction locks the stone m place 
and makes dislodging it impossible except by mechani¬ 
cal manipulations (Fig 1) 



cverr on 1 9«cr»M S, 


Fig 1—Calculus ;n urethra produemg infiammalion edema and p 
hicration of adjacent structures 

In order that urinary complications and sequelae 
may be avoided, calculus in the urethra calls for imme¬ 
diate removal Many' methods have been advocated, 
the most important of which are inserting forceps 
into the urethra and attempting to extract or crush the 
stone, the use of spoon shaped instruments for the 
purpose of lifting the stone out, pushing the stone 
into the bladder and performing a cy stotomy, urc- 
thiotomy and removal of the stone through the incision 
It can readily be seen that any of these methods 
traumatize the urethra to the extent that infection, 
scar formation and urinary fistula may result The 
technic here described does not injure the urethra, is 
easily performed, either with or without the aid of an 
endoscopic tube, and does not require an anesthetic 
From the standpoint of urethral obstruction, 
impacted calculus presents the same mechanical prob¬ 
lem as a filiform stricture Therefore (Fig 2), a 
number of olive tip whalebone bougies are inserted 
into the urethra up to the point of obstruction The 
same preparatory technic as in all urethral instru¬ 
mentations having been observed, one b y one the 

* Read before the Section on Urology at the Sevenfj Second Annutl 
Session of the American Medical Association, Boston June 1921 
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bougies arc miinipiilatcd so that tliey pass a little 
bejond the stone and surround it (Fig 3) When 
the bougies arc in the described position, the} are all 
grasped together and pulled out rather finnl} and 
quickly From fifteen to twent} bougies are necessary 
to surround the stone properlj 



Tig 2—Bougies inserted into urethra up to the pomt of ohslruction 

The mechanics of this technic is rather simple when 
one considers the fact that the lumen of die bougies 
in position IS practically obliterated at the olne tip 
end, and when thei are pulled in the manner described, 
the calculus is caught as if in a cradle and comes 
along when the bougies are withdrawn (Fig 4) 
Moreoier the calculus is surrounded w'lth bougies 
which act as a coiermg to the rough surface, and 
prevent injurj to the mucosa during the procedure 

REPORT OF CASE 

A man, aged 39 admitted to the clinic March 9, 1920, 
complained of urethral discharge burning pain during mic¬ 
turition, hematuria and marked frequenej The past hiStor> 
was unimportant e\cept for an attack of set ere pam in the 
right lower abdomen about ten months before which came 
on suddenlv and lasted about two dais This condition was 
diagnosed appendicitis b\ his phtsician No operation wras 
performed, and no stones were passed 
Phjsical examination was iiegatwe except for some ten¬ 
derness on deep pressure abov e the pubes, and a seropurulent 
discharge at the meatus Smears were negatite for gono¬ 
cocci two glass test showed both urines containing an enor¬ 
mous amount of pus and mans red blood cells 
The urethra was irrigated with permanganate solution 
I 5,000, diagnosis was not made at this time 
March 11, there was no urethral discharge or hematuria, 
frequency was diminished The patient stated that \erj often 
the urinarv stream suddenU became smaller and stopped 



Fig 3 —Manipulation pf bougies so that the) pass a liitle be) ond the 
Stone and surround it 


before he had finished A protisional diagnosis of \esical 
calculus, ^cslcal tumor was made 
An attempt at c\ stoscopy w as unsuccessful on account of 
obstruction at the penoscrotal junction Sounds and bougies 
met the same obstruction A urethroscope was then inserted 
as far as the obstruction, no scar tissue or lumen could be 


seen on account of the marked edema and mil immation of 
the mucosa at this point The presence of stone was then 
made out In palpation a little beyond the penoscrotal junc¬ 
tion, and vs as removed by the method described above, with 
practically no discomfort to the patient Only a few drops 
of blood were noticed after the stone was removed 

March 16, the patient was very much improved, had had 
no paiii or frequency, and urinated freely The urine still 
contained a large amount of pus Permanganate irrigation 
was given and he was told to return for cystoscopy He 
did not return, however, for further observation 

Being somewhat skeptical about the ease with which 
the calculus was removed in this case, I proceeded 
to check up the technic on the cadaver Three male 
cadav ers w ere used for the experiments, three differ¬ 
ent stones were inserted into each urethra at different 
hmes making nine experiments in all, and m each 
one the stone was brought out with the bougies 



Fig 4—Withdrawal of bougies with calculus 


If calculus in the urethra is complicated by the 
presence of organic stricture, the efficacy of this pro¬ 
cedure would depend on the caliber and resilience of 
the stneture, however, the method should at least be 
tried 

802 Rose Building 

ABSTRACT OF DISCUSSION 

Dr Edwin Beer, New York Dr Jacobs is to be con¬ 
gratulated on giving us this ingenious method As he says 
himself he was a little skeptical as to whether it would work 
with regularity I am still a little skeptical as to whether it 
will work regularly but I think it should be tried rather than 
the cutting operation Whether one has twelve or fifteen 
whalebone bougies in his office when the particular patient 
presents himself will determine largely how many cases are 
so treated, but I think tins very simple operation should be 
of great help I have been interested in trying to do the 
same thing in ureteral stones In the ureter I have never 
been able to pass more than six of the whalebone bougies, 
and have never been able to grasp the stone in the ureter so 
that it could be delivered through the ureteral meatus into 
the bladder }Vhile I believe the problem is far from simple, 
I think if this method can succeed in the urethra it should 
also in the ureter The difficulty will be to get a complete 
encirclement of the stone in either case I have been using 
these bougies for several years 

Dr a L Wolb-vrst New York The procedure described 
by Dr Jacobs is an excellent one if it can be carried out 
Some months ago a vv ell know n general surgeon had 
attempted to extract a stone from the urethra He passed 
a long pair of forceps down into the urethra for a distance 
of about S inches grasped the stone and yanked it out with 
all the force he could muster The stone was rough and 
jagged The mucous membrane naturally was torn into 
shreds Some weeks later this patient came to my clinic 
with a urethra full of scar tissue that made urination almost 
impossible If the stone is a small one the metliod proposed 
by Dr Jacobs ought to be successful in forming a sort of 
track or groove along which the stone can move without 
doing damage to the urethral mucosa 

Dr A J Crowell Charlotte K C Some time ago I 
removed a very large ureteral stone and left the patient in 
mv office while I went to lunch When I returned I found 
the stone impacted in the urethra and the patient in great 
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pain endeavoring to pass his urine One of my associates 
had been trying to remove it under local anesthesia and failed 
I bent the points of two metallic letter openers and, slipping 
one on each side of the stone in the urethra, I pulled it out 
\ery easily, under general anesthesia 
Dr Philip A Jacobs, Cle\ eland The technic of this 
procedure is very simple, for reasons which have been 
described Moreover, you have one hand free to guide you 
in surrounding the stone with the bougies, thereby overcom¬ 
ing the difficulties which Dr Beer meets in his ureteral 
work Dr Wolbarst’s suggestion that one might get the 
filiforms around the stone and then try to get an instrument 
in IS, I think, a bad procedure as it defeats the purpose of 
the technic If you pass the filiforms as I have described, 
there is no necessity for an instrument, and what is more 
there is no room for it In the case described by Dr 
Crowell, it is very probable that the stone would have 
passed as most of them no doubt do There is one type of 
case in which this technic will not be successful, and that 
IS when the stone is lodged in a di\ erticulum, making it 
impossible to surround the stone uitn the filiforms 


THE ILIOSACRAL JOINT* 

H R ^LLEN, MD 

INDIAN \rOLIS 

Some years ago, while working in comparative anat¬ 
omy, I carefully observed ihosacral joints in a wide 
range of quadrupeds The purpose of the observation 
was to become more familiar with the mechanical 
significance involved in the evolution and development 
ot these joints, with special reference to their form 
and function The early suggestions in primitive evo¬ 
lution may not interest us as much as the completely 
developed joints joints in creatures whose habits, 
like our own, necessitated extensive traveling over hard, 
dry land So by excluding all amphibious creatures 
and all quadrupedal birds and reptiles and mammals 
that fly as well as walk over land, we have left among 
living and fossilized creatures several thousand exam¬ 
ples with direct bearing on our own ihosacral joints 

If we look backyvard, from the last born child of 
today into those primitive days when the ancient 
dimetrodon trod the earth, we shall find in common 
with all of these creatures a pelvic girdle composed 
of three osseous segments, each of which has three 
articulating areas ^ The sacrum is always brbader 
ventrally than dorsally, resembling an inverted key¬ 
stone It never rests on the ilia, as one bone on 
another bone, but is always suspended from the ilia 
by dense fibrous tissues So when heavy burdens are 
imposed upon the spine, the sacral wedge tends to 
descend between the iha, thus permitting the entire 
pelvic girdle to tighten up to its limit of endurance 

The ihosacral joints are too nearly vertical to be 
construed as weight-bearing areas In fact, they never 
bear weight unless the animal lies on its side These 
joints are at all times subjected to lateral compression 
They are composed of two zones The central or artic¬ 
ulating zone is a smooth, though wavelike, area sur¬ 
rounded by a zone of rough bone for fibrous tissue 
attachments The two zones are not concentric The 
normal range of motion may be compared with the 

• Read before the Section on Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 

1 I have referred to the pubes as an articulating area first because 
it IS not ankylosed and secondly because two converging bones with 
intervening cartilage bound together v/ith fibrous tissues move with 
reference to each other and with ihosacral joints, they share motion 
both m kind and in degree 


motion existing between the external and middle cunei¬ 
form bones of the tarsus The relative direction of 
movement for the sacrum is backward if the ilium is 
forward, or downward if the other is upward, and 
always equal and opposite m direction for rotation, 
which movement is more likely to be about a traveling 
center than about a fixed point The separation of 
sacrum from ilium occurs only during the process 
of dislocation and is not a true joint motion The 
sacrum is always the base of the spine, and the ilio- 
sacral joints are always the bases of the two ilia 

The iha start from the ihosacral joints as their bases, 
and proceed on their curved course until they con¬ 
verge at the pubes They are powerful and rigid 
levers and have much to do with the stability and 
instability of the joints at their bases For example, 
if the right abdominal rectus and the left gracilis and 
adductors contract violently at the same time, the 
pubes will be pulled out of symmetry The right side 
of the pubes will be pulled up and the left side will he 
pulled down, which means that the long lever arms of 
the ilia have created motion m one or both ihosacral 
joints commensurate with that exhibited at the pubes 
Conversely, if a roentgenogram reveals lack of pubic 
symmetry, it also suggests manipulation of these levers 
as an aid toward reduction These powerful levers are 
also accurate indicators for both kind and degree of 
dislocation or subluxation, since they multiply or mag¬ 
nify, at the pubes, very slight displacements at their 
bases 

Ages ago, when our early ancestors decided in 
favor of bipedism as opposed to quadnipedism, they 
were so well pleased with the honzontoid axis of flic 
sacrum that they let it remain almost in its original 
position, but they developed such a marked lumbar 
curve that the fore legs left the ground completely 
By doing so, they not only deprived the forward end 
of the spine of its original support, but they actually 
added the weight of the fore legs to the burden of 
the ihosacral joints Among other “disadvantages of 
the upnght position,” true mechanical estimates for 
all strains received from above downward have been 
greatly complicated, since these strains must be com¬ 
puted through the torus of the lumbar curve 

Concerning erect spinal posture, it is interesting to 
note that, when a quadruped stands erect on the hind 
legs, the lumbar vertebrae and the axis of the sacrum 
are almost vertical The same vertical posture is 
almost equally true when a human being is in an erect 
sitting posture However, when a human being stands 
up on the legs, the lumbar vertebrae assume the charac¬ 
teristic curve and the sacrum retains its honzontoid 
axis The relative amount of discomfort to patients 
afflicted with lumbosacral pain, experienced between 
standing and sitting, suggests its own postural remedy 
Having digressed for a moment on the subject of 
lumbosacral pains, I shall continue with the original 
subject of ihosacral joints 

The purpose in submitting the foregoing mechanical 
properties is merely to suggest further possibilities 
concerning both diagnosis and treatment Sometimes 
present methods of diagnosis fail The history of the 
case and accident are not always dependable The 
excellent method of flexing the thigh (with knee 
unbent) on the abdomen may fail, because ihosacral 
disorder is only one of several causes for limiting this 
type flexion 
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A roentgenogram of a suspected joint may fail to 
aftord comincmg cMdcnce because it maj not show 
ail} abnormality at all I there lore make the sugges¬ 
tion that the entire pelvis be shown on each picture, 
then stud} the pubes where the long indicators of iho- 
sacral displacements may be recorded on a niagnificd 
scale I would further suggest that the picture be 
taken with reference to bringing out lack of pubic 
simnietry To demonstrate the result of pelvic girdle 
strain, hare the patient stand on one leg for one pic¬ 
ture and on the other leg for the other picture 

In regard to treatment, we are to remember that we 
hate to deal with a bod} ring composed of three bony 
segments jointed together at three places Each of the 
bon} segments has its own mduidual le\er projec¬ 
tions Bt grasping the crest of the ilium or the pubes 
or the ischnl tiiberosit} on each side of the body, an 
opportunit} IS afforded to exert compression or trac¬ 
tion or rotation as an aid to other manipulations in the 
reduction of fractures, as well is m the reduction of 
dislocations Through the rectum a firm grip can be 
taken on the lower end of the sacrum B} properly 
emplo}mg the mampulation just mentioned for expand¬ 
ing and niaiiein ermg the segments of the peh ic girdle 
we may snnphf} the reduction of difficult cases and 
aa Old some open operations 


ABSTRACT OF DISCUSSION 

Dr R. W K^ox Houston Texas I do not belieic that 
the upriglit posture of man niaj let result in a menace to 
the human race On tlic contrarj it is fair to presume that 
the troubles of the lumbosacral region arc not so great now 
as in the earlier historj of tJie race when the strong muscular 
and ligamentous attachments were not so well adapted as at 
present for holding the bodj in an erect position In fact, 
the mechanism of the spine seems well adapted not onlj for 
the complex raosements of the hodj but for its support as 
well Like all macliineo whether organic or inorganic it 
ma3 suffer from oierloading or defects in material The 
sagging of the lumbar lertebrae due to the loose sacral 
joint IS a frequent cause for trouble requiring rest and 
mechanical support for relief Anotlier frequent and serious 
cause for trouble in this region is the elongated or h>pcr- 
trophied condition of the transverse processes of the fifth 
lumbar vertebrae When these processes impinge on tlie ilium 
or sacral jomt a painful bursa mav form at the point of 
contact and serious invalidism mav result Nature at times 
attempts relief by ankjlosing the last vertebrae to the pelvic 
bones When this occurs the subject walks with a charac¬ 
teristic stiffness of gait 

Dr C L Low MAX Los Angeles From the standpoint of 
treatment, I should like to call attention to the legs and 
feet in relation to sacro-iliac conditions IVhen the arches 
are relaxed, there is inward rotation of the leg with strain, 
str“tching and tension on the external rotators The pvri- 
formis muscle is the oiilj muscle in the bod) that goes cross- 
ways The inward rotation of the legs gives constant strain, 
and rotating the thighs outward as in the regular rotation 
exercise for foot treatment tones up the external rotators 
We order a movement that is one of the chief toning up 
exercises for the p)rifonnis muscle The patient lies prone 
and rotates the leg outward against the resistance of an 
assistant, who grasps the heels and holds tlie foot in the 
toe-in position against the patients resistance. This affects 
the on!) group of muscles that has any stabilizing effect 
on the sacro-iliac joints laterally 

Dr H R Allex, Indianapolis Parts of the discussion 
have contributed very much to the paper by vva> of elucidat¬ 
ing the various points I endeavored to express in the least 
number of words and to the elucidation I owe much gratitude 


fracture of the spine of 

THE TIBIA* 

JOSEPH J KLRL\NDER MD 

Orthopedic Surgeon St Clair Hospitnl 
CLE\ELAM) 


Fracture of the spine of the tibia is a rare Ape 
of intracapsiilar fracture of the knee-joint Often 
associated with this injur}' there is found rupture of 
cither one or both crucial ligaments Investigation 
Ins shown that rupture of the crucial ligament ma} 
exist with fracture of the tibnl spine, or fracture of 
the spine of the tibia mav exist vv ithout rupture of the 
crucnl ligaments 

Hogarth Pringle' published a report in 1907 on a 
case of rupture of the crucial ligaments with avulsion 
of the tibial spine In this cast he sutured the spine 
back into position This is the first recorded operation 
for this t} pe of injury In 1888 Sir Rickman Godlee 
described the lesion that he had found in a leg that 
was amputated b} Enchson m 1873 The mjur} m 
this instance had been caused b} the passage of a 
cart-wheel over the leg 

Bnefl}, I will describe the anatomy of the supenor 
articular surface of the tibia On the upper surface 
of the tibia hvo articular facets extend upward m the 
middle of the joint, forming the two tubercles of the 
spine of the tibia Along the summit of the spine runs 
a groove anteropostenorl} This groove opens up at 
the anterior and posterior ends into the V-shaped 
intercond}loid fossa The anterior V-shaped intercon- 
d}loid fossa furnishes attachment to the anterior por¬ 
tion of the semilunar cartilage and for the anterior cru¬ 
cial ligament The posterior fossa offers attachment to 
the posterior horn of the semilunar cartilage and the 
posterior crucial ligament Tlius the anterior crucial 
ligament passes from the inner tubercle of the spine 
upward, baclcvvard and outward, and is inserted into 
the inner aspect of the external condyle of the femur, 
The posterior crucial ligament passes upward, for¬ 
ward and inward to be attached to the interior portion 
of the internal condyle It lies behind the anterior 
cruaal ligament 

It follows, therefore, that 1 When the knee ts 
full} extended, the anterior crucial hgament is tense 
and prevents displacement of the tibia forward on the 
femur 2 When the knee is full} flexed, the pos¬ 
terior crucial ligament is tense and prev'ents backward 
displacement of the tibia on the femur 3 Both liga¬ 
ments proliibit inward rotation of the tibia 

Bearing these points m mind, one may diagnose an 
injur} of the crucial ligaments quite readily, e g, if 
in the extended position the tibia cannot be displaced 
forward, it may be assumed tliat the anterior ligament 
IS intact If m full flexion the tibia cannot be dis¬ 
placed backward, the posterior ligament may be pre¬ 
sumed to be intact The most constant sign of 
fracture of the spine of the tibia is an obstruction 
to full extension of the leg 

Avulsion of the tibial spine is practicall} alwa}s 
produced by violent traction on the crucial ligaments 
It seems logical, therefore, to assume that extreme v'lo- 


* Read before the Section on Orthopedic Surgery at the Serentr 
Second^^Annoal Session of the American Medical Association Boston, 
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lence is necessary to rupture the crucial ligaments 
Such violence would m all probability produce complete 
dislocation of the knee-joint 

In a personal observation of about 1,000 fractures 
dunng the past ten years, I have observed three cases 
of fracture of the spine of the tibia The first was 
seen in the fall of 1913, the second in the fall of 
1920, and the third in April, 1921 

LITERATURE 

Prior to 1873 but three cases of fracture of the 
tibial spine are described in the literature In each 
case the fracture was not recognized until after ampu¬ 
tation or at postmortem examination As stated above, 
Pringle reported the first case in American literature 
in 1907 Sir Robert Jones - reported fourteen cases 
of fracture of the tibial spine He classifies three 
types of this injury (1) avulsion of the tibial spine 
or its internal tubercle, (2) fracture of the external 
tubercle of the spine, and (3) injury to the tibial spine 
combined with fracture of a tuberosity of the tibia 
In 1915 I ^ reported a case of fracture of the tibial 
spine, which I had seen m 1913 This is the second 
case reported in American literature While, of course, 
this type of injury is rare, there surely must have been 
a number of cases seen by others during the eight 
years that have elapsed between the appearance of the 
articles by Pringle and myself Sever,■* in 1916, 
reported a case in a man, aged 59 Smith,-' in 1918 
reported a case in a British officer Jones “ reported 
a case in a man, aged 47 He also reports in the 
same article the roentgenographic findings in seven 
other cases 

MECHANICS PRODUCING THE INJURY 

1 am of the opinion that the tibial spine is practi¬ 
cally always fractured by indirect violence, and that 
fracture or avulsion of the spine is due to sudden 
and powerful traction on one or both crucial ligaments, 
but usually the posterior 

The tibial spine is so situated and protected by 
nature that it is practically impregnable to diiect 
assault 

In my three cases the history will show that a 
powerful traction on the crucial ligaments produced 
the injury in each case The violence is applied while 
the knee is flexed and abducted and usually externally 
rotated This injury may alSo occur if the knee 
becomes suddenly and powerfully hyperextended, as 
in Case 3 

REPORT OF CASES 

Case 1—A vhite man, aged 19, seen in the fall of 1913, 
three weeks previouslj had jumped off a wagon and m land¬ 
ing on the ground his leg suddenly flexed under him and he 
fell striking the knee against the curbstone He was unable 
to rise or extend the knee because of severe pain in the joint 
The leg became greatly swollen and painful, and two roent¬ 
genograms were said to be negative At the end of six davs, 
he was discharged from the hospital Pain and stiffness 
persisted and he later came under my observation’ The 
knee was painful, swollen and contained free fluid A roent¬ 
genogram disclosed a complete transverse fracture of the 

2 Jones Robert Rupture of the Crucial Ligaments of the Knee 
ahd Fractures of the Spine of the Tibia Brit J Surg 1 299 (July) 
1913 

3 Kurlander J J Fracture of Spine of Tibia Surg Gynec & 
Qbst 20 179 (Feb ) 1915 

4 Sever J W Am J Orthop Surg 14 299 (May) 1916 

5 Smith S Alwyn Brit J Surg 6 176 (Oct.) 1918 

6 Jones S Fosdick Colorado i e-t 17 217 (Aug) 1920 


tibial spine A plaster cast was applied with the leg m 
complete extension for six weeks, at which time it was 
removed and active and passive motion instituted He made 
a complete recovery with normal function In this case, the 
force was applied by way of the posterior crucial ligament 

Case 2—A white woman, aged SO, stumbled while going 
down stairs In falling, the knee was flexed and strongly 
abducted There was a violent pain in the knee, and the 
patient could not straighten the leg She said that her knee 
w as dislocated outward and was pulled into place by her hus 
band She was seen by me several days later The kmee 
was greatly swollen, discolored and quite painful, and was 
fully extended There were no symptoms of crucial ligament 
injury but the tibia could be abducted on the femur, thus 
showing a rupture of the internal lateral ligament of tlie 
knee The roentgen-ray revealed an avulsion of the spine of 
the tibia, together with a compression fracture of the outer 
tuberosity of the tibia In this case, the force to the tibial 
spine was transmitted by way of the posterior crucial 
ligament 

Case 3—A white man, aged 25, slipped on an icy pave 
ment while stepping out of his wagon onto a platform He 
struck the knee cap forcibly against the edge of the platform 
and instead of the knee becoming suddenly flexed as is usually 
the case it became violently hyperextended There was 
violent pain in the popliteal space, and the patient said that 
he felt the ‘cords” in the popliteal space give way The knee 
became discolored and greatly swollen He was treated by 
his family physician by the application of heat and mas 
sage He came under my observation about four months 
after the injury The chief complaint vvas that of locking 
of the knee accompanied by pain The knee usually unlocked 
Itself within fifteen or twenty minutes Examination revealed 
the fact that flexion and extension of the knee vvas free 
except to within a few degrees of the normal range of 
motion He complained especially of tenderness over the 
external semilunar cartilage The roentgen-ray revealed a 
crack through the spine of the tibia, the fragment at this 
time not being separated from its bed The locking in this 
case vvas due, in all probability, to the deranged semilunar 
cartilage The force of violence was transmitted by way of 
the anterior crucial ligament There were no signs of 
crucial ligament injury 

Patients 2 and 3 passed from my observation and I cannot 
report their ultimate condition 

S\ MPTOMS 

There is sudden severe pain The patient is unable 
to arise or straighten the knee Effusion and swelling 
are rapid, and tliere may be marked ecchymosis 

DIAGNOSIS 

Fracture of the tibial spine can be diagnosed posi¬ 
tively only by means of the roentgen ray The most 
presumptive evidence is blocking or locking of the 
knee, preventing extension, but a displa,ced semilunar 
cartilage may produce this phenomenon together with 
the identical signs of fracture of the tibial spine 

TREATMENT 

The treatment should be entirely conservative and 
should give way to operative interference only when 
repeated attempts to obtain full extension prove impos¬ 
sible 

The knee should be manipulated under anesthesia 
until full extension has been obtained, and then immo- 
oilized in a splint or preferably in a plaster cast 
extending from toes to groin It is best not to dis¬ 
turb this for about eight or ten weeks, at which time 
the cast is removed and massage and passive motion 
are instituted 
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Should the crucnl lignmcnts be ruptured, the same 
trcntmciU should be followed except that immobiliza¬ 
tion IS maintained for at least three months or more 
The results of conservative treatment are usually 
highl) satisfactory 

Where chronic disability due to blocking of exten¬ 
sion persists, it IS best to remoxe the offending frag¬ 
ment of bone through the split patellar incision The 
postpatcllar pad of fat is leinovcd and an excellent 
\ie\v of the tibial spine and anterior crucial ligament 
IS obtained Ati} obstructive mass is removed and the 
knee straightened The incision is then closed No 
suture of the patella is necessary' The leg is then 
immobilized for six weeks, after which the dressings 
are remoa ed and motion commenced 
630 Osborn Building 


ABSTRACT OT DISCUSSION 

Dr Roland Hammond, ProMdcnce R I Many injuries 
of tlie knee are oierlookcd because roentgcn-ray examim- 
tions are not made at the time of the injurj or are not 
made properlj I behc\c that proper examination of cases of 
sc\ere knee injurj would show many more of these frac¬ 
tures than the statistics quoted by Dr Kurlander disclose 
The significant point is tliat when we find an injury to the 
spine of tile tibia, fixation should be prolonged for a greater 
time than is ordinanlv done Wien we come to the severe 
cases not properly treated, the problem is more serious 
Rupture of the crucial ligament lea\ cs a badly damaged knee 
Are we to condemn the patient to a life of wearing a brace 
or attempt reconstruction of the crucial ligament by the 
operation of Alwyn Smith’ I ha\e nc\er tried any of these 
operations They seem to me to be formidable, but I have 
seen good results from them and I think they are worthy 
of trial 

Sir Robert Jones, Liverpool Dr Kurlander has given a 
very accurate and full description of fractures of the spine 
of the tibia and sketched the anatomy I have seen a great 
many of these cases, and on looking up old roentgenograms 
1 have found that in early days I had overlooked a great 
number of these fractures Tins condition is so closely 
associated with injury to the crucial ligaments that it is 
impossible to study the question without paying attention to 
this fact The symptoms of rupture of the crucial ligaments 
are very clear when we bear in mind the anatomy Internal 
rotation is the most important factor, and the force is inten¬ 
sified by abduction of the limb, the ligament being drawn 
across the sharp internal margin of the external condyle 
It IS fortunate that when rupture does occur it generally 
occurs at the attachment to bone and renders any attempt 
at immediate suture not only difficult but sometimes impos¬ 
sible We must remember that the anterior crucial ligament 
15 tense when the knee is fully extended and prevents the 
tibia being displaced forward on the femur, and that tlie 
posterior crucial ligament is tense in complete flexion and pre- 
V ents the tibia being displaced backward on the femur Remem¬ 
bering these facts makes the diagnosis easy If after an injury 
of the knee the tibia can be displaced backward or forward 
or rotated inward in the extended position an injury of one 
or both crucial ligaments may be diagnosed If in the 
extended position the tibia cannot be displaced forward, it 
may be assumed that the anterior crucial ligament is not 
tom across If in the fully flexed position the tibia cannot 
be displaced backward, the posterior crucial ligament is 
presumably not mjured The most constant sign of fracture 
of the spine of the tibia is an obstruction to full extension 
The block feels like a definite bone obstruction, and is quite 
different from the locking which occurs when the semilunar 
cartilage is nipped In the case of displacement forward of 
the fractured spine of the tibia, it is necesshry to remove it if 
we are to obtain full extension of the knee This is best 
done by an incision through the patella from above down¬ 
ward while the knee is flexed over a table An excellent 


view can in this way be obtained of the anterior crucial 
ligament ind also of the displaced tibia If the case is seen 
immediately after injury and a bone block is present, the 
knee should be mmipulated until full extension is secured 
If there is no laxity of the joint as a result of injury to the 
crucial or other ligaments, fixation should be applied, not 
exceeding a few weeks and good function may be expected 
If, however, full extension is not possible an operation will 
have to be performed The management of old ruptures of 
the crucial ligaments with fracture of the spine of the tibia, 
which have not been treated adequately, is definite In a 
certain proportion of such cases improvement will occur by 
limiting the strain on the injured ligament, while in others 
there is a tendenev to increase of disability, more especially 
when the lateral ligaments have also been badly injured 
This point of view, however must also be remembered 
quite a number of patients show little functional disability, 
although they are able at will to push the tibia to and fro 
on the femur I have known men who have suffered from 
dislocation of tlie knee in early life, showing all signs of 
rupture of the anterior crucials, and yet able to walk In 
my opinion, secondary operations on the crucial ligaments 
are of very little practical utility 

Dr Charles F Painter Boston I did not realize that 
tlicre were so few cases of fracture of the spine of the tibia 
recorded in the literature I have seen four cases I oper¬ 
ated on two patients whose anterior ligament was ruptured 
Tlie longer fragment of the tendon was the anterior one 
which made the operation very difficult Both patients, one 
a woman over 50 the other an aviator, aged 35 had received 
their injuries more than two years before Fragments of 
connective tissue were between the two stumps, but not 
enough to establish a useful ligament The operation con¬ 
sisted in making a silk ligament connecting the tom ends, 
and both patients now have stable joints One case is only 
of three months’ duration, but the man has a laterally stable 
knee, flexion to right angles and complete extension He is 
protected with the cage splint” devised by Sir Robert Jones, 
and I think he will do very well 

Dr Horace R Allen, Indianapolis Before making a 
median line mcision through the patella I would advise 
any one to flex the knee clear back in order to see if the 
median line through the patella m extreme flexion corre¬ 
sponds closely to the median line through the lower extrem¬ 
ity in extension Occasionally, in men with unusually strong 
legs and in some others, the patella deviates strongly to the 
outer side of the median line when the knee is flexed well 
back I heartily agree with Sir Robert Jones that through 
the usual methods it is a most difficult task to anchor tlie 
fractured spine of the tibia back in place without leaving 
some foreign body within the knee joint Some years ago 
I reported a method of entrance to the knee joint without 
cutting the capsule of the joint and without splitting the 
patella Just below the tubercle of the tibia saw posteriorly 
about 1 cm , then saw vertically to within about 0 5 cm of 
the articulation and then saw posteriorly toward the pop¬ 
liteal space When within a safe distance, use a thin chisel, 
carefully cutting the unsawed remainder of the upper end 
of the tibia This leaves the knee joint intact The soft 
tissues of the popliteal space serve as a hinge between the 
leg and thigh When tlie leg is well flexed the lower end 
of the femur is covered by the thin plate of the tibial articu¬ 
lation At an appropriate point between the condyles of the 
femur, a hole is made through the tibial plate The spine 
of the tibia is then pulled down and anchored to the plate 
Gouge out a space for the knots Then bring the leg back 
into extension and treat the patient for a broken leg It 
must be remembered that it takes about as long for the 
spine of the tibia to grow back in place as it does to secure 
bony union where the bone has been sawed In all of my 
bone work I am careful to wash out all fats soluble in ether 
before closing a wound I have thus so far avoided the 
evils of fatty embolism and possibly this point in technic 
plays an important part 

Dr. Joseph J Kurlander Cleveland This condition is 
probably not so very rare, if we roentgenograph all our cases 
we shall see mo-e of them 
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AN ETIOLOGIC FACTOR IN ANGIO¬ 
NEUROTIC EDEMA 

^•REUMINARY REPORT 

FREDERICK MYLES TURNBULL, MD 

DULUTH, MINN 

A peculiarly striking vasomotor disturbance is angio¬ 
neurotic edema, otherwise known as giant urticaria, 
or Quincke’s disease Although first described as a 
clinical entity by Stolpertus as early as 1778, nothing 
IS as yet knoun of its etiology, and the results of treat¬ 
ment have been negligible The condition is charac¬ 
terized by a sudden localized swelling of the skin of 
the face or limbs, lasting from a few hours to a day or 
so, and as suddenly disappearing A rapidly fatal 
result has been known to follow an attack involving 
the larvnx, the patient being asphyxiated before trache¬ 
otomy could be accomplished 

The similarity in the pathologic conditions found 
m the cases here reported, together with the striking 
results which followed the same line of therapy in 
each case, points significantly to an etiologic possi¬ 
bility which may prove later to have an important bear¬ 
ing on this and similar vasomotor disorders 

REPORT OF CASES 

CcsE 1 —A widow aged 66, who had alwajs been well aside 
from frequent attacks of tonsillitis and an illness ten jears 
before, described as Bright s disease, complained of frequent 
large swellings of the face, tongue, arms, legs, hands and 
feet The first attack took place six years before, and the 
swellings had been recurring with great frequency ever since 
The attacks were likely to occur in series, the tongue being 
so swollen one day that speech was impossible, while the 
next day the tongue would be normal but one hand or the 
other, or the whole arm, would be swollen, then the feet 
legs, etc Such a series was followed usuall> by a period of 
from ten to twenty da\s when there were no swellings to be 
seen The patient had never been free of an attack for a 
period longer than three weeks since the trouble started 
The swellings appeared with great suddenness and without 
warning There was a feeling of flushing and filling of the 
affected area, followed by itching The swellings disappeared 
as rapidly as they came 

There had been frequent attacks of sore throat during the 
last ten years, she complained of dryness and harshness in 
the back of the throat with much dropping of mucus and a 
bad taste in the mouth Dull headaches had been almost 
constant for several years 

The positive findings on physical examination were all 
confined to the head The left antrum and ethmoid sinuses 
were found to be the seat of an old suppurative process this 
finding being confirmed bj roentgen-ray examination The 
tonsils were extremely septic, there being appended a note to 
the effect that we might expect a severe reaction to follow 
operations 

The blood pressure was systolic, 223, diastolic, 110, hemo¬ 
globin, 62 per cent , leukocytes, 4,500, Wassermann reaction 
negative, urine, normal, and sputum, negative for tubercle 
bacilli 

A radical sinus operation revealed the antrum filled with 
a greenish yellow pus and marked polypoid degeneration of 
the lining membrane The ethmoid cells were soft, and con¬ 
tained pus and polypoid material The sphenoidal cells like¬ 
wise contained a small amount of pus The operation was 
followed by considerable shock 

Four dajs later the patient had the worst attacks she had 
ever had the swellings affecting the face, tongue and both 
hands, and for the next ten days one region after another 
became severely affected 


The tonsils were then removed The following day the bps 
face, tongue and hands were greatly swollen for six hours 
During the following week no further attacks appeared, and 
the patient was discharged 

Foiir months after operation the patient stated that she 
had been entirely free from all swellings for the last three 
months The longest interval between attacks since the onset 
of the disease, six years before, had been three weeks Her 
general health was much improved The hemoglobin was 
now 84 per cent, and blood pressure down to 180 

Cask 2—A married women, aged 50, with a negative his 
torj stated that for two years she had been greatly troubled 
with sudden swellings of the left arm, left hand and occasion 
ally the left leg and ankle During the two years since the 
first attack the swellings had recurred regularly once or twice 
every month, and were especially liable to appear when she 
was fatigued The swelling was usually most marked in the 
left arm, which at one time suddenly increased 4 inches in 
circumference 

Head examination, corroborated by roentgen-ray exam 
Illation, revealed a marked chronic involvement of the sinuse, 
of the left side, also diseased tonsils A radical sinus opera 
tion disclosed the same polypoid change in the lining mem 
branc and much pus A few days later the tonsils vere 
removed There was no marked shock or reaction During 
the next few months the attacks became milder and less 
frequent This patient has now been entirely free of attacks 
for more Iban eighteen months 

COMMENT 

In many respects there exists a great similarity 
between angioneurotic edema and certain anaphylactic 
reactions We know that asthma and certain bron 
chitic conditions may be merely anaphylactic reactions 
We likew'isc know that sinus infections and nasal 
polyps may result m a respiratory picture very similar 
to the ordinary anaphylactic reactions It is quite 
conceivable, and certainly these cases w'ould indicate 
very strongly, that there may exist an etiologic factor 
m these chronic nasal sinus infections, wath the accom¬ 
panying polypoid change, w'hich may cast much light 
on anaphylactic manifestations m general The results 
of certain experimental work along this line now m 
progress, are awaited with much interest 


CHRONIC POISONING FROiM MIXTURE 
OF POTASSIUM NITRATE 
AND SULPHUR 

REPORT or CASE 
EMIL WINDMUELLER M D 

W OODSTOCK, ILL 

There is no reference to chronic potassium nitrate 
poisoning m standard works on toNicology or thera¬ 
peutics A fairly' extensive search of the literature 
fails to reveal any case of chronic poisoning The 
acute poisoning usually occurs after accidental admin¬ 
istration, the nitrate being mistaken for Epsom salt 
It Is noted that 4 gm of the drugs is sufficient to 
cause symptoms of acute poisoning characterized by 
marked intestinal irritation, vomiting and prostration 
Eight grams have caused death within two hours 
Recov'ery has been noted after the ingestion of 30 gm 
White, in his work on materia medica, notes that 
the salt has a high diffusive power and that it ac^s as 
a cardiac depressant rendeTing the cardiac pulsations 
feebler and fewer in number Small doses, from 03 
to 1 gm, act as a diuretic The injection of the salt 
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increases the elimination of chlorids It was noted 
by White that in vitro the salt prevented coagulation 
of the blood, but he states that it is not known that 
It has any effect on the circulating blood A distinct 
toxic action was noted on the heart if the amount in 
the blood exceeded 005 per,cent 

REPORT OF CASE 

The fatal case of poisoning occurred in a farmer, aged 57, 
whose general health had always been excellent He was 
seen by me on several occasions during the last two years 
for a chronic sacro-iliac arthritis A urinalysis was made, 
Jan 5, 1921, which was negatue both chemically and micro¬ 
scopically The total amount of urine m twenty-four hours 
at that time was 49 ounces The blood pressure was systolic, 
150, diastolic, 85 

Some three weeks after this consultation the patient was 
advised by a friend to take equal parts of sulphur and salt¬ 
peter in teaspoonful doses four times a day He followed this 
treatment for twenty-six days, taking daily approximately 
10 gm of potassium nitrate 

He was seen, February 20 At that time he appeared to be 
acutely ill His eyes were sunken, he had lost much in 
weight, and was ver\ nervous He complained of intense 
muscular pain aggrav ated by motion or touch The symptoms 
were suggestive of trichinosis, but this was ruled out by the 
absence of edema and cosinopliilia The temperature was 
normal or subnormal at all times The pulse varied from 85 
to 95 The blood pressure was systolic, 140, diastolic, 80 
The stools were distinctly loose There was no paralysis 
The deep reflexes were normal, the pupils reacted to light 
and accommodation, and vision was not impaired The 
examination of the chest and abdomen was negative 

The blood findings were suggestive of a simple but high 
grade anemia hemoglobin, SO per cent , erythrocytes, 
290000, leukocytes, 8,500 A few poikilocytes were found 
Eosinophilia was not marked The twenty-four hours' urine 
amounted to 21 ounces, with urea 225 per cent Albumin was 
present in substantial quantities There were a few hyaline 
and waxy casts, and few red blood cells 

In spite of diuretic treatment, the output of urine remained 
around 20 ounces a day, and if water was increased the 
quantity of urine was not raised but it would be eliminated in 
the form of cold perspiration The muscular pains gradually 
subsided on discontinuing the salt, but the restlessness per¬ 
sisted He was sleepless for days at a time and the loss of 
flesh was very rapid The stools contained no blood or 
intestinal parasites He died, March 7, seventeen days after 
he came under observation and treatment for the nitrate 
poisoning Unfortunately, a necropsy could not be obtained 

At the time he began the ingestion of the mixture of salt¬ 
peter and sulphur he was strong and healthy with the 
exception of his arthritis The illness began shortly after he 
began taking the large doses of potassium nitrate The 
symptoms becEfme more stormy as the illness progressed At 
no time was there edema, dyspnea or cardiovascular dis¬ 
turbance. There were no symptoms of uremic poisoning in 
spite of the evident kidney involvement and the low urinary 
output The most significant thing during his illness was the 
profound blood changes 

COMMENT 

Clinical reasoning leads me to attribute this man’s 
death to the ingestion of potassium nitrate, though 
the sulphur may be thought an incriminating element 
Sulphur has been used as a cathartic for years, and 
It IS frequently fed to children over long periods in 
substantial doses Treacle and sulphur was at one 
time a highly esteemed domestic remedy, and was 
thought to be especially useful m the spring Though 
effective in these conditions, it is not highly reactive 
On the other hand, the quantity of potassium nitrate 
taken daily by this man was sufficient to cause symp¬ 
toms of acute poisoning, and in works on toxicology it 


IS noted that 8 gm have caused death within a few 
hours That the continuous administration of potas¬ 
sium nitrate is likely to cause chronic poisoning would 
be in accordance with the general rule that all sub¬ 
stances which cause acute poisoning will be followed 
by chronic poisoning with the successive administra¬ 
tion of subtoxic doses It is my opinion, therefore, 
that the poisoning was due to potassium nitrate, but 
as I have no data which eliminate definitelj any sul¬ 
phur action, I must perforce include sulphur in the 
record title 

It IS regrettable that inability to obtain a postmortem 
renders the cause of death somewhat problematic 
There can be no doubt that the immediate cause was 
the profound blood changes In this connection it is 
interesting to note that \\ hite observed that the coagu¬ 
lation of the blood was prevented by the salt While 
there is no proof that it acts in the same vvay on the 
circulating blood, it probably did so in this case The 
puncture ot the ear made for the purpose of a blood 
count in this patient bled for six hours 


THE FAD FOR PSEUDOSCIENCE 

PERTINENT QUERIES AND MUSINGS 

GEORGE DE TARNOWSKY MD 

CHICAGO 

Blind indeed must be the present-day Esculapian 
who does not sense the changing attitude of many lay¬ 
men toward our profession With all due allowance 
made for the endemic reform wave, the competition of 
pathies and isms, the desire for something new ’ and 
the unmistakable tendency toward compulsory state 
health insurance, the fact remains that our patients 
are demanding that they be more fully taken into 
consideration as individuals and not as cases, and that 
they be subjected to lines of treatment based on natural 
laws Equally blind is the doctor—specialist or gen¬ 
eral practitioner—who, frankly comparing notes with 
his colleagues, has not sensed a faint but nevertheless 
unmistakable awakening to a fuller realization of the 
truth as at present understood, based on rational 
knowledge of the basic subjects of our medical stud’es 
Why IS there so much medical unrest, so much 
open or hidden dissatisfaction among an ever increas¬ 
ing percentage of the medical profession'" It is still 
fashionable to blame the World War for everything, 
certain it is that many of our fellows returned from 
camp or overseas to their more or less thoroughly dis¬ 
rupted civil practices with new ideas, new thoughts 
and many doubts regarding the value of certain surgical 
or medical “sheet-anchors” to which they had clung 
through the years as barnacles to a ship’s bottom— 
barnacles being periodically scraped off whenev'er a 
vessel IS dry-docked for repairs Never in the past 
quarter of a century has there been such dire need 
of medical dry-docking as at present 

May all this mental doubt not be due to the fact 
that the medical “Intelligentzia,” to use a now popular 
term, has come to realize that it know s too much 
and too little of the forces which preside over the 
state of balance which we call health, and of the 
biochemical changes which occur m departures from 
the normal? Happy indeed is the physician who can 
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Still prescribe tincture of feme cblorid in erysipelas 
or apply a beautifully finished and carefully dated 
plaster-of-Pans cast over a nonreduced fracture with 
a clear conscience, thrice happy and to be envied 
IS the still more venerable practitioner who has definite 
specifics which can, in the twinkling of an eye, “scatter” 
inflammation internally or externally The rest of 
us, having more or less unwillingly discarded many 
of our old methods and beliefs, are at present con¬ 
fronted with a mass of new undigested theories, dog¬ 
matic assertions and extravagant claims Old mental 
props he discarded at our feet before consolidation of 
the new has taken place, and we—the sober-minded 
conservatives—sadly but gingerly creep along with 
the fear of angulation ever before our eyes, while fad 
follows fad and the public, witli its ever increasing 
knowledge of fundamental biology and physiology, 
begins to question our authority 

Methods of treatment have ever changed with—not 
ahead of—the evolution of knowledge, but, whereas 
in the past the individual’s gastro-intestinal tract could 
rebel and eject the offending portion per vias naturales 
—either proximal or distal—nature is now given no 
chance of asserting itself because we either plunge 
our medication intramuscularly, intravenously or intra- 
thecally, or else apply emanations whose potentiality 
for harm, when injudiciously used, is rarely mentioned 
m scientific discussions Only the other day were we 
assured that the proper way to treat tonsillar hypertro¬ 
phies was to subject them to repeated applications of 
the roentgen rays How many calamities will be neces¬ 
sary before this new method is discarded^ 

Are there no voices in the wilderness sending out a 
naming cry which will cause the thoughtless among 
us to pause and think before accepting new curios 
and applying them to the alleviation of disease? Yes, 
thank heaven, a few courageous physicians have 
recently made themselves heard in no uncertain tones 
Read Harvey Cushing’s presidential address, delivered 
before the Society for the Study of Endocrinology' 
The World War gave me many opportunities for 
studying the effect on unwilling spectators of a bomb 
falling unexpectedly among them, and I bitterly' regret 
having missed this recent treat In the April, 1921, 
number of the American Journal of Syphilis is another 
timely note of warning uttered by A R Fraser, medi¬ 
cal inspector of venereal diseases for the Union Gov¬ 
ernment of South Africa In this article (Some 
Account of the Responsibilitv of Intensive Treatment 
Methods with Regard to the Incidence of Early Neii- 
rosy'philis), Fraser squarely lays the responsibility for 
the serious increase of neurosyphilis to intensue intra¬ 
thecal neo-arsphenamin treatment He says 

At the present time the world of syphilology is obsessed 
with the apparently premier position of the pathological and 
serological finding The sj philologist is being strangled by 
the tvrannv of the Y'assermann reaction His sheet anchor 
in diagnosis is the Wassermann his standard of cure is 
summed up in the word Wassermann, and his ultimate hopes 
and fears with regard to the future welfare of his patient 
are obscured m the misty haze of an empirical and 
nonspecific potentiality to deviate complement 

Fraser’s plea for a more rational line of treatment 
is based on the fact that early intensive arsphenamin 
or neo-arsphenamin therapy inhibits the formation of 
antibodies, the presence of which prevents invasion of 
the central nen'ous system At a meeting of the 


Chicago Medical Society in May of this year, Ludwig 
Hektoen emphasized the all too little known fact 
that both roentgen-ray and radium emanations inhibit 
phagocytosis and hence lower the natural resistance 
of our body-cells In a recent number (April, 1921) 
of the Anales dc la Faciiltad de Medicina of Lima, 
Peru, Is the bold statement made by Escomel to his 
students that 

Each individual exhibits idiosyncrasies or special ptedis 
positions to immunity or anaphylaxis, in his own blood 
stream are marshaled the forces of reaction, and it follows 
therefore that his serum contains all of the biochemical ele 
ments, either in process of transformation or reaction, with 
which he will defend himself against bacterial invasion 
regardless of the latter's species, strain or morphology It 
IS therefore self-evident tliat each individual harbors a 
polyvalent serum which belongs to him exclusively and vvhicli 
IS capable of exerting the maximum of benefit or of curative 
value on himself alone Is this not tantamount to the frank 
admission that departures from the normal, i e, diseases, 
tend to be overcome by means of a total, integral autogenous 
serum^ Even granting that a very few so-called specific 
anti toxins, such as those of diphtheria or of tetanus, have 
proved their prophylactic or curative value, there are valid 
objections against the use of serums obtained from zoological 
species which differ more or less widely from man, is it 
not reasonable to ascribe to this fact the majority—if not 
all—of the hemolytic and anaphylactic phenomena which 
have sometimes even terminated fatally? Does not the use 
of a heterogenous antitoxin explain the not infrequent failures 
which in all probability always oceur in polymicrobian 
infections? 

With equal trutli Escomel might have added that 
the polyvalent commercnl antitoxins represent a thor¬ 
oughly inaccurate and unsaentific attempt to meet this 
polymicrobian type of infection Inaccurate because 
the individual^ bacterial flora are rarely, if ever, culti¬ 
vated and identified prior to the use of these “shot¬ 
gun” infections, unscientific because, even if such 
cultures were made, they could not accurately indicate 
the relative present toxicity' of the v'anous strains m 
the individual and hence determine the percentage of 
each and ev'ery “specific” antitoxin yvhidi the manu¬ 
facturer so glibly puts up and markets for the con- 
V'lence of our inert gray matter Is not Pierre 
Duval’s recent attempt to treat appendical infections 
by'' means of polyv'alent stock v'acanes which include 
all “probable” bacterial strains—from Streptococcus 
liemolyticus to the colon bacillus, with Bacillus catar- 
1 halls and a few other varieties thrown in for good 
measure—a distinctly' retrograde one, scientifically 
speaking? Finally, are there not grave doubts m the 
minds of many thoughtful men, internists as at ell as 
aurgeons, that antitoxin reactions are merely non¬ 
specific protein reactions? Is not the present wave of 
“nulk-serum” injections a tacit admission of the truth¬ 
fulness of the foregoing suspicion? 

The craze for novelty, love of the pseudomiraculous 
and fear of not finding himself “m the procession” 
are prompting too many of our colleagues to discard 
methods of treatment which have stood the test of 
time for pseudoscientific measures which appeal to the 
imagination or inlierent love of my'sticism of our 
patients, and we, the conservatives, are called on to 
repair the often irreparable damage done bv the 
faddist 

A 50-year-oId man presented himself with the following 
history A hfe-long sufferer from a dironic hereditary 
dermatitis involving the palms of both hands he had been 
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recently persindcd to nke n course of Finsen light treat¬ 
ments The result hid been a total loss of five fingers and 
the partial loss of the remaining five, uith marked tendon 
contraction and a chronic intractable ulceration of both 
palms Portions of both thumbs and of the inde\ fingers 
remained, and a plastic repair of the damage was sbught 
by the patient As there were unmistakable evidences of 
bone necrosis in the various stumps, the ultimate outlook was 
not very reassuring 

A well developed case of tuberculous cervical adenitis in 
an 8-year-old girl was brought to me, the glands, though 
already fluctuating, had not broken down, and a radical 
operation was clcarlj indicated and advised Influenced by 
the statements of an enthusiast, violet rays were eatollcd in 
order to "save the child from the knife” A year later the 
sorrow-stricken parents returned to my office with the same 
child who now presented a hideous broken-down suppurating 
scary involving the entire right anterior angle of the neck 
‘How soon can jou perform a plastic repair of my little 
girl s neck?” 

A 14-year old girl, suffering from recurrent attacks of 
gastro-ententis, was dubbed a ‘deficient endocrine” and 
given pellets m which anterior pituitary suprarenal pan¬ 
creatic and ovarian extracts had been jtidiciouslv blended 
by some commercial firm dealing m these miracle producing 
preparations Physical examination plus a bismuth-meal 
roentgenogram revealed a V-shaped kink of the transverse 
colon with gastroptosis 

On the eve of entering a city hospital for further observa¬ 
tion, a former patient presented herself to me with total 
aphonia and a train of clinical sjmptoins dating back several 
years which clearly pointed to the specific origin of her 
trouble The almost self-evident diagnosis was merely con¬ 
firmed by a four plus Wassermaim reaction and massive 
doses of potassium lodid performed a miracle” Yet this 
patient had been receiving local treatments for several weeks 
at the bands of one who should have known better 

A 30-year-oId unmarried woman was treated for six months 
for intermittent fever by means of stock vaccines When 
referred to me by the family, the patient’s entire pelvis was 
found to be occupied b) a large fluctuating mass which 
reached to the umbilical line Clinical signs of pulmonary 
tuberculosis were readily obtained and the laboratory reported 
a positive sputum A rapid abdominal drainage revealed a 
double pyosalpinx with two fistulas of the ileum, and well 
advanced tuberculous peritonitis 

The preceding are a few of the cases encountered 
since the war which have prompted these musings 
How can we teachers protect the present and future 
graduates in medicine from these fatal tendencies^ 
Can w‘e not more strongly impress on them the relia¬ 
bility of basic principles of anatomy, physiology ind 
biology, and the unreliability of commercialized ready- 
to-use methods which are surely undermining our 
standing in the body-social ? Are we sufficiently empha¬ 
sizing the curative forces of nature in our lectures or 
demonstrations—whether they be on general or special 
topics of the healing art’ Is it not the duty of teachers 
—either in the fundamentals or in the specialties—to 
tell our students what nature, unaided, will do or try 
to do m any given departure from the normal in order 
that they may learn to avoid antagonizing the forces 
of nature which we are at last beginning to understand 
and appreciate at their true value ’ Is it not time 
for us to clean house, to teach our students along 
rational lines, discarding the many fetishes we have 
so long clung to and cautioning them against new 
theories until the latter have become facts’ Both in 
surgery and in internal medicine we have often failed 
to give nature full play, and the undoubted success 
of the host of pathies and pseudoreligious sects with 
which we are waging a more or less futile and undigni¬ 


fied warfare is the natural reaction against our 
stubbornness 

Will not our position in the body-social be strength¬ 
ened rather than weakened when rve drop the mantle 
of mystery with which we at present surround our¬ 
selves and frankly take the public into our confi¬ 
dence’ The time will never arrive when nature can¬ 
not be helped in a myriad logical ways and medical 
men will ever be m demand, the trouble with our pro¬ 
fession IS that It persists in too much meddlesome 
therapy—using the term in its broadest sense— to the 
detriment of nature We are losing sight of “the 
patient himself”—to quote from Dr Hugh 1 Patrick’s 
superb article on the subject, and many of us are 
substituting machine-made diagnoses for clinical acu¬ 
men, ready-to-use advertised remedies for intelligent 
cooperation with nature, fads for facts 

Let’s dry-dock i 


BLOOD SUGAR AND BASAL 
METABOLISM 


FINDINGS IN CHRONIC PULMONARY TUBERCULOSIS 

AND hyperthyroidism: 


R A McBR-WER, AB, MD 

Director of Laboratories North Carolina Sanatonura 
SKVATORIUM, V C 


This paper is based on some of the studies that the 
laboratories of the North Carolina State Sanatorium 
have been pursuing during the current year, and is a 
continuation of our work on the differential diagnosis 
of incipient pulmonary tuberculosis and incipient 
hyperthyroidism 

First, let us report our findings on the basal meta¬ 
bolic rate in tuberculosis For this work w'e used a 
modified Benedict ’ metabolimeter whereby the rate 
of oxygen consumption per unit of time is determined 
This finding is converted into calories of heat per 
hour and divided, using Du Bois’ - body area formula, 
by the square meters of body surface, w’hich in turn 
gives the metabolic rate per square meter of body 
surface per hour This determined rate is compared 
with the known normal rate as given by Aub and 
Du Bois ® based on age, w'eight, height and sex, and 
from this the percentage of increase or decrease is 
determined 

The literature on basal metabolism in chronic pul¬ 
monary tuberculosis is very meager despite the fact 
that even as far back as 1882 to 1893 such w'orkers 
as Muller,* Kurlov,® Grudziev ® and Bochkarev * each 
found in a very thorough and scientific study of a 
few cases of pulmonary tuberculosis that the nitro¬ 
gen metabolism was increased m this disease McCann 
and Barr * have recently published, among their numer¬ 
ous reports on basal metabolism, a paper on the basal 
metabolic rate in tuberculosis in which they find that 


xrr ^ Benedict F G A Portable Respiratory Apparatus for Chnica! 
Use Boston M & S J 18S 243 245 (March 4) 1920 

2 Do Bois Delafield and Du Bois E. F A Formula to Estimate 
the Approximate Surface Area if Height and W’eight be Known Arch 
Int Med 17 863 (June) 1916 

3 Aub J C and Du Bois F F The Basal Metabolism of Old 
Men Arch Int Med 19 S23 (Maj) 1917 

4 Muller Ztschr f khn Med 12 57 1882 

5 Kurlov Inaug Dtss. (Russian) 1886 Table 1 

6 Grurdier Vracb 11 213 Table 1 ibid Table 7 

7 Bochkarev Inang Diss (Russian) 1893 p 2 

8 McOnn W S and Barr D P Basal Metabolism in Tnbercu 
losis Arch, Int. Med 26 663 (Dec) 2920 
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“the basal metabolism of tuberculous patients may be 
normal or very slightly above that of normal men of 
of the same size ” Boothby ° believes that we can 
gam very little in the diagnosis of incipient pulmonary 
tuberculosis by the study of the basal metabolic rate 

Our studies have been on twent}-three incipient, 
seventeen moderately advanced and four far advanced 
cases, along with six known nontuberculous persons 
This totals fifty cases, three of which are duplicates 
Ill each case a routine duplicate determination w'as 
done as a check This gives a grand total of 100 
determinaPons 

FINDINGS 

In 59 per cent, three cases ot which are suspicious 
hyperthyroids, of the fifty-four tuberculous the basal 
metabolic rate was increased over 10 per cent , m 36 
per cent, one case of which had been a very definite 
h)perthoyroid but in which w'e had lately given three 
rocntgen-ray treatments over the gland according to 
Hodges,^® there was a normal basal metabolic rate, 
and in 5 per cent there was a decreased basal meta¬ 
bolic rate According to classification, we found in 
the twenty-three incipients the basal metabolic rate 
increased in 61 per cent, normal m 35 per cent, and 
decreased in 4 per cent The seventeen moderately 
advanced and four far advanced, giouped together, 
showed increased, 57 per cent , normal, 38 per cent , 
decreased, 5 per cent 

According to classification of the cases, we found 
the following In the twenty-tw’O incipient increased 
basal metabolic rate and increased blood sugar, 36 
per cent , increased basal metabolic rate and normal 
blood sugar, 18 per cent , normal basal metabolic rate 
and increased blood sugar, 18 per cent , normal basal 
metabolic rate and normal blood sugar, 14 per cent , 
decreased basal metabolic rate and increased blood 
sugar, 5 per cent , increased basal metabolic rate and 
decreased blood sugar, 4 5 per cent , normal basal 
metabolic rate and decreased blood sugar, 4 5 per 
cent There were no incipient cases wuth a decreased 
basal metabolic rate and a normal or decreased blood 
sugar In the tw^enty-one moderately and far advanced, 
grouped together, increased basal metabolic rate and 
increased blood sugar, 24 per cent , normal basal 
metabolic rate and normal blood sugar, 24 per cent , 
increased basal metabolic rate and decreased blood 
sugar, 14 per cent , normal basal metabolic rate and 
increased blood sugar 14 per cent decreased basal 
metabolic rate and increased blood sugar, 5 per cent 
None of this class fall m the following classes nor¬ 
mal basal metabolic rate-decreased blood sugar, 
decreased basal metabolic rate-normal blood sugar, and 
decreased basal metabolic rate-decreased blood sugar 

Now% let us report our blood sugar findings In 
this work we used Epstein’s modification of Lewis 
and Benedict’s method for the reason that our 
studies, of cvhich this is just a preliminary report, 
will not permit the frequent withdrawal of larger 
quantities of blood from the tuberculous All blood 
was collected from one and one-halt to four hours 
after a breakfast light m carbohydrates, and Used at 

9 Boothbj W M Recent communication to the author 

10 Hodges F M Personal interview 

11 Epstein A A An Accurate Microchcmical Method o£ Estimating 
Sugar in the Blood JAMA 63 1667 (Nov 7) 1914 Jannej 
N \\ and Isaacson \ I A Blood Sugar Tolerance Test ibid 70 
1131 (April 20) 1918 

12 Lewns and Benedict J Biol Chem 20 61 1915 


once We have called readings between 008 per cent 
normal 

In view' of the literature we are unable to find any 
bibliography on this subject, though Pottenger^’ 
believes that it is of little value 

This report is based on the blood sugar findings in 
seventy-tw'o cases of active pulmonary tuberculosis, 
and one case of apparently arrested tuberculosis with 
eight known nontuberculous and healthy adults as 
laboratory controls and technic checks 

Analysis of the seventy-four tuberculous cases 
shows the blood sugar increased in 58 per cent, nor¬ 
mal m 27 per cent and decreased m 15 per cent By 
classification according to the stage of the disease, we 
find, m the twenty-seven incipient, the blood sugar to 
be increased 51 per cent, normal m 33 per cent and 
decreased in 16 per cent Of the forty-six moderately 
and far advanced grouped together, 65 per cent 
increased, 28 per cent normal and 7 per cent 
decreased The one apparently arrested case showed 
an increase 

Blood sugar determinations w'ere made in all the 
forty-four metabolic cases, reported above, with these 
results basal metabolic rate and blood sugar increased 
in 32 per cent , basal metabolic rate and blood sugar 
normal, 18 per cent , basal metabolic rate increased 
With a normal blood sugar, 18 per cent , basal meta¬ 
bolic rate normal with an increased blood sugar, 16 
per cent , basal metabolic rate increased with a 
decreased blood sugar, 9 per cent , basal metabolic 
rate decreased w ith an increased blood sugar, 4 5 per 
cent , basal metabolic rate normal witli decreased 
blood sugar, 2 5 per cent , basal metabolic rate 
decreased \ ith decreased blood sugar, none, basal 
metabolic r te decreased with normal blood sugar, 
none 

To convi t the foregoing figures into words, one 
w'ould say In about one third of the cases of chronic 
pulmonary tuberculosis, the basal metabolic rate and 
the blood sugar are both increased, in about one fifth 
of all such cases there may' be an increased basal 
metabolic rate and a normal blood sugar, or just the 
reverse, while in a much smaller percentage of cases, 
you may find any change in either basal metabolic rate 
or blood sugar, very seldom, however, would both be 
decreased or even one decreased and the other normal 

COMMENT 

To explain w'hy w'e found a large percentage of 
incipient (and other) cases of pulmonary tuberculosis 
to have an increased basal metabolic rate and blood 
sugar, as well as the numerous variations of each 
named above, is extremely difficult, if not impossible 
How'ever, we would advance the following theory 
Pathologists are agreed that the liver is very resistant 
to Bacillus htbci culosis, wdiile the suprarenal glands 
are very susceptible Knowing that Bacillus tubercu¬ 
losis thrives best where its toxins destroy' tissue most 
easily, it is logical to believe that the tuberculotoxins 
comparatively easily affect the suprarenal glands 
Believing this to be true, by deductive reasoning from 
chemical and physical pathology', it seems possible 
that the increased basal metabolic rate and increased 
blood sugar, as W'ell as their sev'eral variations ated 
above, are produced by a stimulation (w'hich is the 

13 Pottenger J E. Recent communication to the author 
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mildest iction a poison or toxin can have) of the 
snprareinls by the tuberculotoxms This would result 
in nn increased output of the secretion from these 
glands, which in turn would do three things (1) 
Inhibit the island of Langerhans, (2) stimulate gly¬ 
colysis, and (3) stimulate the thyroid gland to greater 
activity The latter action (stimulation of the thyroid 
gland) Mould in turn act to prevent or lessen gl>co- 
genesis, as u'ell as produce the many hyperthyroid 
symptoms we frequently meet in incipient and other 
cases of chronic pulmonary tuberculosis 

When you heard the phrase, “stimulate the supra- 
renals,” you prob ibly immediately thought this "That 
theory is incompatible with the established fact that 
there is usually a vascular hypotension in pulmonary 
tuberculosis”, and ton can furthermore get the case 
records of the state sanatorium, showing over 6 000 
blood pressure readings, as additional evidence of 
this hypotension Hamenei, Hoskins and McClure"'' 
and Trendelenburg' have found that the secretion 
of the suprarenal glands does not play an appreciable 
factor in the maintaining of vascular tension, and they 
furthermore report that a sufficient concentration of 
suprarenal secretion in the blood to influence blood 
pressure will cause a suppression of intestinal peri¬ 
stalsis Therefore an increased output of this supra¬ 
renal secretion caused by stimulation from the tuber¬ 
culotoxms, needs not cause anj blood pressure changes 

CONCLUSIONS 

Remembering the u'ell established fact that hyper¬ 
thyroidism consistent!) shous both an increased basal 
metabolic rate and an increased blood sugar, it is 
impossible for us to draw from our work' any other 
conclusion than this The determination^ of basal 
metabolic rate and blood sugar are of no practical 
value in the differential diagnosis of chroni<?pulnionary 
tuberculosis and hyperthyroidism ' 
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The following additional articlfs have been accepted 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND Chemistry of the American Mfdical Association for 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON application W A PUCKNER, SECRETARY 


BEEBE PROTEIN MILK —Eiweiss Milch of Finkelstein 
—A modified milk preparation ha\ing a relatnelj low con¬ 
tent of carbohydrate and fat and a relatively high protein 
content Each 100 Gm contains approximate!) solids 10 i 
Gm, carbohydrate 2 5 Gm, protein (casein 5 3 Gm, rat lo 
Gm and ash 08 Gm (The acidity is stated on each 

package) , , 

4ciwns and f/WJ—According to Finkelstem, the mineral 
and lactose content of cow s milk is irritating, in some cases, 
to the gastro-mtestinal membrane, causing fermentation and 
indigestion The high protein content of protein milk is 
claimed to act as a preventative of fermentation and to 
serve as a medium m which a change in the intestinal flora 
takes place thus it is claimed to be an aid m overcoming 


1911 50 *191^1913^'The'A^e^^l GIa”ds Ld Blood Pressure 

Irend^l'eubur” W ^UeVer'd^ Bes.ehuugen der Nebenu.eren zur 
normaleii Blutdruckhobe Zlscbr f B.ol 43 155. I9H 


conditions manifested by fat and sugar intolerance Protein 
milk IS said to he especially indicated in gastro-intestinal 
disorders of infants, accompanied by fermentation and 
diarrhea 

Dosage —For the majority of conditions, Beebe Protein 
Milk should be administered in small quantities according 
to age and condition of the patient after a period of starva¬ 
tion of from twelve to forty-eight hours Suitable carbo¬ 
hydrates may gradually be added to the preparation, as 
indicated by the clinical conditions 

For use, the contents of one can of Beebe Protein Milk 
after thorough shaking, are emptied through a strainer or 
sieve into a clean quart measure the solids being gently 
forced through with a spoon, carbohydrates, if prescribed, 
arc dissolved in a little warm water and added to the protein 
milk, and then sufficient boiled water is added to make one 
quart The finished mixture without additional carbo- 
h)drates contains approximately 31 7 Gm of protein, 151 Gm 
of carboh) drate, 9 S Gm of fat and 5 4 Gm of ash 

Manufactured by Beebe Laboratories Inc St Paul Mmn No U S 
patent or trademark 

Beebe ProVem Mtlk is manufactured by adding freshly prepared and 
finely divided casern to fresh buttermilk brought to a temperature of 
100 C filled m cans which are sealed and sterilized bj heal 


BEEBE MODIFIED BUTTERMIEK—Buttermilk with 
flour—Buttermilk Modified formula of Langstein and 
Meyer—Buttermilk containing flour partially dextnnized by 
heat Each 100 Gm contains approximately total solids 97 
Gm, carboh) drates 4 7 Gm, protein (NX 638) 3 3 Gm, fat 
06 Gm and ash 12 Gm (The acidity is stated on each 
package ) 

Odious and Uses —Beebe Modified Buttermilk is offered 
as a means of combating intestinal fermentation by modify¬ 
ing the intestinal flora Since it contains several forms of 
carboh) drates which have different periods of digestion, it 
IS believed to afford an opportunity of assimilation without 
overtaxing the digestive powers It is said to be indicated 
m digestive disturbances of children and adults characterized 
by milk dyspepsia, fat intolerance, eczema and vomiting 

The nutritive value of 500 Gm of Beebe Modified Butter¬ 
milk corresponds approximately to 191 5 calories, of which 
95 5 are due to carbohydrate, 677 to protein and 283 to fat 

Dosage —From 175 to 300 cc (6 to 10 fluid ounces) at 
each feeding For the average infant 100 c c per kilogram 
of body weight daily, divided into four feedings at four hour 
intervals 

Manufactured by the Beebe Laboratories, Inc St Paul, Minn No 
U S patent or trademark 

Buttermilk of proper acidity is placed in vats flour m definite pro 
portions IS added and the miature brought to boiling and then cooled 
to 80 C the mixture is again brought to a temperature of boiling and 
cooled to 80 C it is again heated to boiling and transferred to cans 
which are sealed and then sterilized by beat 


MERCURIC OXYCYANIDE (See New and Nonofficial 
Remedies, 1921, page 194) 

Acitons and Uses —Mercuric Oxycyanide has been pro¬ 
posed as a substitute for mercuric chloride Its antiseptic 
power is claimed to be greater and it is asserted to be less 
irritating than mercuric chloride because it does not act on 
albumin to the same extent It has the advantage over mer¬ 
curic chloride in that it does not corrode steel instruments 
Representative syphilographers differ as to the use of 
mercuric oxycyanide intravenously Some believe that its 
use should be limited to hospitals, others that it has no 
advantage over other and safer methods of administering 
mercury, while others consider it safe and valuable, but all 
arc in accord that its safe use requires experience 


jvojuyc—iMcrcuric oxycyaniae may De administered sub¬ 
cutaneously, intramuscularly or intravenously in the same 
doses as mercuric chloride It may be applied locall) in 
solutions of 1 5,000 or somewhat stronger 
The following dosage forms have been accepted 

Loeicrs Intra cnous Sclntwn of Mercury Oxycyauidc Each amoule 
contains S Cc of solution representing 0 008 Gm (« gram) of mrr 
curie oxyejanide N N R / 

Prepared by the New 'iork Intravenous Laboratory, New York 
Amtulci Veil Sterile Solution Mercury Oxycyaiiido 0 008 Cm Each 

oxy«n.d'c°“N‘"N "'"■“"’‘■"S '>'’“8 sra.n) mercuric 

Prepared by The Intra Products Co Denver, Colo 
Ampules Ven Stenle Solution Mercury Ojrycyantdc 0 016 Gm Ftrh 
ox)«„'.d'°"N'N R ' 0 008 (fi gram) mcrcurm 


Prepared by The Intra Products Co, Denver Colo 
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THE CURDLING OF MILK 

The study of milk must remain of interest to physi¬ 
cians so long as this fluid continues to be not only a 
uniquely valuable food for man at various stages of 
his growth and development, but also a product that 
plays an important part m dietotherapy For decades 
the attention of physiologic chemists has been directed 
to one or another aspect of the composition and chemi¬ 
cal reactions of milk Recentlj, the newly recognized 
food factors designated as vitamins have been fore¬ 
most in the scientific considerations of milk A few 
tears earlier, interest was centered in the bacteriologic 
properties of milk and, prior to that time, the pro¬ 
teins of milk and their behavior were the subject of 
considerable discussion in medical circles Since coiv’s 
milk has for a long time been destined to replace 
human milk in many instances, comparisons between 
these two products in particular have repeatedly been 
instituted 

The fact that the rennin coagulation of cow’s milk 
ordinarily results m a curd noticeably unlike that which 
IS produced in human milk through the agency of the 
gastric enzyme has led to the conclusion, in past years 
that the caseins of the two types of milk are chemi¬ 
cally unlike Bosworth ^ has lately undertaken a neu 
investigation of this subject at the Laboratories of the 
Boston Floating Hospital This has demonstrated that 
these caseins are acids haying the same clieniical com¬ 
position and the same chemical characteristics Accord¬ 
ing to Bosworth, under the action of rennin on casein 
or milk this protein is split into two molecules of a 
protein designated as paracasein Whether or not 
coagulation takes place will depend on the nature of 
the salts in the milk The deposition of protein is 
facilitated by soluble calcium salts, which cow’s milk 
contains, and letarded by soluble salts of the alkalis/- 
nhich preponderate in breast milk In other words, 
as the latter contains small amounts of casein and 
small amounts of soluble calcium with relatiyely large 
amounts of sodium and potassium, rennin produces' in 
it either no curding or only a very small amount of 

1 Bosworth A W Strides of Infant Feeding XIII The Caseins 
ot Co^\ s Milk and Human Milk m Their Relation to Infant Feeding 
the Action of Rennin on Casein Am 3 33is Chi\d 192 (August) 
1921 


finely divided curds Bosworth contends tlat breast 
milk enters not only the mouth and stomach but 
ordinarily also the intestine in a liquid state No large 
curds are formed in the stomach, at any rate, and 
therefore they cannot block the pylorus, as may happen 
when cow’s milk or some of its modifications are 
ingested by infants Modifications of cow’s milk to 
prevent objectionable curdling are not unknown in 
pediatric practice 

That an acid reaction favors the curdling of milk 
with rennin has long been loiown Bosworth asserts 
that perfectly fresh cow’s milk does not curdle on the 
addition of rennin, though the coagulation is promptly 
pioduced as soon as sufficient change in reaction 
ensues Hence ive are admonished that all cow'’s milk 
used for infant feeding should be pasteurized imme¬ 
diately after milking Evidently such factors as reac¬ 
tion and salt content cannot be overlooked in the con¬ 
sideration of the behavior of milk in the body 


THE NATURE OF KETOGENESIS 

For more than a quarter of a century it has been 
recognized by students of metabolism that the appear¬ 
ance of the so-called acetone substances—acetoacetic 
acid, beta-hy dro\y but) nc acid and acetone—m the 
body IS somehow associated with certain features of 
the oxidation of carbohydrate The precursors of the 
acetone substances are today known to be chiefly the 
fats and certain ammo-acid derivatnes of the pro¬ 
teins The latter hate come to be designated as 
ketogemc, in contrast to the antiketogenic carbohj- 
drates Ketosis arises whereby acetone and the two 
related acids are excreted w'hen abnormally small 
quantities of carbohvdrale are being biirfted m the 
organism Various explanations ha\e been offered to 
account for the well substantiated facts For exam¬ 
ple, the somewhat lagiie and fanciful statement of 
Rosenfeld ’ that the fats are burned in the flame of 
the carbohydrates ■ has been wadely quoted At 
best it may signify the belief that “carbohi drate serves 
to catalyse or set off the oxidation of fats ” Other 
hypotheses have dwelt upon probable chemical reac¬ 
tions and definite interrelationships betiveen inter¬ 
mediate products of the breakdowm of sugar and fatty 
acids, respectively, but the theories of antiketogenesis 
have until recently remained too indefinite or unten¬ 
able to permit any verification in actual physiologic 
tests 

About a decade ago, Woodjatt^ of Chicago pub¬ 
lished an attractive chemical formulation of the vieiv 
that “antiketogenesis is an effect due to certain products 
which occur in the oxidation of glucose, an interaction 
between these products on the one hand and one or 

1 Rosenfeld G Berlin klin "W chnschr 43 978 1906 

2 Der Zundstofl fur die Fette smd die Kohlenhydrite. 

3 Woodjatt R T The Action of Gljcol Aldehyd and Glycerin 
Aldehyd m ‘Diabetes Mellitus and the Nature of Antikctogentsi* 

J A M A 55 2109 (Dec 19) 1910 
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more of the acetone bodies on the other ” The deduc¬ 
tion Ins further been made that antikctogenesis is of 
the nature of a chemical reaction between definite 
quantities of ketogenic and antiketogenic substances 
An analogy m vitro to the action of glucose and similar 
substances, notably fructose and glycerol, m abolishing 
or preventing the formation or accumulation of aceto- 
acetic acid and the related compounds in man has been 
reported by Shaffer * of the Washington University 
Medical School, St Louis He has demonstrated that 
the oxidation of glucose m alkaline solution by hydro¬ 
gen peroxid accomplishes the disappearance of aceto- 
acetic acid if the latter is present in solution In the 
absence of the carbohydrate or “ketoljtic” substance 
the acetoacetic acid disappears at best very slowly, if 
at all The inference is that some intermediate oxida¬ 
tion product of glucose combines uith acetoacetic 
acid, the compound then being further oxidized If 
this is true, the immediate cause of the formation of 
acetone substances, as shown in ketonuria, should be 
essentially the same in both the nondiabetic and the 
diabetic person Furthermore, molecular relations, 
such as apply in ordinary chemical reactions, may be 
expected to exist between the ketogenic and anti¬ 
ketogenic substances arising normally under conditions 
in which no abnormal ketosis is manifested 

Recent studies of Shaffer “ strongly suggest that the 
hypothesis is correct He concludes that the minimum 
molecular ratio of ketogenic to antiketogenic sub¬ 
stances for the atoidance of ketonuria in human sub¬ 
jects is 1 When this is exceeded, the familiar 
pathologic phenomena arise Woodyatt" has recently 
presented the outcome as follow s The anomaly of the 
metabolism m which abnormal quantities of acetone, 
acetoacetic and beta-hy droxybutvnc acids appear in 
the tissues, blood and urine is not due directly to any 
impairment of the endocrine functions of the pancreas 
It IS a secondary effect in the nature of a disturbed 
metabolic balance resulting from the withdrawal of 
oxidizing glucose, as, w’hen one stone is withdrawn 
from an arch all the other members settle into a new 
position This anomaly, he adds, is not peculiar to 
diabetes nor constantly associated with it It occurs 
in other diseases It may be made to appear in a 
normal person by starration, or a diet containing too 
low a proportion of carbohydrate and too high a pro¬ 
portion of fat, and when this is done it may be made 
to appear again by adding more carbohydrate to the 
diet It seems, Woodyatt concludes, to be the imme¬ 
diate result of the oxidation of certain fatty acids in 
the absence of a suffiaent proportion of “oxidizing” 
or dissociated glucose The rationale of appropriate 
dietary adjustment in conditions m which ketosis 

i, Shaffer P A Aatiketogenesis I An in Vitro Analogy J Biol 
Chera 4r 433 (July) 1921 

5 Shaffer P A Antikctogenesis II The Ketogenic Antiketogenic 
Balance in Man, J Biol Chcm 47 449 (July) 1921 

6 Woodyatt R T Objects and Method of Diet Adjustment m 
Diabetes Arch Int Med 28 125 (Aug IS) 1921 


arises will therefore consist in so adjusting the supply 
of sugar and fatty acids, potential or preformed, 
that these foodstuffs shall metabolize m suitable pro¬ 
portions This is a new aspect of nutrition that is cer¬ 
tain to demand careful consideration in the near future 
m relation to practical dietetics in disease 


CALCITIM AND PHOSPHORUS IN THE BLOOD 
IN RICKETS 

Current literature in the domain of scientific medi¬ 
cine attests the growing interest which has lately been 
directed to the subject of rickets This disease, which 
has been defined as characterized by a deficient depo¬ 
sition of calcium salts m the bones and in the inter¬ 
cellular cartilage of the epiphyses, has long given rise 
to varied speculations as to its etiology The suc¬ 
cessive theories have as a rule had a short-lived 
popularity because they have in turn failed to satisfy 
the critical tests of scientific investigation Latterly 
the hypothesis of vitamin deficiency—a shortage of 
vitamin A in the diet—has attained considerable promi¬ 
nence and has been the subject of occasional discus¬ 
sion in The Journal ‘ At present, however, frequent 
protests are heard against the assumption that the 
so-called fat-soluble vitamin A is essentially an anti¬ 
rachitic vitamin Thus, Hess, McCann and Pappen- 
heimer* have found that, although animals receiving 
a diet complete except for a lack of vitamin A inva¬ 
riably failed to grow and in due season were likely 
to die, the skeletons showed no gross changes what¬ 
ever Microscopic examination presented definite 
signs of a lack of active osteogenesis, but m no instance 
lesions resembling rickets Hence these New York 
investigators concluded, in conformity with their pre¬ 
vious experience in regard to infantile rickets, that 
if the diet is otherwise adequate, lack of vitamin A 
does not bring about nckets 

It has been remarked that, since rickets involves 
certain features of calcification and the salts of bone 
consist predominantly of calcium phosphate, the con¬ 
centration of calcium and phosphorus in the circulating 
fluids of the body may have a significant part in the 
deposition of these elements Only in recent years, 
however, has the analytic technic for the estimation of 
inorganic elements m the blood been perfected to 
a stage at which accuracy and clinical applicability arc 
combined The newer microchemistry of the blood, 
which has contributed so much to a better conception 
of the content, in this fluid, of such physiologically 
important substances as sugar, urea, uric acid and 
creatinin is also being exploited in the interest of pre¬ 
cise knowledge of inorganic constituents From this 

1 Green Foods and Vitamins editorial J A M A 72 1077 (Apri' 
12) 1919 Some Properties o{ the Fat Salable Vttamtn (Fat Soluble A) 
ibid 73 1066 (Oct. 4) 1919 The Nature of the Fat Soluble ViUmin 
ibid 75 544 (Aug 21) 1920 

2 Hess A F McCinn G F and Papp-nheimer A M E-epen 
mental Rickets in Rats II The Failure ot Rats to Develop Rickets m a 
Diet Deficient in Vitaminc A, J Biol Ch-m 47 395 (July) 1921 
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It now appears that the calcium content of the serum 
or plasma is singularly constant under conditions of 
health An enormous expenence on the part of How¬ 
land and his associates in the Department of Pedi¬ 
atrics at the Johns Hopkins University has indicated 
that m only two conditions previously studied, namely, 
tetany and nephritis, is there any striking diminution 
in the circulating calcium The content of this element 
in the serum of normal children is reported as slightly 
higher than that of adults It is usually between 10 
and 11 mg per hundred cubic centimeters, whereas 
Mith adults it is usually from 9 to 10 5 mg These 
data ^ are essentially like the plasma values just 
reported from California by Jones and Nye * There 
still remains a seemingly irreconcilable difference of 
opinion with respect to the red corpuscles, m which 
Howland and Kramer ® maintain, in distinction from 
Jones and Nye * as well as several other analysts, 
that there is regularly no demonstrable amount of 
calcium That the abnormality of calcification of the 
bones m rickets is not due to some alteration in the 
form of the blood calcium whereby it is no longer 
readily diffusible is made unlikely by the observations 
of von Meysenburg and McCann,' who have reported 
the diffusible calcium in the serum m both experi¬ 
mental tetany and human rickets to be between 60 and 
70 per cent of the total serum calcium 

The phosphorus and bicarbonate of the serum seem 
to be similarly constant m healthy children This 
fact is regarded by Howland and Kramer as deter¬ 
mining the constancy of the inorganic composition of 
normal bone They have found' that, during a period 
of active rickets, tire calcium concentration of the 
serum may be normal or slightly reduced The reduc¬ 
tion does not seem to them, however, to depend 
directly on this disease, they are inclined rather to 
associate it in many instances with a latent form of 
tetany 

The inorganic phosphorus of the serum, on the 
other hand, is stated to be regularly reduced in active 
rickets, sometimes to an extreme degree This is 
believed by Howland and Kramer to represent an 
important deficiency m relation to the causati'on of 
the pathologic lesion To this deficiency is ascribed 
the failure of calcium deposition It is argued that 
calcium salts exist m the blood ordinarily in nearly 
saturated solution This W'ould explain Avhy no 
increase in the blood content of calcium is brought 
about by feeding calcium salts to animals or to man 
unless, perchance, there has been a previous reduction 
of calcium Howland and Kramer report, for exam¬ 
ple, that the feeding of soluble calcium salts in large 

3 Howland J and Kramer B Calcium and Phosphorus in the 
Serum in Relation to Rickets Am J Dis Child 23 105 (Aug) 1921 

4 Jones Martha R and Nje Lillian L The IXistribution of Cal 
cium and Phosphoric Acid in the Blood of Normal Children J Biol 
Chem 47 321 (Julj) 1921 

5 Von Meysenburg L and Mc(3ann G F The Diffusible Calcium 
of the Blood Serum II Human Pickets and E-'nerimental Dog Tetany 
J Biol Chem 47 541 (Aug) 1921 


quantities to children and over prolonged periods doca 
not result m any increase in the serum calcium <abo\e 
the normal It can readily be understood however, that 
a decrease in the phosphorus of the blood would render 
more difficult the precipitation of the tertiary calcium 
phosphate characteristic of bone According to the 
most recent data, the ratio of the concentration of 
calcium to that of phosphorus in the serum of non¬ 
rachitic children is practically identical with the ratio 
of these elements m the tertiary phosphate which com 
posses about nine tenths of the salts of normal bone 
The difficulty m the precipitation of such phosphate 
would even be exaggerated by any reduction m the 
calcium of the fluid, such as has been found to exist 
in certain cases 

Practically, it is important to realize, as the result 
of these studies, that the finding of a low content of 
inorganic phosphorus m the serum of a young child is 
nearly conclusive evidence of active rickets This mai 
have distinct diagnostic importance During the proc¬ 
ess of healing, wdiether the latter occurs spontaneous!) 
or as the result of the administration of cod liver 
oil the phosphorus content of the serum gradually 
rises to a normal figure and often somewhat above this, 
according to Howdand and Kramer’s observations 
Relapses are accompanied by a fall m the phosphorus 
concentration of the serum Speaking specifically, all 
the children under 2^/2 jears of age in whom the 
inorganic phosphorus content of the serum has been 
found to be 3 mg or less per hundred cubic centi¬ 
meters have been suffering from actne rickets Defi¬ 
nite facts of this type cannot fail to be helpful in the 
further investigation of this hitherto baffling disease 


Current Comment 


INEFFICIENCY OF THE EFFICIENCY EXPERT 

Few, if an), captains of industry would be unwill¬ 
ing to accept the dictum mens sana in corpora sano as 
a desirable admonition to those wdio are under their 
command in the world of business Good health is 
generally recognized as an almost indispensable requi¬ 
site of a proficient w'orker The investigations that 
have been inaugurated m recent years by the compara 
lively new science of industrial hygiene have made it 
increasingly clearer that even slight indispositions, not 
to mention more pronounced lack of physical stamina, 
are often sufficient to low'er the output or degrade the 
quality of the work of laborers in many fields of 
industrial activity Hence the growing concern of 
those interested m productivity for the physical 
welfare and personal well-being of the person who 
produces In a recent address. Holmes ^ of the 
University of Kentucky has struck a timely note, 
on the other hand, regarding the failure of many of 

1 Holmes P K Science 64 158 (Aug 19) 1921 
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our “giant efficiency experts” to apply their principles 
of efficiency to their own living Now and then, when 
the public becomes acquainted CMth the unexpected 
brealvdon n of a great leader of men at an early age, 
one IS impelled to ask whether he failed to apply to 
himself the same standards of concern for efficiency 
which he set before his employes In speaking of the 
occupational failures of the “experts,” Holmes reminds 
us that their principles of efficiency are frequently not 
applied to their own living Big business, he adds, 
cannot long be done efficiently on artificial stimulants 
and by flabby muscles and shortness of wind In the 
struggle for business, only the strong survive Toda} 
when there is a great need of capable leaders, it is 
essential to preach the lesson that e\en the keenest 
intellect is not immune from the action of physiologic 
laws Eien the “experts” must sometimes be admon¬ 
ished to practice what tliej preach 


THE EXPENSIVE “POOR MAN’S MEDICINE" 

A favorite argument of the nostrum exploiters, 
advanced when threatened wath restrictive legislation 
or taxation, is that “patent medicines” are "the poor 
man’s mediane” Never had a pretension a flimsier 
basis of fact But a certain portion of the public 
can be counted on to accept as gospel any preposterous 
statement if only it be repeated often enough and in 
sufficient!} black type The purchaser wdio buys a 
bottle of Dr Quack’s Quick Cure does not realize 
that about 75 cents of his dollar has been expended 
by Dr Quack m an effort to convince him that he 
is suffering from something for w'hich “Quick Cure” 
IS a sure-shot remed} The most expensive thing 
about a “patent medicine” is the advertising As 
one “patent medicine” maker said, when, in a burst 
of candor, he was speaking before others of his 
kind 

“The twent) thousand newspapers of the United States 
make more money from ad\ertismg the propnetarj medicines 
than do the proprietors of the medicines themselves 
Of their receipts, one third to one half goes for advertising" 

If, on the admission of the manufacturers, from 
33 cents to 50 cents of a dollar paid for a "patent 
medicine” goes to the newspapers, the additional cost 
ot exploita ion m “almanacs,” window displays, cir¬ 
culars and other publicity features can easily be 
counted on to bring the amount up to 75 cents And 
the farce—or tragedy—of the whole thing is that 
John Doe pays this 75 cents—unconsciously—for the 
purpose of being persuaded that he is suffering from 
some ailment for winch the nostrum is recommended 
Every physician and every druggist knows that the 
present “patent medicine” is unnecessar}' He knows 
that there are already m existence official products 
more than ample to fill every legitimate need of self- 
drugging, that IS, to furnish all the ‘ home remedies" 
that can safely be used b} the public These official 
products being nonsecret, and their strength and 
punt} being guaranteed under federal and state laws 
they are in everv w ay superior to the proprietary 
article of secret composition Moreover there being 
no element of monopoly or proprietorship, in the 


narrow sense, in the manufacture of these official 
products, competition ma} be counted on to keep the 
pnee down to a reasonable figure The small margin 
of profit on the sale of official products makes it 
impossible for such preparations to be sold by inten¬ 
sive advertising methods, and their open formula 
makes false and fraudulent therapeutic claims unfeasi¬ 
ble The abolition of “patent medicine” advertising 
would do much to abolish the making of hypochon¬ 
driacs by suggestion and would result in a great 
decrease in all drug taking In addition to this large 
indirect financial saving there would be a direct saving 
in that when John Doe purchased a simple home 
remedy he would pay only for the actual cost of the 
medicine plus a small legitimate “overhead” to cover 
production and distribution It is a demonstrable fact 
that if the public depended on a few of the official 
products for their home remedies instead of on the 
multitudinous "patent medicines,” they could save 75 
cents on ever}' dollar now expended ' Poor IMan s 
Medicine” forsooth • 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners was 
organized six years ago and has been conducting 
examinations for five years It has always held high 
ideals and has been fortunate in having well 
known and competent men in its membership It is to 
be regretted, however, that thus far only 325 candi¬ 
dates have been examined, of whom 269 hav e receiv ed 
the Board’s certificate The reasons for this small 
number are quite evident The benefit to be derived 
from the passing of the examination had not been 
proved Only recently has the Board’s certificate 
been endorsed by more than a few state boards With 
this limited benefit, therefore, recent graduates did not 
care to dev ote the time and expense necessary to attend 
the examinations, which were held only at infrequent 
intervals and in one, or at most, two centers, possibl} 
thousands of miles away As previousl} pointed out 
in The Journal' a provision whereby the exami¬ 
nations could be held simultaneous!} in a larger num¬ 
ber of widely separated places would be of advantage 
in that recent graduates could more conveniently take 
the examinations It is encouraging to note in a 
report which appears on another page= that the 
National Board is about to enter on a period of expan¬ 
sion A student in a high grade medical school will 
hereafter be enabled to take his examination in three 
parts, the first two of which are to be taken wathout 
leaving his medical school, respectively, at the end of 
the second and fourth years of his instruction The 
third part of the examination also which consists of 
practical laborator} and clinical tests, is to be offered 
simultaneous!} in at least fifteen cities in widely sepa¬ 
rated parts ot the country This plan for the greater 
convenience of candidates and the increasingly wide 
recognition of the Board s certificate by the hcensino- 
boards m this country and in Great Britain gives prom'^ 
ise that larger numbers of medical graduates w ill take 

1 J A, JT A 74 n04 (April 37) 3920 
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the examinations Meanwhile, an additional incentive 
to graduates in medicine might include not only the 
certificate of the Board but some fitting designation 
such as IS conferred by the licensing boards of 
England _ 

WOMEN IN SCIENCE AND MEDICINE 

The doors of opportunity have been thrown open to 
women m many fields in recent years According to 
the statistics presented in the Educational Number of 
The Journal,^ there were 879 women studying medi¬ 
cine last year This number represents nearly 6 per 
cent of all medical students, the largest proportion 
recorded in many years With the barriers largely 
removed which formerly made the progress of women 
toward the goal of medical practice difficult, some of 
the obstacles remain which prejudice and tradition still 
present One occasionally' hears the statement that 
women are not “adapted” by nature for a career in 
science Vague generalities of this sort can scarcely 
be regarded as constituting a serious arraignment of 
any group of persons There may be factors in the 
present-day life of women which tend to divert their 
activities from the domain of serious endeavor in the 
world of science, but there is no real justification for 
the offhand conclusion that some feminine unfitness 
precludes success for women either in medicine or in 
comparable departments of activity Flexner - has 
given expression to a sane view in advising the stu¬ 
dents at Bryn Mawr College that there is no line of 
demarcation between the sciences which men, on the 
one hand, and women, on the other, should choose as 
a career With women as with men, he adds, what 
should count are taste and aptitude and opportunity 
There are various circumstances, partly environmental, 
partly hereditary, that may help to determine the path 
which a young man or young woman preferably enters 
However, at this season, when our professional schools 
are beginning their year’s work, it is well to emphasize 
what many untutored persons fail to appreciate 
namely, that discoveries in science do not result from 
mere accident As Flexner has well expressed it, 
whether the investigator moves in the lower or the 
upper realm of experiment and observation, there are 
demanded, as a minimum knowledge of fact and 
familiarity with method, with which not even the most 
fortunately circumstanced are naturally endowed 
Surely there is nothing m this irreducible minimum 
which cannot be—or has not at times been—attained 
bv women Hospital experience and other routine 
medical practice inevitably furnish many opportunities 
for great discoveries in the science of medicine 
America will do its share in realizing these only if it 
can produce generations of men and women alike 
equipped with what Pasteur called the “prepared mind ” 
A vivid imagination and keen insight are blessings 
beyond measure, but foremost is the fundament of a 
“knowledge of fact and familiarity with method ” 
This is the primary requisite of a trained intelligence 
and trained senses 

1 J A M A 77 531 (Aug 13) 1921 
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Medical News 


(pHVSlCIANS WILL CONFER A FAVOR BY SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
FRAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Gift for Children’s Hospital—Mrs Edward Laurence 
Dohen> and Mrs Wilham Maj Garland, Los Angeles, have 
each given $15,000 for the construction of an additional unit 
to the Children’s Hospital, the two units to comprise a new 
contagious ward Mrs Deheny’s contribution was made in 
the name of her children, and Mrs Garland’s gift was made 
in memory of her mother Plans have already been drawn 
for the building and submitted for approval 

Hospital News—Plans have been completed for the new 
building to be erected at the Countv Hospital, Los Angeles 
at the cost of $250,000 The building will be three stones and 

will be provided with 130 beds-The government’s new 

tuberculosis hospital for discharged service men recently 
erected at the Soldiers’ Home at Sawtelle, at a cost of 
$500 000 was opened, August 29, and 175 patients moved into 
the tv/o wings The buildings which have accommodation 
for 350 patients, are joined at the north ends by a temporary 
service building, containing the wards kitchens, and dimng 
and operating rooms According to a statement of Major 
Vernon Roberts, surgeon in chief, plans are under considera 
tion for two additional hospital buildings a service and 
administration building and possibly additional wings 

DISTRICT OF COLUMBIA 

Personal—Dr Joseph Winthrop Peabody, resident physi¬ 
cian at the I uberculosis Hospital was elected superintendent 
of the institution, August 23, to succeed Dr William D 
Tewksbury, who resigned after ten years’ service to engage 
in private practice in this city 

GEORGIA 

Georgia Railway Surgeons’ Association—At the third 
annual convention of the association held at Indian Springs 
August 17, Dr Charles H Richardson, Macon, v\as elected 
president, and Dr Jarret W Palmer, Alley secretary- 
treasurer The ne\t meeting will he held at Macon, Aug. 
18, 1922 

ILLINOIS 

Chicago 

Hospital News — A $1,000,000 hospital to be nairicd m com¬ 
memoration of Dr John B Murphy, is prospected according 
to a recent announcement The plans were approved by Mrs 
Murphy just before her death Dr Frank Byrnes, associate 
of the late Dr Murphy at Columbus Memorial Hospital, and 
at present manager of the Sheridan Park Hospital, is presi¬ 
dent of the new J B Murphy Hospital Corporation Twenty 
physicians and the nurses who worked under Dr Murphy wdj 
form the nucleus of the new hospital’s staff The completed 
institution will care for 500 patients 

IOWA 

Poseskiek County Medical Society—At a meeting of the 
society, held September 6, at Montezuma, Dr Pearl E Somers 
of the Grinnell Clinic presented a paper on “Reports of 
Recent Radium Cases ” and Dr Engelke J Ringena, on 
“Effect of Endoennes on Pregnancy ’’ 

Scott County Medical Society—At the regular meeting of 
the society held, September 6 at Davenport, Dr Paul A^ 
White, Aberdeen S D, spoke on “Radium and Its Uses, 
with slides showing its results, and Dr Frederick H Lamb, 
Davenport, on “The Hemolytic Anemia of Pregnancy ” 

Personal—Dr Arthur John Lomas, Johns Hopkins Univer¬ 
sity, has been appointed as superintendent of the state uni¬ 
versity hospital, to succeed Dr Thomas Graham, who 

resigned some months ago- Dr Herbert V Scarborough, 

who was for thirteen years connected with the Oakdale State 
Hospital for Tuberculosis at Iowa City, has been made 
ical director of Sunny Crest Sanatorium, which opened 
August 17 
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KENTUCKY 

Hospital News —Work on the goiernment hospital at 
Daiison Spring is being nishctl as fast as possible Eight 
fire-proof buildings are under construction, and the entire 
unit when completed will include twentv-two buildings 

MARYLAND 

Increase in Typhoid Fever—The Bureau of Communicable 
Diseases of the Baltimore City Health Department has 
reported for August 271 cases of tiphoid fever During 
August of last jear onlv eight>-eight cases developed The 
increabc of cases is also noticeable in the counties and, to 
check the spread of the disease inoculations are being made 
on a large scale At the present rate, the bureau fears the 
disease cannot be checked until October, the end of the 
sev entj first-day period during avhich a larger proportion of 
cases are reported each jear 

Maternity Unit for New City Hospital—Plans for the new 
municipal hospital, which is shortly to be erected, include a 
maternity unit The first step has been taken under the Child 
Hvgiene Bureau, of which Dr Mary Sherwood is director 
Dr C Hampson Jones, commissioner of health, and Dr Sher¬ 
wood have been working on plans for such a hospital for 
some lime, and maternitv clinics have been in operation in 
northwest and south Baltimore for several months These 
clinics are under the direction of Dr Susanne Parsons and 
Dr Helen Evarts The clinic system is only a part of the 
plan under wdiich a maternity unit will be provided, if the 
health department’s ideas are carried out Such clinics will 
be developed in all sections of Baltimore city 

University of Maryland to Enlarge—A new hospital group 
designed to be one of the largest and most up to date in the 
country and incorporating the University Hospital, the 
nurses’ home and the schools of medicine, dentistry and 
pharmacy in a single system, is to be erected by the Univcr- 
sitv of Maryland at Lombard and Green streets Baltimore 
The mam building will be eleven stones m height with a 
roof garden above. Plans call for a hospital of 300 beds, and 
ultimate expansion to 500 is contemplated The nurses’ home 
is planned to furnish accommodations for 200, with facilities 
for 300 students in the combined schools The cost is esti¬ 
mated at about $1250000 When the project is fully devel¬ 
oped, a unique feature w ill be an arrangement by which the 
most modern adjuncts of medical science will be placed at 
the disposal of rural practitioners through graduate and 
extension courses It is planned to have traveling instructors, 
who will hold courses in rural communities and also to give 
the rural practitioner the opportunity to bring all special 
cases to the hospital The institution will offer the medical 
practitioner the service which the agricultural college of the 
univ ersity now provides for the farmer One of the principal 
objects of the enlarged institution will be to relieve the city’s 
inadequate hospital facilities Construction of the first por¬ 
tion of the group will be begun within the month and will 
cost approximately $250,000 when completed erection of the 
second unit of the home is expected in about a year The 
whole project will require several years for its development 
The University Hospital is the oldest institution for the care 
of the sick in the state It was opened m 1823 under the name 
of the Baltimore Infirmary, and has been enlarged fourfold 
by successive additions 

Personal—Dr J H Mason Knox Jr, has sailed for 
France and with his family will make his home in Pans for 
the next year Dr Knox has been made general supervisor 
of the child welfare work of Europe under the Red Cross 
-Dr Brice W Goldsborough of Cambridge is convalesc¬ 
ing at Stone Hospital, Parry Sound Canada, from a major 
operation, performed by Dr Howard A Kelly, whom he was 
visiting at his summer camp at Maganatowan, Ontario 
Dr Goldsborough was on a canoe trip to Deer Lake when 

he became ill and an operation was imperative-^Dr 

Warren N Hoak medical officer in charge of the U S 
Public Health Service, at Baltimore while investigating 
a small glass vial, supposed to contain narcotics but con¬ 
taining trinitrotoluene had a narrow escape from blind¬ 
ness or permanent disability when it exploded and the fumes 
spread upward to his face and eyes Except that his eyes 
were slightly burned no ill consequences resulted The vial 
was picked up at Chincoteague Va and brought ashore 

with main others by a schooner for investigation-Major 

Howard H Bailey of the Army Medical Corps has been 
detailed under the National Defense Act as professor of mili¬ 
tary science and tactics at the Johns Hopkins Medical School 


-Dr Hugh H Young has arrived in Baltimore after a two 

months’trip to Europe Dr A oung attended the International 
Medical Congress in Pans last month and read a paper on 
urology and roentgen-ray worL He also visited France, 

Germany Belgium and England during his stay abroad- 

E V McCollum Ph D, professor of biochemistry at the 
Johns Hopkins School of Hygiene and Public Health, read a 
paper on Relation of Diet to Dentistry” before the conven¬ 
tion of the National Dental Association, which was held 
recently at Milwaukee 

MASSACHUSETTS 

Appointment on Registration Board—Governor Cox has 
appointed Dr Francis X Corr, Boston, as a member of the 
state board of registration in medicine, to succeed Dr Augus¬ 
tus L Chase, Randolph, whose term expired in July Dr 
Chase has been a member of the state board of registration 
in medicine for twenty-seven years 

MICHIGAN 

a> 

Personal—Dr Walter L. Finton Jackson has been 
appointed chief surgeon of the Consumers Power Company 
for the state of Michigan 

Upper Penmnsula Medical Society—At the twenty-fifth 
anniversarv convention of the organization Dr Frederick 
McD Harkim, Marquette was cliosen president by acclama¬ 
tion, Dr Theodore W Scholtes, Munising, was elected vice 
president, Dr James B Turner, Houghton, second vice presi¬ 
dent and Dr Addison D Aldrich, Houghton, secretary The 
1922 convention will be held at Houghton The society passed 
a resolution endorsing the plan for a permanent legislative 
committee, to be supported bv voluntary contributions from 
members of the county societies of the state 

Cardiac Clinics for Schoolchildren —The medical examina¬ 
tion of Detroit schoolchildren last year showed that 1,000 
children have at least a suspicious cardiac defect In an 
organized attempt to provide proper equipment for the ade¬ 
quate treatment of children affected with heart disease, two 
meetings will be held October 17 Dr Robert H Halsey 
who has organized this work in New A’ork City, has been 
invited to address an open meeting in the afternoon on the 
subject of ' Heart Disease in Schoolchildren—Scope of Prob¬ 
lem and Method of Care”, and the Wayne County Medical 
Societv, in the evening, on ‘Heart Disease m Children and 
the Treatment ' 

Heart Disease in Michigan—More than one tenth of all 
deaths which occurred in Michigan during the first six 
months of 1921 are due to heart disease, according to a total 
of 2,776 deaths from organic heart disease reported to the 
state department of health for that period This gives 
Michigan a death rate for this disease of 1454 per hundred 
thousand population, which though below the average rate 
of 150 4 for three years beginning with 1917, is still higher 
than any other disease death rate Dr Richard M Olin 
commissioner of health states that "organic heart disease 
annually claims nearly twice as many victims as either 
tuberculosis or pneumonia, and yet many of the deaths from 
this cause are undoubtedly preventable or postponable 

MINNESOTA 

Home for Tuberculous Children—A three-story sanatorium 
IS being constructed at Glen Lake Hennepin County, at a 
cost of $160,000 which will be devoted exclusively to the 
care of tuberculous children The basement will contain the 
school and playrooms, the girls' and boys' dormitories will 
occupy the first and second floors, and the third floor will 
be used for the care of infants and isolated contagious cases 
The infants department will be separate and inaccessible from 
the quarters of contagious cases The south walls of the 
third floor will form a series of terraces to be used for helio¬ 
therapy When completed, the building will be turned over 
to the county sanatorium management as a gift from the 
Citizen s Aid Soaety which is a corporation organized and 
heavily endowed by the late George Henry Christian for the 
purpose among others, of combating tuberculosis and the 
building will be erected as a memorial to his wife, Mrs 
Lenora Hall Christian 

MISSOURI 

Personal—Dr Virgil W McCarty, Kansas Citv cour¬ 
teously stopped his automobile, August 17, to give two young 
men a lift on the way to Hillcrest Country Club Later, Dr 
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McCarty was found in a clump of bushes with his feet and 
hands tied He had been robbed and beaten and his auto¬ 
mobile stolen 

Four Year Medical Course for University—The board of 
curators of the state university has decided in favor of estab¬ 
lishing a four jear course in medicine at the university The 
board will prepare for presentation at the 1923 session of the 
legislature a bill to authorize and appropriate money for 
establishing the state hospital at Columbia, to be opened 
in conjunction with the medical school 

NEBRASKA 

Personal—Dr Benjamin F Williams, former head of the 
state hospital for the insane, Lincoln, has been appointed 
consulting director of the child welfare bureau of the state 
This position was created at the last session of the state 
legislature Dr Margaret W Koenig, Lincoln, will do field 
work for the bureau, which has general control of all delin 

qiients and defectives wherever found-Dr Beverly A 

Finlde, superintendent of the orthopedic hospital has resigned 
to become prison physician Dr Jacob H Matthai, New¬ 
berry, Mich, will succeed Dr Finkle and his work will also 
include the state home for dependent children 

NEW YORK 

Medical Association of Central New York—The fifty-third 
annual meeting of the association was held at the Buffalo 
City Hospital, Buffalo, September 9 Visiting physicians who 
presented papers were Dr Alfred C Croftan, Chicago, whose 
subject was “Concerning a Group of Sugars that Is Well 
Tolerated by Diabetics”, Dr George W Holmes, Massachu¬ 
setts General Hospital, “Roentgen-Ray Treatment of Thyroid 
Condition with Results”, Dr Preston M Hickey, Detroit, 
'Skulls” (with lantern slides), and Dr Alfred E Cohen 
Rockefeller Institute, “Consideration of Heart in Acute Infec¬ 
tion, and Treatment ” 

OHIO 

Vaccination Required for Schoolchildren—On the recom¬ 
mendation of the health commissioner, the board of education, 
Middletown, at its last meeting, revised the regulations 
regarding vaccination against smallpox, and hereafter will 
require successful vaccination of all children of any age 
entering school This action was taken because of the com¬ 
mon occurrence of the disease in Middletown 

PENNSYLVANIA 

District Medical Meetings—At the annual meeting of the 
fifth censorial district, held at Piney Mountain Inn, near 
Caledonia Park, Franklin County, August 25, Dr McCurdy 
Shippensburg, was elected president of the district for the 
ensuing term of one year Dr H Lawn Hartmann was 

elected vice president, and Dr Gibson Smith, secretary-At 

the annual meeting of the fourth censorial district of the 
Pennsylvania State Medical Society, held at the Colonial 
Club Harrisburg, the Dr Robert E Holmes golf cup was 
retained by the Harrisburg physicians, who defeated all con¬ 
testants The new officers elected are Dr Clarence R 
Farmer, Lancaster, president. Dr W W Taylor Lancaster 
Mce president. Dr Tobias C Shookers, Lancaster, secretarj 
The tennis tournament was won by Drs Edward M Green, 
Pennsylvania State Hospital, and George B Stull Dr Hugh 
Hamilton read his annual poem at dinner 

Philadelphia 

Personal —Dr George Souwers of Georgetown, surgeon in 
the U S Public Health Service was cut and bruised when 
the automobile in which he was riding collided with another 
at Gloucester, N J , August 31 

Infant Mortality Lower—Prenatal care of babies admin¬ 
istered free by the department of public health is reducing 
the infant mortality rate, according to statistics announced 
by Director of Public Health Charles L Furbush In 1920, 
of the 2,881 infants born under the care of the department’s 
division of child hygiene, sixty-eight died when less than 1 
month old, constituting a death rate of 24 per thousand Com¬ 
parison with similar data for the entire city shows that 1 527 
babies died during the first month of life, out of 43,547 born 
alive, making a death rate of 35 per thousand The rate of 
death among the liabies of prenatal cases under the care of 
the health department is one third less than that of the entire 

citj 


SOUTH CAROLINA 

Personal—Dr Kenneth M Lyneh, professor of pathology 
Medical College of the State of South Carolina, Charleston! 
has resigned from the faculty to become connected with a 
group clinic at Dallas, Texas 

TENNESSEE 

The New Laboratory Building—According to an agree 
ment to pool their equipment and coordinate their personnel, 
entered into, Sept 29, 1920, the se\ eral public health agencies 
operating laboratories in Memphis on September 1 moved 
into their new quarters in the university laboratory Dr 
William Krauss, professor of preventive medicine and hygiene 
in the college of medicine for many years, has been made 
director of the laboratories, and his salary will be paid 
jointly by the agencies interested, which include the malarial 
research laboratory of the U S Public Health Seryice, the 
West Tennessee laboratory of the state board of health, the 
department of bacteriology of the University of Tennessee 
College of Medicine, and the laboratories of the Memphis 
department of health The plan of coordination has received 
the endorsement of Dr Frederick F Russell, director of 
laboratories for the International Health Board, who visited 
Memphis and investigated the possibilities of laboratory 
coordination and development 

TEXAS 

Building for Physicians and Dentists —A site has been 
purchased at Dallas for a building to be used exclusive!) by 
physicians and dentists, at a cost of $45 000 The funds have 
been raised by those who will occupy the building 

Report of University Health Service—The Umversit) of 
Texas has employed a whole-time medical staff consisting of 
four physicians since Sept 1, 1920 Complete physical exam¬ 
ination IS made of matriculants on entrance, and all subse 
quent services are reported on the same folder on which the 
examination is noted These records are kept on file and 
furnish valuable statistics Students are classified for ath¬ 
letics and other physical training according to conditions 
found in their examination Special courses for physical 
training are prescribed for those found to have gross physi¬ 
cal defects Few exemptions were found to be necessary 
during the long session The medical staff has established 
a system to improve the sanitation of all university buildings, 
grounds, fraternity and sorority houses, boarding and room¬ 
ing houses, cafes, swimming pools, picture shows, and all 
other places where students congregate 

UTAH 

State Medical Meeting —The program of the tvvent)- 
seventh annual session of the Utah State Medical Society, 
to be held at Salt Lake Citv, September 13-15, under the 
presidency of Dr Robert R Hampton, shows the names of 
the following visiting physicians Drs Frank Hinman, San 
Francisco, Nelson W Janny, Los Angeles, John R Williams, 
Washington, D C , Daniel T Quigley, Omaha, Roland E- 
Skeel, Los Angeles, Carlisle P Knight Washington, D C , 
Albion W Hewlett, San Francisco, Isaac H Jones, Los 
Angeles, Alfred C Reed, San Francisco, and Emil Goetsch, 
Brooklyn Because of the high class of subjects presented 
and the opportunity to hear physicians of w idely distributed 
centers, the committee is extending an invitation to members 
of other state organizations who live near enough to Salt 
Lake City to make it conv enient for them to attend the con- 
vention 

GENERAL 

Appointment for Veterans’ Bureau—Major Arthur D 
Dean, who held the chair of vocational education at Colum 
bia University, was appointed, August 20, as assistant direc 
tor for the newly created Veterans’ Bureau, in charge of the 
rehabilitation division 

American Conference on Hospital Service —The semi¬ 
annual meeting of the American Conference on Hospital Ser¬ 
vice, of which Dr Frank Billings, Chicago, is president, vvili 
be held September 12-16, at West Baden, Ind, m conjunction 
with the twenty-third annual conference of the American 
Hospital Association 

Meeting on Occupational Therapy—Announcement has 
been made of the fifth annual meeting of the National Society 
for the Promotion of Occupational 'Therapy to be held, Octo¬ 
ber 20-22, at the Southern Hotel, Baltimore The officers of 
the association are president. Dr Herbert J Hall, Marble- 
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held, Miss , \ ice president, Dr C Floyd Haviland, Middle- 
town, Conn , trensnrer. Miss Mirion R Taber, New York, 
secrctirj, Loins T Hns White Plains, N \ 

Appointment of Consultants to Tuberculosis Association — 
In a nation-wide ino\ cnieiit to make a\ ailalilc expert service 
and knowledge to indniduals and communities afflicted with 
tuberculosis, the National Tuberculosis Association has 
appointed a number of present and former active members of 
the Boston Tuberculosis Association to serve in the respec¬ 
tive districts in which they live The three specialists named 
in clinical tuberculosis, are Dr Edward Otis professor of 
pulmonarj diseases and ctimatologj at Tufts Medical School, 
Dr Vincent Y Bowditch medical director of Sharon Sana¬ 
torium, and Dr John B Hawes, second president of the 
Boston Tubcrculo>is Association In accordance with this 
arrangement when an) local tuberculosis association plans 
to hold an institute or a survey with clinics, it may call upon 
one or more of these consultants for expert advice 

Cancer Week—The American Societ) for the Control of 
Cancer has announced a seven daj campaign to be designated 
'Cancer Week" October 30 to November 5 The purpose of 
the movement is to reach as man) persons as possible m the 
United States and Canada, with the vital message of cancer 
control Committees have been established in all parts of 
these countries, lecture bureaus made up of interested and 
authorized speakers, and the campaign will be conducted 
through lectures, the distribution of literature and publication 
of manv articles m professional journals and in the lay press 
Medical schools and colleges w ill be asked to cooperate in 
tlie campaign b) devoting at least one lecture to the subject 
of the prevention and control of cancer, and by carrying 
appropriate cancer announcements and cancer control infor¬ 
mation in an) bulletins or circulars which ma) be sent out at 
that time Other organizations asked to participate are hos¬ 
pital nurses’ training schools, nurses’ organizations, schools 
of health officers insurance companies federation of women’s 
clubs, all welfare and social service organizations, chambers 
of commerce and boards of trade manufacturers’ and 
merchants' associations, labor unions and trades councils, 
ministerial and other clerical groups, church clubs Rotar) 
and Kiwanis chibs, fraternal orders and lodges, Y M C A, 
YWCA Knights of Columbus, civic clubs and any other 
local organization which ma) exist 

LATIN AMERICA 

Monument to Dr Nunez—Funds arc now being collected 
in Havana n order to erect a bust of Dr Emiliano Nunez, 
at the entrance to the Hospital Nuestra Senor., de las 
Mercedes ” Dr Nunez was a leader in hospital work in 
Cuba 

Typhus in Chile—The Rcvisla Ahciica di Chtle cites the 
figures for 1920 m respect to the occurrence of t)phus There 
were 7,939 cases recorded throughout the whole of Chile, with 
a mortahtv of 1990 per cent In Santiago alone there were 
1457 cases, the mortality 31 64 per cent 

New Cuban Journals—Two new medical journals have 
appeared recently in Cuba One is a quarterly, the Revisla 
Mcdico-Quirimgica de la Policluiica Naaoual CuhanOf its 
editor being Dr Nicolas Gomez de Rosas one of the most 
prominent Cuban surgeons The other, Medica is published 
m Matanzas and the editors are Drs M E Dihigo and Oscar 
Forest 

Bacillary Dysentery in Chile—C Garces Baeza relates in 
the Rctnsla Medico dc Clitic that he isolated six different 
types of bacilli from the stools of fifteen of thirty-eight cases 
of 'uspected dysentery Some were \ er) v irulent and toxic 
and yet they did not correspond to the Shiga-Kruse type, and 
they differed from each other in fermenting and agglutinating 
properties although otherwise closel) alike The fifteen cases 
with positive findings included several children The bacilli 
reproduced the disease in rabbits not m dogs and gumea- 
pigs 

Memorial to a Physician in Pan-American Hall of Fame — 
There was unv eiled recently m the Hall of the Americas of 
the Pan-American Union, V^ashingtoii D C, a marble bust 
of Dr Hipolito Unanue The bust which represents Peru s 
contribution to the gallery of Pan-American great men, is 
the work of Mrs Sally J Farnham and stands on a pedestal 
at the left of the entrance to the hall Dr Unanue was chief 
protophysician and founder of the^Medical Society of Luna 
He was born at Anca, Aug 13 1755 and died, Jul) 15 1833 
He distinguished himself as a philosopher matheraaticmn 
philologist orator journalist financier revolutioiiar) leader, 
statesman, occupying the highest positions in public life in 


his country Both the Peruvian Ambassador and the Secre¬ 
tary of State of the United States called attention to the 
deserts of this Peruvian leader, who, the ambassador stated, 
had been nn honorary member of several learned societies 
of New \ork and Philadelphia 

FOREIGN 

Prize to Brachet—The quinquennial prize for the best work 
in the medical sciences, offered by the Academic de Medecine 
at Brussels has been awarded to Prof A Bracket of the 
chair of anatomy and embryology of the University of 
Brussels for his publications on topographic anatomy 

Colony for Insane Delinquents—^The Belgian government 
has created at Reckheim what is to be called the asjlum 
colony for criminals who have become insane while serving 
a prison term and for persons accused of crimes committed 
during mental derangement It is intended only for the docile 
insane 

Sanatorium for Grave Nervous Diseases in Ex-Soldiers — 
A psychiatric exchange describes the inauguration recentl 
at A.rosio Italy of the institution for care of shell-shocked and 
paralyzed soldiers The establishment is the gift to the state 
of Senator Borletti and is said to be unique in its line Dr 
E Medea, professor of nervous and mental diseases at the 
University of Pavia, is m charge of the institution 

Heliotherapy Institute Planned as Memorial to Codmlla — 
The Rizzoh Institute of Bologna has agreed to purchase the 
land and maintain this sanatorium planned as a memorial to 
the great Italian surgeon, and funds are being collected to 
erect and equip the building It is to have a capacity for 
200 beds with arrangements for orthopedic treatment of out¬ 
patients It aims to realize one of Codivilla’s dreams for the 
welfare of poor children, which he did not live to see earned 
out 

Personal —A meeting was held at Brussels recently to pav 
public tribute to the w ork of Prof P Heger m various w el- 
fare organizations There were no formal addresses, but two 
children and one disabled soldier presented flowers and over 

400 persons thronged to shake hands with him-^As Prof 

L Mangiagalli retires this year from the chair of obstetrics 
and gynecology at Milan having reached the age limit, his 
friends are collecting a fund for a Mangiagalli foundation 
for graduate scholarships at Milan 

Expression of Gratitude by Vienna University—^The 
IFieiirr / liitisclie IVodunsclirift states that the University of 
Vienna has created an honorary title to express publicly its 
gratitude to those who have aided in relieving the materia! 
distress of the university during the last few years The 
honorary title has been conferred on Dr F Perez the ambas¬ 
sador from Argentina, Dr Ferriere the president of the 
International Red Cross and Dr F Boas of New York 
besides the ambassadors of Great Britain and Sweden Mr 
Herbert Hoover the president of Argentina and an English 
woman, Lady Mary Murray 

The Insane Asylums in the War Region—An illustrated 
aiticle in the supplement to Encephalc states that the large 
asylums at Armentieres and Eailleul were destroyed by the 
invaders, but the inmates were removed m time and scattered 
through other French asylums The asylums at Lomraelet 
and Esquermes also had to be evacuated but tlie buddings 
escaped destruction The asylum at Premontre was invaded 
by the Germans, Sept. 1 1914, and even after the Germans 
had been driven back it was still within the German lines 
The medical staff of the asylum had been called to the colors 
at the outbreak of war, and the whole charge of the asylum 
fell on the lay director, M Letombe who was also the mayor 
of the community, and his son In March, 1917, the Germans 
ordered the evacuation of the asylum, sending the Letombe 
family farther back into their lines, and distributing the 
insane inmates in Belgian asylums Of the 1 300 inmates 
539 had died m the interim The insane w ere repatriated in 
1918 and those buildings at Premontre which had not been 
entirely demolished have been restored to some extent, and 
in 1919 received back some of their former inmates 

Deaths m Other Countries 

Dr A Sanchez Cruz, a prominent pediatrician of Santiago 

Chile-Dr J del C Cardenas, m charge of the clinic for 

tropical diseases at Bogota- Dr R Fajardo Vega, also of 

Bogota - Dr J R Ewald, formerly professor of physiology 

at Strasbourg aged 66 — Dr O Jolasse, at one time medical 

director of the general hospital at Hamburg aged 66_Prof 

H Krause, a laryngologist of Berlin, aged 73 
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Assignments in Navy 

Capt Frank L Pleadwell, Naval Medical Corps, has been 
detailed as assistant to the chief of Bureau of Medicine and 
Surgery, Navy Department, at Washington, D C Lieut- 
Com Eugene A Vickery, Naval Medical Corps, has been 
detached from duty at the naval hospital m Boston and 
ordered to the Asiatic station for assignment to duty 


Colonel Forbes Makes Tour of Inspection 
Col Charles R Forbes, director of the Veterans’ Bureau 
has left Washington, D C, for a field inspection of the 
various agencies of the bureau His first stop will be in the 
Chicago district Other district offices to be examined include 
Minneapolis, Helena, Mont , Portland, Ore , San Francisco, 
Los \ngeles, the South Atlantic states, and the hospitals in 
New Mexico and Arizona It was announced that cases of 
hospitalization and compensation in the future would be 
settled in district offices except in cases in which the claimant 
desires to appeal to Washington Before his departure. 
Colonel Forbes canceled vacations of 500 employees of the 
medical department of the Veterans’ Bureau because of the 
rush of business 


Order of Rising Sun Conferred on Colonel Wilson 
Col James Sprigg Wilson, Medical Corps, U S Army, has 
been presented by the Japanese government with the Order 
of the Rising Sun in acknowledgement of services rendered 
as president of the Interallied Sanitary Commission m 
Siberia Dr Wilson, who is now on duty as a surgeon of the 
Fifth Corps Area at Fort Benjamin Harrison, Ind , organized 
the medical department of the American Expeditionary 
Forces in Siberia, in Manila, and accompanied the expedition 
to Siberia, where he served as chief surgeon for a year 


Reduction in Personnel of Naval Reserve Force 
Medical Naval Reserve Officers, according to the announce¬ 
ment made by the Surgeon-General of the Navy, will be 
reduced from 1 550 to 300 This reduction was made on 
recommendation of the Navy’s General Board, and comman¬ 
dants of all naval districts have been instructed to report the 
names of reservists under their command recommended for 
retention One of the reasons given for the radical decrease 
in the number of naval reservists is the lack of adequate 
training facilities Another is the .retainer pay given reserv¬ 
ists of the Navy, which ranges from $12 to $1,000 a year 
Another announcement was to the effect that officers of the 
staff corps of the reserve force other than those of the 
Medical Corps and the Supply Corps will not be enrolled in 
the Naval Reserv^e Force on the termination of the current 
enrolments 


Reduction m Personnel of Public Health Service 
The transfer of the hospitalization and medical care of 
former war veterans from the U S Public Health Service 
to the new Veterans’ Bureau is resulting in a large reduction 
of personnel in the U S Public Health Service It is esti¬ 
mated that by the time this transfer is completed the U S 
Public Health Service total of officials and surgeons will be 
about the same in strength as previous to the war Recently 
a formal call was issued by Director Charles R Forbes on 
Surgeon-General Hugh H Cummings as provided in the 
Veterans’ Bureau law recently passed by Congress, because 
of the fact that the U S Public Health Service has been 
desirous of keeping under its control all of its personnel It 
IS said that efficient handling of the veterans’ claims neces¬ 
sitates a separation of the medical work from the civil treat¬ 
ments that have been handled by the U S Public Health 
Service 


Survey of Staff in Veterans’ Bureau 
It IS announced at the offices of the newly created Veterans’ 
Bureau that no new appointments on its medical staff will be 
made until a survey shall have been completed of the per¬ 
sonnel transferred to this bureau from the U S Public 
Health Service, Bureau of War Risk Insurance and Rehabili¬ 
tation Division of the federal Board of Vocational Education 


LETTERS 


LONDON 

(From Our Regutar CorrcsI’ondenI) 

Aug IS, 1921 

Criticism of the London Clinics for Venereal Disease 

Dr F N K Menzies and Brevet-Col L W Harrison, 
M B , have submitted to the London County Council a report 
on the joint venereal diseases scheme for London and the 
home counties, which at the end of 1920 had been in opera 
tion for four years The premises of the London clinics are 
the subject of criticism With only a few exceptions they 
are located in the outpatient departments of the various hos 
pitals This arrangement frequently interferes with the elS- 
ciency of the clinic for various reasons, the chief of which 
are that (a) the premises are available only at certain hours 
on certain days during the week, and it is impossible to 
arrange for intermediate treatment of both sexes to be car¬ 
ried out at all hours, and (b) the rooms of the average out¬ 
patient department are not arranged conveniently for the 
work of a V enereal disease clinic The internal arrange¬ 
ment of most of the London clinics make for inefficiency or 
waste of man power, or both “Assuming that maximum 
efficiency is the goal, and there may be no other under the 
public health venereal disease scheme, more men are required 
for the conduct of the average London clinic than would be 
necessary if the premises were designed for the special needs 
of venereal disease work” Apart from the St Thomas’s 
clinic, which is open for treatment from 8am till 10 p m 
daily except Sundays, only seventeen of the twenty-seven 
clinics in London arc open on Saturdays, and only one of 
the seventeen provides an evening session on this day There 
are no clinics available for any form of treatment on Sun¬ 
days On these points the report says “The question as to 
whether the days and hours of the clinics are conveniently 
arranged for the various classes of patients, and sufficiently 
numerous for the demands made on them at present, required 
careful consideration, and many inquiries were made in a 
variety of directions on this subject With regard to the 
provision made for diagnosis and treatment, the facilities 
available on Saturdays for these purposes are inadequate, 
considerable extra provision should be made on this dsy as 
soon as possible The provision of clinics on Sundays for 
diagnosis and treatment of new cases is not advocated at 
present Certain of the clinics suffer from overcrowding, and 
the large number of patients in attendance per session tends 
to inefficient treatment ” Among the methods suggested for 
overcoming the overcrowding difficulties are (1) increase m 
the number of clinics, (2) increase in the number of ses¬ 
sions, and (3) increase in the number of hours daily when 
treatment is available The last method is the one which 
has been adopted at St Thomas’s Hospital, and is undoubt¬ 
edly the best of all for meeting the difficulties indicated 

The Ministry of Health 

The second annual report of the ministry of health has 
just been issued It sounds an optimistic note in regard to 
the establishment by the League of Nations of an interna¬ 
tional health organiza’ion, which was approved at the first 
session of the assembly of the league in December, 1920 
This IS considered to be destined to forward the work of 
safeguarding the health of the people in this and other coun¬ 
tries in a number of directions The organization will have 
the duty of bringing administrative health authorities lO 
different countries into closer relations, and of securing rapid 
exchange of information and of action against the attacks of 
diseases which transcend national boundaries Pending the 
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clTcctive establishment of the new organization, a provisional 
committee, on which the department is represented, has been 
set up The assistance of the council of the league has 
already been inioked in assisting the Polish health authori¬ 
ties w ith the financial and sanitary measures required to 
check the spread of typhus in Poland 

Venereal Diseases 

The number of treatment centers for lenereal diseases 
opened during 1920 1921, and the number of patients dealt 
with for the first time increased b> twenty-three and 7,000, 
respectively The attendances at centers rose to 1,489000, 
as against 1,003,000 in 1919, and 488000 in 1918 The amount 
of the grants in aid of venereal diseases schemes paid during 
the year was $1,637,975, or approximately $500,000 more than 
III 1920 Schemes are now in operation for gratuitous diag¬ 
nosis and treatment in every county The number of patients 
dealt vv ith for the first time amounted to 105,000, of whom 
19,500 were found not to be suffering from venereal disease 
The number found suffering from syphilis was 43000 from 
gonorrhea 40,000, and from soft chancre 2,500 

Maternity and Child Welfare 
The jiumber of centers rose during the year by 183 to a 
total of 1,780, of which 1,068 were provided by local authori¬ 
ties and 712 by voluntary agencies The health visitors at 
work increased from 3 000 to 3,215, the time devoted by them 
to these functions being approximately equivalent to the 
whole time of 1,617 A somewhat larger proportion of births 
in London and in countv boroughs was attended (during 
1919) by registered midw ives, and their assistance is now 
estimated to be available to 68 per cent of the rural popula¬ 
tion The grant distributed by the department m 1920-1921 
in aid of this service was $4369,250 (for England and 
Wales), of which $3,369,620 was paid to local authorities 
and $999630 to voluntary agencies—an increase of more than 
$1,500,000 over the amount paid in 1919-1920 The infant 
death rate fell from 89 per thousand births in 1919 to 80 per 
thousand births in 1920, the lowest point yet reached nr the 
recorded figures for England and Wales 

The National Insurance Act 

About 12,300000 persons in England are now entitled to 
medical benefit under the national health insurance acts 
The annual cost of this service is about $40000,000, of which 
nearly half is defrayed by the government m the form of 
statutory contributions and special grants Steps have been 
taken to promote the efficiency of the treatment thus made 
available to insured persons by the appointment of both 
divisional and regional medical officers whose primary duty 
IS to advise on cases of mcapacitv for work referred to them 
either by insurance physicians or by approved societies 

PARIS 

(From Oiir Regular Carmfaudent) 

Aug 12 1921 

Mortality Statistics in France and the United States 
At the forty-fifth congress of the Association franqaise pour 
Vavancement des sciences held at Rouen August 1-7 Mon¬ 
sieur E Caclieux presented an interesting communication 
concerning the possibilities of reducing the mortality rate in 
France After recalling the encouraging sign presented by 
the most recent vital statistics in France, namely a consid¬ 
erable excess of births over deaths Cacheux showed that a 
comparison of the mortality rates of France and other 
countries of Europe and America was not at all favorable to 
France In the United States especially cities have a mor¬ 
tality rate lower than that of French cities To be sure, it 


may be urged that the mortality rate is always lower in new 
cities But Cacheux is not content with this explanation of 
the mortality rate of American cities He thinks it must be 
attributed in part to the strict enforcement of sanitary regula¬ 
tions, not only in the home but also in commercial and 
industrial establishments 

Physical Education 

At the same congress. Dr Langlois an associate professor 
at the school of medicine of the University of Pans and a 
well known physiologist, pointed out that the application of 
the law with respect to physical education, which is awaiting 
a final vote in the French senate, cannot give satisfactory 
results, unless (1) a body of instructors in physical edu¬ 
cation is formed whose moral and intellectual condition and 
financial position will permit complete assimilation with the 
rest of the instructional corps and (2) the body of school 
physicians has sufficient knowledge of the problems of physi¬ 
cal education and of the advantages and dangers of various 
sports according to the age and constitution of the subjects 
so that the school physicians can assume scientific direction of 
physical exercises in collaboration with the technical instruc¬ 
tors High school and college physicians should belong to 
the administrative council of these institutions and should 
have a voice m deliberations 

Book Production in France in 1920 

Monsieur Delalain has an interesting article in the Biblio¬ 
graphic dc la France on the hook production of France in 
1920 From his investigations it is evident that the book 
trade for 1920 shows a satisfactory increase As compared 
with 5,361 books registered m 1919, 6315 were registered, in 
1920 The increase affects mainly educational books, works 
on history and art, and medical books 

Endowment in Support of Scientific Research 

Monsier Edmond de Rothschild has recently contributed 
10,000,000 francs for the endowment of an institute, the pur¬ 
pose of which is to aid young scientists and to furnish 
research workers with the instruments and apparatus they 
may need to carry on their work 'This new foundation will 
be administered by a scientific council composed of delegates 
from the most important scientific institutions devoted to the 
study of physics and chemistry This council will include 
two representatives of the Academy of Sciences—one, each 
for the sections of chemistry and physics The College de 
France the Museum d’histoire natareJIe, I’Ecole supeneure 
des mines, the Faculte des ..cicnces du Pans, the Faculte de 
pharmacie, the Ecole normale supeneure, the Conservatoire 
national des arts et metiers, and the Ecole poly technique will 
each have one representative There will also be several 
members elected by the council itself, so that the total num¬ 
ber of members m tlie council will reach approximately 
twenty-five The new foundation will have at its disposal 
each year 600,000 francs to be distnbuted among investigators 
In accordance with the terms of the endowment 300 000 francs 
must be distnbuted in small amounts, the balance may he 
bestowed m the form of one or more lump sums for costly 
researches of great importance Educational establishments 
and government laboratories will not share m the grants 
offered by the foundation, as these will be reserved exclu¬ 
sively for the use of independent investigators in the field 
of physics and chemistry 

Mental Derangement and Moving Picture Exhibitions 

The Journal des prahetens protests energetically against 
the exhibition in the kmematographic theaters of Pans of a 
picture the leading character of which is a man suffering 
from paretic dementia All the symptoms of such patients are 
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^ widlv shown delusions of grandeur, flight of ideas, maniacal 
excitement, change of personality, remission, murder, intern¬ 
ment and sudden death by apoplexy An alienist must surely 
ha\e collaborated in the staging of the picture The mani¬ 
festations of the disease are admirably represented, but the 
objection is made that the \erj tatent of the actors consti¬ 
tutes a danger for the mental equilibrium of predisposed 
spectators 

The Plague in Madagascar 

The plague has made its appearance in Madagascar 
Tamatave was invaded several months ago and now Antan¬ 
anarivo IS suffering from an attack 

MADRID 

(From Oiir Regular Cerrespondeni) 

July 21, 1921 

Nme Deaths from Tetanus m the General Hospital of Madrid 

In the General Hospital of Madrid which, from a surgical 
standpoint, is the most important since the best surgeons 
operate there, there have occurred among the operative cases 
nine deaths As happens in all such cases when the tetanus 
germs are transmitted bj the suture material catgut the 
patients were already convalescent or had been discharged 
as cured when the tetanic sjmptoms appeared A most care¬ 
ful examination of all the material employed and repeated 
analysis of the catgut did not show a single tetanus bacillus 
among the enormous amount of surgical matter studied 
However, the fact that tetanus occurred in several clinics 
that had been furnished catgut at about the same date seems 
to indicate that the germs were inside the catgut As might 
be supposed, the surgeons have taken this happening verv 
much to heart Until now, they had been well pleased with 
the chemical sterilization of catgut, which had been used 
for a long time in the hospital without any untoward accident 
heretofore 

The Medical Societies and the School of Medicine of Madrid 

The medical societies of Spain, headed by the Guipuzcoa 
Society, are showing great hostility toward the Medical 
School of Madrid and the newspapers have published recentlj 
a violent protest signed by the medical society of Guipuzcoa 
This IS the outcome of the discussion on the licensing of for 
cign physicians to practice in Spam, to which I referred in a 
previous letter 

Manj Spanish phjsicians were displeased at the action 
taken by the French government in expelling from France 
several Spanish physicians who had served in the French 
army during the war A former cabinet took cognizance 
of the matter and issued some regulations aimed at prevent¬ 
ing an increase in the number of foreign phjsicians practic¬ 
ing in Spam The medical societies of Guipuzcoa and 
Navarra, which lie nearest to France and therefore have in 
their jurisdiction the largest number of foreign physicians 
were amazed on finding out that the same minister who had 
signed the previous regulation was on the other hand, author 
izing several foreign physicians to practice in Spam Thus 
the trouble began In the meantime, several foreign physi¬ 
cians who have had clinics in Spam for a long time and 
consider this their adopted country and have made a position 
for themselves were compelled to take rather unwelcome steps 
m order to continue practicing The law requires that for¬ 
eign physicians must be examined every six years, but this 
measure has never been enforced Now, however, some 
foreign physicians were compelled to take this examination 
The Medical School of Madrid, not influenced by the xeno¬ 
phobia prevailing at present in the provinces of Guipuzcoa 
and Navarra contented itself with following strictly the 
minister’s orders when it came to examine the foreign physi¬ 


cians, a total of five, in the various subjects It showed so 
much lenience that the medical societies took for granted 
that the Madrid professors were making sport of the law 
The societies now claim that the whole procedure lacks 
validity, as no examination was held in premedical subjects 
The school authorities replied to this that tdey were not 
concerned with premedical examinations, but just carried out 
their instructions As regards this part of the controversy, 
no objections can be raised to the school authorities’ behavior 
It must also be admitted that the five foreign physicians have 
complied literally with the regulations in force and therefore 
they are legally authorized to praetice in Spam for a period 
of six years 

The protests from the medical societies of the border prov 
inces as to a display of seventy, just in this one case, do not 
seem to carry much weight They' have overlooked per¬ 
sistently the deficiencies of the Medical School of Madrid- 
after all, the best of all Spanish medical schools—until their 
ccoiioniic interests were affected It is a fact that the Madrid 
Medical School, as all the others, is infiltrated with political 
influence Some professors arc teaching subjects without 
having shown previously their ability to do so, the moral 
sense of other professors is so obtuse that they even boast of 
not having had one single student fail m the examinations 
during their many years of teaching If in the present case 
the school authorities did not show much seventy, it must 
be admitted that the occasion was not very appropriate, as 
the foreign physicians examined were already practicing 
their profession in the most brilliant way The medical 
societies that are now riising such an outcry could have 
rendered a truly patriotic serv ice if they had exerted their 
influence before in trying to bring about improvements m 
the appointing system, in order to secure a better personnel 
for medical schools in general 

BUCHAREST 

(From Our Regular Corrcspoiideut) 

July 30, 1921 

Ten Years’ Experience with Antitoxin in Bulgaria 

From a recent report presented by the chief sanitarv board 
of Bulgaria, we learn that during the ten year period 1910- 
1920, 10 134 cases of diphtheria were notified, of which 2,713 
or about 25 per cent, terminated fatally Of the total noti 
hed cases, antitoxin was given in 6,474, and of these, 594 
jiersons, or about 11 per cent, died, while in 3,660 cases not 
treated by antitoxin there were 1,76S deaths—a case mor¬ 
tality of no less than 46 per cent In addition to the 6,474 
cases treated curatively, 16,906 were treated prophjiactically 
vv ith antitoxin in households invaded by diphtheria and of 
these seventy-three persons subsequentlv were attacked by 
the disease twenty-six of the cases proving fatal In the 
two classes thus treated curatively and prophvlacticallv, num¬ 
bering together 23,380, oiilv tvventv-four instances of abnor¬ 
mal after-effects were noted, none of which, however, had a 
fatal termination These after-effects comprised eight cases 
of antitoxin rashes four of erythema, and two of roseola, 
three were instances of local inflammation at the site of the 
injection, and four of abscess, one patient had a painful 
knee joint, one had pain in the leg and swelling at the foot 
and one had albuminuria 

The Spread of Typhoid Fever Through Conveyance hy 
the Hands 

Dr Schmidt of Marosvasarhely recently made an address 
on the different ways which serve the spreading of typhoid 
fever In his experience of thirty-eight years, he has observed 
numerous cases of typhoid fever in Transylvania (the prov¬ 
ince formerly Hwnganan hvit now a part of Roumanta), 
and thinks that the dangers of impure water, of well con- 
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tanmntion and of inundations have been greatly exaggerated 
In his opinion the conveyance of germs is principall} effected 
by the hands of patients recently recovered from the disease, 
that is, bacillus carriers, who are still voiding bacilli in their 
stools If the hands are not washed after each passage, 
they deposit the microbes on everything they touch, and if 
such patients arc called on by their occupation to handle 
foodstuffs, as in the case of cooks, milkmen, waiters, butch¬ 
ers, grocers, bakers and the like, the spread of the disease 
mav reach an incredible extent For this reason Dr Schmidt 
urged the establishing of stations in the large towns of 
Transylvania where typhus convalescents would be controlled 
for the period of one year, during which time they would be 
forbidden to deal with foodstuffs if found containing typhus 
bacilli Recalling the fact that typhoid fever claims yearly 
in Transylvania from 1,000 to 1,200 victims, Dr Schmidt 
hoped that this view, which is already generally accepted in 
the western stales, might become more widely spread among 
the public, as it would result in a great diminution in the 
disease He urged that explanatory circulars be posted in 
all public places, when they would lead to useful results, and 
further, that a dictation exercise on this subject should be 
set in the schools, as done eight or ten years ago m France, 
on the advice of Dr Rondlet 

Infectious Diseases at the Places of Recent Massacre 
in Turkey 

From different parts of the Turkish battle front, where 
the recent terrible massacres took place comes the alarming 
news of the outbreak and spread of different infectious dis¬ 
eases among the destitute victims In view of the excessive 
heat that prevails throughout the Balkans now, it is probable 
that the sanitary prospects are not at all satisfactory ‘\mong 
the diseases most prevalent are dysentery and typhoid The 
Greek troops fighting the Turks are carrying means for 
sterilizing drinking water, and therefore in the lines of the 
fighting Greek army infectious diseases, conveyed by con¬ 
taminated drinking water are relatively scarce Not so with 
the Turks, who do not have sufficient means to burv their 
dead soldiers promptly Sometimes corpses remain in heaps 
for weeks, the pestilent odor being carried by the wind miles 
distant To this is added the excessive heat, in consequence 
of which water is very scarce, the wells are dried out and 
there is general want of water even in hospitals and other 
sanitary institutions The soldiers do not get water for 
washing The drinking water is taken from rivers and lakes, 
which are polluted From these unhygienic conditions not 
only the fighting troops but also the population behind the 
front are suffering Measles and smallpox are claiming 
hundreds of victims among the children These conditions 
are aggravated by the great want of surgeons and skilled 
nurses The central authorities and the charitable organiza¬ 
tions in Turkey are doing everything possible to help the 
sufferings of the civil population They send them medi¬ 
cines, foods, Red Cross physicians and nurses 

A Fatal Error 

A young woman met a tragic death in a Bessarabian vil¬ 
lage recently under painful circumstances She was suffering 
from intense heartburn and went into a druggist’s shop to 
obtain a remedy The proprietor of the establishment was 
suffering from a severe influenza, and was bedridden, his 
assistant was gone for lunch, and therefore, in view of the 
urgency of the case, the druggist’s wife proceeded upstairs 
and asked him what she was to give He told her to tell 
his son to dispense SO gm of sodium bicarbonate She did 
so and pointed to a bottle which she thought contained the 
bicarbonate The boy did as requested, and the patient left 
with the drug Shortly afterward the druggist suspected that 
his son might have dispensed from the wrong bottle, and on 


getting up, found to his horror that his son gave barium 
carbonate instead of sodium bicarbonate The druggist sent 
his assistant to the patient’s house, who found that she had 
taken from the powder, and gave an emetic of salt and water 
llie unfortunate woman died shortly after \ verdict was 
recorded that the death was accidental The druggist died 
fourteen days after the accident from pneumonia complicat¬ 
ing Ins influenza attack 

VIENNA 

(From Ottr Regular Carrcst’ottdctit} 

Aug 1 1921 

Restriction of the Number of New Medical Students 

The dean of the medical faculty of Vienna has issued an 
order by which the number of new students eligible to lake 
up the study of medicine will be limited to 400 for the com¬ 
ing winter term This is chiefly due to the precarious con¬ 
ditions prevailing in the dissecting rooms While at first 
tins order encountered serious objection, it is just to admit 
that the actual conditions make it imperative to restrict the 
number of the vounger students The Vienna medical 
faculty was always proud of its numerous foreign guests 
These were mostly students of higher degrees, or graduates 
who desired to obtain, so to speak their finishing touch at 
this seat of teaching And now also the authorities mal c 
every endeavor to retain for Vienna its old standing as a 
medical center But thev must also make everv endeavor 
to enable young students to obtain the best possible train¬ 
ing Formerly, when no more than ISO or 200 new students 
took up the study of medicine in a term it was an easy 
matter to accommodate them Last term more than a thou¬ 
sand students applied for matriculation Difficulties arise 
at the outset of the medical curriculum, for there are not 
enough cadavers available for the teaching of anatomy to 
such numbers of students as explained in my prev lous letter 
Furthermore, the study of obstetrics is at present also handi¬ 
capped by the abrupt drop in the number of patients applying 
at the maternity clinics or wards As there does not exist 
any possible means to increase the number of cadavers avail¬ 
able for teaching purposes or to obtain the required cases of 
childbirth the only method to insure adequate instruction of 
the students is adaptation to the limited means, or, m other 
words, the numerus clausus This restriction does not 
extend to the teaching of advanced students or to graduate 
work On the coiitrarv, the influx of such men is aivvavs 
welcome and the faculty has organized a series of graduate 
courses of four weeks each, and covering the whole field of 
medical knowledge being of the very latest, most up-to-date 
kind The restriction has been viewed unfavorably bv a 
number of eminent men who think it will only deter others 
from flocking to Vienna, and because they suspect more 
political than practical causes for this novel departure The/ 
arc, however by far outnumbered bv men holding the 
opposite view 

RecstabhshAient of the American Medical Association 
of Vienna 

At the outbreak of the war, American phvsiciaiis staying 
m Vienna thought it advisable to dissolve their organization 
the American Medical Association of Vienna, which had been 
of excellent service to all English speaking students in the 
city The organization had held a high position among 
physicians and professors here and in fact it had run 
nearly all the courses delivered in English here Now again 
a number of physicians from the United States have assem¬ 
bled here and the old American Medical Association of 
Vienna has been recalled into existence Some of the old 
functionaries have again taken up their office, and in a short 
time the old conditions will be found again The Assocn- 
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lion endeavors to reestablish the scientific and social contact 
between the professions of American and Austria, and to 
enable such foreign ph>sicians as desire to work here to get 
the maximum of benefit from their stay The dollar is at 
present \alued here at between 800 and 1,000 kronen, and a 
man can find excellent board and lodging for less than a 
dollar a day The courses are rather more expensne than 
formerl) 

Increase of Salaries of Professors and Assistants 
of the Faculty 

Following the constant decline of the exchange rate of our 
monej the national assembly has thought it fit to increase 
the salaries of all clinical teachers in such a degree that 
they are paid at the same rate as state officials of the civil 
service The lowest salary will be 89,000 kronen (about 
$100) a year, the highest 150,000 kronen (less than $200 
a year) But it must be kept in mind that this sum is suf¬ 
ficient here for the modest upkeep of a ’small family 
Furthermore the clinical teachers will be entitled to obtain 
from the money paid by the students for the classes and 
courses up to SO per cent but not less than 15,000 kronen 
nor more than 100,000, the remaining going to the fund of 
the university In special cases, when eminent men are called 
from abroad, or when there is danger that foreign univer¬ 
sities might induce eminent teachers to leave Vienna for 
good, an increase of payment might be arranged The assis¬ 
tants of the clinics are paid salaries ranging from 25,000 to 
80 000 kronen a year besides hoard and lodging, so that their 
economic position is now satisfactory In order to increase 
the income of the university, the fees for study have been 
raised to 10 kronen a week for nationals, and it is already 
announced that the figure will be raised to 30 kronen during 
the coming winter term 

Demand for Free Choice of Physician in Sickness 
Insurance Clubs 

The profession has taken an important step forward in 
informing the general public what an advantage it means to 
the person insured under the national insurance against sick¬ 
ness, if the patient is entitled to select his physician and not 
to be forced to submit to the treatment from a man whom he 
may distrust or at least not exactly trust As about 60 per 
cent of all earning persons are in the krankenkassen or com¬ 
pulsory sickness clubs, this appeals strongly to a large pro¬ 
portion of the population The arrangement between the 
sickness society (krankenkasse) of the state officers and 
the medical organization mentioned in a previous letter is 
working so satisfactorily—taking both parties—that this 
argument is a most formidable weapon m the hands of physi¬ 
cians The difficultv lies m the peculiar political position 
of this country The krankenkassen are in the hands of one 
of our political parties—^we are favored with three large 
political groups—and the appointments of physicians is often 
exercised from partv views If free choice is possible then 
an imporant weapon and influence would be lo^t by the partv 
now controlling the sickness clubs Therefore these centers 
trv to nullifv all efforts of the nature mentioned above and 
point alwavs to the financial difficulties of the problem The 
profession, on the other hand, points out that it is quite 
unnecessary for these krankenkassen to accumulate such 
large funds as are visible in their yearly reports Better 
compensation for the physician is possible they contend with¬ 
out anv extra burden on the insured persons and the example 
given by the “free choice’ sickness club of the state officials 
will no doubt prove a most attractive argument The pro¬ 
fession IS demonstrating in short articles m the papers as 
well as by speaking at meetings, that there is only one way 
of making both parties find their interests looked after and 
that It must be ‘ free choice of the phvsician in the future 


BERLIN 

(From Our Regular Correspondent) 

Aug 8, 1921 

Occultism 

A fondness for occultism and spiritism is evidence of tiie ten 
dency toward mysticism that has become more strongly appar 
ent in Germany during the last few years The Psychological 
Society of Berlin has therefore taken it on itself to subject 
some of the so-called occult observations to a careful test 
Such action was regarded as necessary lest "science" should 
be accused of neglecting its duty in establishing and clarify 
mg recently discovered “facts ’’ The society proposes first 
of all to afford all persons residing m Berlin who consider 
themselves m possession of occult qualifications an oppor 
tunity of being examined by men of science who are 
acquainted with occultism, its methods and the sources of 
error pertaining thereto For this purpose the society has 
appointed a committee, on which the famous psychologist. 
Professor Dessoir, and the neuropsychiatrist, A Moll, have 
agreed to serve These are the questions proposed by the 
committee as bearing on the matter in hand (1) Is there 
such a thing as clairvoyance—either as to time or space’ 
(2) Is there such a thing as telepathy , that is, transmission 
of thought without the mediation of the generally recognized 
means of communication’ (3) Is there such a thing as tele 
kinesis, that is, are there persons who are able to move 
ponderable bodies without the use of known mechanical 
forces’ (4) Is there such a thing as materializations of the 
dead or other materializations’ Arc there persons from 
whose fingers or from whose mouths tangible or visible sub 
stances develop which take the form of parts of the human 
body or even of whole bodies and finally disappear without 
leaving a trace’ An article by Sommer, professor of psy 
chology and psychiato m Giessen, entitled “The Supenision 
of Mediums m the Realms of Occultism and Spiritism," and 
appearing in No 23 of the Deutsche medtztnischc Woehen 
schnfl, deals with the same topic Sommer criticizes the 
observations found in the book of the Munich neurologist, 
Dr von Schrcnck-Notzing He offers to receive gratis in his 
private clinic any medium proposed by von Schrenck-Notzing 
with the view to examining such medium in the presence of 
a committee made up of members selected by the two investi 
gators, in accordance vv ith the method that he has himself 
worked out 

Use of Motion Pictures in Medicme 
The attempts to use motion pictures for medical instruction 
have alreadv led to remarkable results Capillary arculation 
in lower animals, the movements of bacteria and protozoa, 
the influence of scrodiagnostic and therapeutic reactions on 
micro-organisms, the motor disturbances brought about by 
surgical and neuropathologic affections, and many similar 
processes in the realms of physiology and pathology can, by 
means of motion pictures, be presented very clearly to 
students even though the natural objects for one reason or 
another, may not be available Recently, processes in the 
living organism which for technical reasons, cannot be 
reproduced by films, have been represented by so called trick 
films The Munich gyaiecologist. Professor Doderlein, has 
had a film made from thousands of drawings, which repro 
duces the various phases of childbirth on a millimeter scale 
as it were, and gives the student a much clearer and more 
exact idea of the normal birth process than he can get from 
the study of textbooks and phantoms Attempts to secure 
film productions showing the details of operations have not 
until recently been very successful Due consideration to 
which the patient is entitled, the necessity of not disturbing 
the aseptic measures connected with the operation, technical 
difficulties arising from the activ ities of the operator and hi5 
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issistmts occisioned dislnrlnnccs during the prepnration of 
the film \\hicli impnired the distinctness of tlic pictures 
HowcNcr, the need of securing better results Ins led to 
repeated trials In the matter of film productions of opera¬ 
tions It IS not onh a question of giving the students a clear 
idea of the technic cmplojed, but it is also desirable to repre¬ 
sent to surgeons in other cities, and especially in foreign 
countries, am new methods that may be emplojed, and to 
make the operations as clear to them as if they had seen them 
with their owai e>es and had followed personally the various 
maiiemers and the results A short time ago Dr von Rothc, 
the chief surgeon of the surgical department of the Bcrhn- 
Wilmersdorf Municipal Hospital exhibited in the Kaiserm 
rriedricli Hans an apparatus constructed after liis own plans, 
and it would seem that the pictures taken with tins apparatus 
mark a distinct advance The apparatus is located above the 
operating table and takes in the field of operation from above 
The light is thrown into the room from outside Heretofore 
we saw, in motion pictures of surgical operations, the back 
of the surgeon, the hands of the nurse and the face of the 
assistant, and occasionally we caught a few glimpses of the 
operative program itself Rothe’s apparatus however repro¬ 
duces nothing but the technical maneuvers which may be 
seen from the first incision to the t) mg of the last suture The 
details of bodv cavities may be plainly seen, so that it is 
possible to follow every maneuver and to recogizc every 
instrument and the special mode of its application The 
apparatus is located in a tube projecting from the ceding and 
IS completely enclosed in a globular metal case By means of 
a motor located outside of the room the apparatus may be 
raised and lowered or turned and slanted in any direction A 
telescope attached to the apparatus by a special mechanism 
makes it possible to adjust and focus it promptly The film 
Itself IS driven by motor power which may be turned on and 
off by means of a device operated with the foot The appara¬ 
tus IS served from a small rolling table the surfaces and 
handles of which are sterilized ^t the beginning of the 
operation the operator starts the apparatus by a few manipu¬ 
lations without delaying the operation in the slightest, nor is 
he in any wise dependent on the control of the apparatus or 
of the film With the financial support of the Prussian min¬ 
ister of public instruction, the inventor has been able to 
establish an institute of his own in the Berlin Chante Hospital, 
where, by means of the new apparatus films for purposes of 
instruction and investigation are being produced Dr von 
Rothe has exhibited films showing operative treatment on a 
fractured patella a mamma operation, a gastro intestinal 
operation and tenotomy in torticollis, all of which met with 
general approval 


Marriages 


Benjamin Lawrence Freeman to Miss Dorothy Langdon 
Millen, both of Suncook, N H at Manchester N H, 
August 25 

Robert L I Smith, Pasadena Calif, to Miss Margaret 
Williams of San Francisco at Saratoga, Calif, August 24 
Charles Grafton Weller Washington, D C to Miss 
Esther Curtis of Fond du Lac, Wis, August 6 
Austin J Minor, Hazleton Pa, to Miss Constance Brase- 
field of New York, at Hazleton, August 26 
Minor Franklin Sewell Lee Summit Mo to Miss Dor¬ 
othy Silcott of Malta Bend Mo, recently 
Bert Byrd Parrish to Mrs Hermione Merker, both of 
Kirksville, Mo, at Lancaster, August 28 
John Vincent McAnnich, Brownsville Pa, to Miss Jane 
Davis, Ligonier, Pa , July 30 

Joseph T Belgrade to Miss Mary B Kengle both of 
McKeesport, Pa, August 25 


Deaths 


Russel S Wingfield ® Richmond, Va , Medical College of 
Virginia, Richmond, 1920, served as state inspector of the 
drafts boards in 1917, resident physician at Stetson Hospital 
Philadelphia, 1918-20, when he left for Salonica, Greece, to 
take charge of the American Red Cross Children's Hospital 
Kalamaria, died, August 20, from burns received- while 
rescuing patients from a fire which destroyed the hospital, 
August 14, aged 27 

William Curtis Deane, New York, New York Universitv 
Medical College, 1884, member of the Medical Society of 
of the State of New York, member of the New York State 
Board of Dental Examiners in Oral Surgery and Pathology , 
secretary of the New York State Dental Society, dental sur¬ 
geon at the New York City Hospital, 1902-1903, died, '\ugust 
28, at his summer home at Douglaston, L I, aged 65 
George Tilden, Omaha, Neb , Albany (N Y) Medical 
College, 1867, member of the Nebraska State Medical Asso¬ 
ciation, served as insanity commissioner for Douglas County 
from 1874 to 1914, on the staff of St Josephs Hospital also 
acting assistant surgeon for the U S Army and pension sur¬ 
geon author of several articles on insanity, died, August 
16 after a long illness, aged 79 
Hansell Crenshaw ® Atlanta, Ga , Atlanta College of 
Physicians and Surgeons, 1900, member of the American 
Medico-Psychological Association, formerly professor in the 
Atlanta School of Medicine, editor of “Medical Consensus”, 
during the late war served m France with the Emory unit, 
died, August 20, from Raynaud’s disease, aged 44 
Fernando C Robinson, Wyanet, III , Rush Medical Col¬ 
lege Chicago, 1863, life member of the Illinois State Medical 
Society, practiced in Wyanet for more than half a century, 
at one time coroner of Bureau County, also president of the 
Board of Health, died, Augusf 23, from encephalomalacia, 
aged 84 

Harold Hill Jacobs, \kron, Ohio, Medical College of Ohio, 
Cincinnati 1891 member of the Ohio State Medical Asso¬ 
ciation, president of the Summit County Medical Association, 
1917, surgeon to the City, Children’s and Peoples’ hospitals, 
Akron, died, August 31, from dilatation of the heart, aged 55 
William H Blake, Shadeville, Ohio, Starling Medical Col¬ 
lege, Columbus, 1870 member of the Central Ohio Medical 
Society, Civil War veteran, practitioner in Shadeville for 
fifty years, died, August 16, in the Grant Hospital, Columbus, 
following an operation for appendicitis, aged 75 
Robert Lee Goodbred ® Mayo Fla , Atlanta (Ga ) Medical 
College 1892, at one time chief physician at the Florida 
Hospital for the Insane, former state legislator, was found 
dead, August 16, from a pistol vvound, presumably self 
inflicted aged 48 

Albert W Green, Ltica, N Y , College of Physicians and 
Surgeons Baltimore 1884, in 1895 served as local surgeon 
for the West Shore Railroad, was elected president of Oneida 
Castle village, died, August 17, from cerebral hemorrhage 
aged 68 


jotm m reiana, tiuarpsourg, IXy , Wospital College of 
Medicine, Central University of Kentucky, Louisville, 1885, 
member of the Kentucky State Medical Association, died, 
August 14, from a complication of disease, aged 60 

John S Sauvalle, New York, College of Physicians and 
Surgeons (Columbia University), New York, 1^9, at one 
time consulting physician of the French Hospital, New Aork, 
died, August 28, following a brief illness, aged 60 

Arthur George Thompson ® Pine Bluff, Ark , College of 
Physicians and Surgeons, Keokuk Iowa, 1880 sheriff of 
Jefferson County, 1894, died suddenly, August 18 in his 
office, from heart disease, aged 70 

Wilham Grant Gilmore, Emlenton, Pa , Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1894, member of the 
Medical Society of the State of Pennsylvania, died, August 
16 from heat prostration aged 57 

Julian T Osbaldeston, Chicago, Michigan College of Medi- 
cme and Surgery Detroit 1901, member of the Illinois State 
Medical Society, died, August 21, from injuries received in 
an automobile accident aged 62 

Joshua W Holiday Burlington Iowa, College of Phvsi- 
cians and Surgeons fcokuk 1869, served as captain in the 

® Indicates Fellow of the Amencan Medical Association 
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Civil War, died August 17, at the Burlington Hospital, from 
cerebral hemorrhage, aged 75 

Joha Alexander Duncan, Havre, Mont , University of 
Toronto, Can, 1904, member of the Medical Association of 
Montana, was found dead in a hotel room in Minot, N D, 
from heart disease, aged 4J 

Isham Hamilton Goss ® Athens Ga , Kentucky School of 
Medicine, Louisville 1875, specialized in surger 3 , for six 
jears member of Georgia state board of medical examiners 
died in August, aged 68 

George Holbert Grace, Greenville Kj , University of Nash- 
V ille Tenn 1901, member of the Kentucky State Medical 
Association, died August 25, following an operation foi 
gall stones, aged 42 

Henry Rich Higgms, Boston, Boston University School 
of Medicine 1883, member of the Massachusetts Homeopathic 
Societj , died August 23, at the home of his son, Allston, 
Mass , aged 76 

Robert Patek, San Francisco, Johns Hopkins University 
Baltimore 1906 member of the Medical Society of the State 
of California died, August 25 from epidemic encephalitis, 
aged 40 

Fmley B Richards, Uniontovvn, Ohio, Medical College of 
Ohio Cincinnati 1879, member of the Ohio State Medical 
Association, died August 23, from carcinoma of the liver, 
aged 70 

Charles E A Lafernere, Woonsocket, R I , Victoria Uni¬ 
versity, Montreal Canada 1887, died, August 15, following 
m illness of three years duration, from disease of the kidneys 
aged 60 

Weston H McConnell ® Lafontaine, Kan , Medical Col¬ 
lege of Indiana Indianapolis 1882, formerly surgeon of 
the Pension Bureau of Wilson County, died August 18 
(ged 61 

Henry A Zeigler, Elizabethtown, Pa , University of Mary 
land Baltimore 1870, died, Atigust 16 in the Masonic Home 
Eliabethtovvn where he had lived for the last seven years, 
aged 70 

John D Arrington, Murrayville Ga , Georgia College of 
Eclectic Medicine and Surgery Atlanta 1882, was shot and 
killed by a woman near Gainesville, Ga July 1, aged 59 
George Dtllwyn Baily, New Castle, Ind , Indiana Medical 
College Indianapolis 1871 former owner of Spiceland Sana 
torium, Henby County 1901-05, died August 19, aged 76 
Charles M Butler, Morenci, Mich , Detroit Medical Col 
lege, 1880, during the late war served as examining physi 
cian, draft board No 2 Morenci, died, August 19, aged 61 
Lester Burnside LeGro ® Bradford, Mass , Baltimore 
Medical College 1905, specialized in laryngology and rhinol- 
ogy, also a dentist, died, August 18, from diabetes, aged 55 
Charles H Carey, Darlington, Wis , Rush Medical College 
Chicago 1873, served as surgeon in the Spanish-American 
War, with the rank of captain died, August 13, aged 80 
Edward Colhns Murphy ® Kenosha, Wis , Marquette Uni¬ 
versity, Milwaukee, 1914, served in the U S Navy 1896- 
1904, died August 26, from acute pancreatitis, aged 45 
Leona F Barnes, Columbus Ohio, Ohio Medical Univer 
sity Columbus 1895, assistant to chair of anatomy, Ohio 
Medical University 1895-1900, died, June 10, aged 56 
John D Smith, Miller School Va , Univeisity of Mary¬ 
land Baltimore, 1874, served forty years as physician to the 
Miller School, near Croset, died, August 19 aged 71 
John W Marlow, Clarksville, HI , University of Michi 
gan Ann Arbor, 1872, member of the Illinois State Medical 
Societv died, August 10, from senility, aged 81 
William Myron Reynolds, New York City, Jefferson Medi 
cal College Philadelphia, 1868, died August 15, in Saint 
Luke’s Hospital, from myocarditis, aged 59 
Louis Edouard Schiller, Lowell Mass , Laval Unuersitv 
Montreal Quebec 1888, died, June 10, in a Manchester hos¬ 
pital, following an operation, aged 63 
Edmund H Chlonpek, Chicago, Northwestern University 
Chicago, 1889 died, August 23, from carcinoma of the mfes- 
tincs, aged 56 

Ernest Millens Clark, Oakland, Calif University of Ver¬ 
mont, Burlington 1908, died, June 16 from lymphosarcoma, 
aged 37 

George William Poole, Chicago, Kentucky School of Medi¬ 
cine, Louisv ille, 1888, died, August 19, from gastritis aged 62 
Charles Albert Stone, Mason City Ill , Rush Medical 
V College Chicago, 1894, died, August 19, aged 52 


Jovjt A M A. 
Sept 10 1921 


The Propngunda for Reform 


In This Department Appear Reports of The Johrnae's 
Bureau of Investigation of tiif Council os Pharmacy asd 
CUCMISTRV AND OF THE ASSOCIVTION LADORATORY TOGETHER 
WITH Other Geieral Material of an Informative Avtuee 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Cadomcne Tablets—^Thc Blackburn Products Co of Day 
ton Ohio shipped a quantity of these tablets in September 
and October 1920 The Blackburn Products Co, as many 
of our readers know, is the concern which has advertised a 
number of its preparations by the "prescription fake" method 
\d\ertisements appear in the form of a "Health Column" 
entitled ‘The Doctor’s Advice, by Dr Louis Baker" The 
advertisements appear as "jokers" in what purport to be 
answers to questions Cadomcne tablets were analyzed by 
the federal chemists and the Bureau of Chemistry reported 
that they consisted esscntiallv of zinc phosphid, strychnin and 
iron salts Had the Blackburn Products Co confined their 
false and fraudulent claims to the newspaper advertisements 
they could not have been touched under the federal Food 
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and Drugs Act But, with less shrewdness than many other 
nostrum makers, they made false and fraudulent claims on 
or in the trade package For example 

Invigorating for the Treatment of Nenraslhema 

(Nerve ENhaustion) General Debility Melancholy Dizziness Heart Pal 
pitation Trembling Weakness Waning Strength runclional Irrita 
tion of the Urinary Tract Languor and man> other Sjmptoms due to 
Worry Grief Intemperance Dissipation 0\erwork, Ma! 
Nutrition Convalescence from Influenza Etc 

valuable for those who arc despondent nervous irritable 
and unable to act naturally under the most ordinary circumstances 


These and similar claims were declared false and fraud¬ 
ulent and in February, 1921, judgment of condemnaDon and 
forfeiture was entered and the court ordered that the product 
be destroyed —[Nolicc of Judgment No 9179, issued July 
2o. 1921 ] 


Equinox Lithia Water—In September, 1920, the Equinox 
Mountain Spring Company Manchester, Vt, shipped a quan¬ 
tity of * Equinox Lithia Water’ that federal officials declared 
was misbranded The product was declared adulterated for 
the reason that an artificially prepared mineral water had 
been substituted wholly or in part for the natural lithia water 
which the article purported to be It was declared mis* 
branded because the statements “Equinox Lithia Water 
Bottled at Equinox Springs,” "The Equinox Moun¬ 
tain Spring" were false and misleading The product was not 
a natural lithia water but an artificial mineral water, pre- 
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pared by adding a lilhuim salt, sodium chlorid (table salt) 
and sodium bicarbonate (baking soda) to a lightly mineral¬ 
ized spring water In January, 1921, judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that 
the product be destroyed—[Woficc of Judgment No 910T, 
tssned June 17, 1921 ] 

Dean Female Pills—In September, 1920, goiernment 
officials filed a libel for the seizure and condemnation of 
twelve packages of “Madame Dean Female Pills (Single 
Strength) ” These had been shipped in March, 1920, con- 
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signed by Alartin Rudy, Lancaster, Pa, to Denier, Colo 
Analvsis of the pills by the Bureau of Chemistry showed that 
the product consisted essentially of quinin aloes, ferrous sul¬ 
phate ("green vitriol”), hydrastis (golden seal), ginger and 
cornstarch Some of the claims in or on the trade package 
for this nostrum were 

Female Pills giie relief m Female Disorders of tlic men 

strual funetions 

* for Painful Irregular and Scanty Menstruation “ 

irregular prolonged or suppressed menstruation 
Female Pills afford relief for these ailments 

strengthen and build up the uterine funetion ’ 


These, and similar statements, were declared false and 
fraudulent and in October 1920, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed—[iVodcc of Judgment No 9133, issued 
June 17, 1921 ] 


Dr J H McLean’s Sarsaparilla Compound—In August 
1920, the Dr J H McLean Medicine Co, St Louis, Mo, 
were alleged to haie shipped a quantity of "Dr J H 
McLean’s Sarsaparilla Compound” which 


Donaldson’s Wonderful New Life Remedy—In December, 
1919, and January, 1920, the T Donaldson Medicine Co, 
Philadelphia, shipped a quantity of T B Donaldson's Won¬ 
derful New Life Remedy from Pennsylvania to Delaware 
When analyzed by the Bureau of Chemistry, the preparation 
lias found to consist essentially of an alkaline solution con¬ 
taining Epsom salt, senna plant extractives, alcohol, and 
small amounts of volatile oils Some of the claims made 
for the product were 

* Tor All Blood Diseases Stomach And Liver Difficulties Such as Dys 
pepsn Biliousness S>philis Scrofula Erysipelas Catarrh Liver Com 
phmts Rheumatism Enlargement Of Liver Diseases Of The Kidnc>s 
Chronic Constipition And Nervous Debility 

Ft IS one of the greatest kidney medicines m the world 

It clears the urinal organs and strengthens the bladder gives vitality, 
Mgor ind vim to manhood 

These and similar claims were, naturally, declared false 
and fraudulent and in February, 1921, judgment of condem¬ 
nation and forfeiture was entered and the court ordered that 
the product be destroyed— [Notice of Judgment No 9146, 
issued June 17, 1921 ] 

Acme Brand Pennyroyal Pills—A quantity of these pills 
shipped by the S Pfeiffer Mfg Co of St Louis, m July 1920, 
were declared misbranded under the federal Food and Drugs 
Act The Bureau of Chemistry reported that analysis showed 
the pills to consist of aloes and oils of pennyroyal and tansy 
The claims on the trade package were those usual to nos¬ 
trums sold for the alleged cure of suppressed menstruation 
Because of the fraudulent claims made they were declared 
misbranded and in February 1921, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed— [Notice of Judgment 9158, issued July 
25 1921 ] 

Kellogg’s Sanitone Wafers—In May 1918 the F J Kel¬ 
logg Co, a ‘ patent medicine” concern of Battle Creek Mich , 
shipped a quantity of Sanitone Wafers, which the federal 
authorities declared misbranded F J Kellogg vv ill be remem¬ 
bered by our readers as a quack of unsav ory reputation who 
operated for some years from Battle Creek, Mich and later 
from Detroit From Battle Creek he sold "Kellogg’s Safe 
Fat Reducer” and ‘Sanitone Wafers”, from Detroit he sold 
“Rengo” and ‘ Protone ” Rengo was an anti-fat preparation, 
Protonc an anti-lean product Kellogg, who died in January, 


was misbranded Analysis by the Bureau of rTfiT^ - 

Chemistry showed the preparation to consist 
essentially of lodids, a laxative plant drug ' ilI 3 ilIBr KnOWH 
saponin (sarsaparilla), plant extractives <so coir box nia: 
included resins, salts of iron, potassium, and 
sodium, sugar, alcohol, and water Some of 
the claims made for the stuff were 

For The Treatment of Ailments Resulting From 
Impurity Of The Blood Such As Scrofula and all Jl? JlSLiS "Z 

Scrofulous Humors Goitre or Swollen Neck Ery 
sipelas Old Sores Eruptions on the Face or any 
part of the Bodv Boils Pimples Blotches Indolent 
Ulcers Pams in the Bones Rheumatism Salt Rheum 
Canker m the Mouth or Throat Chronic Inflamma 
tion of the Mucous Membrane which lines the Nose 
Throat Windpipe Ears and other parts and General 
Debility ’ 

for Specific Blood Poi’^onmg general I 
purifying the blood and for symptoms | 

which denote blood diseases, such as pimples skin 
eruptions etc * 

These and similar claims were declared « 

false and fraudulent, and in January 1921, 
judgment of condemnation and forfeiture 
was entered and the court ordered that the product be des¬ 
troyed— [N'olice of Judgment No 9087, issued May 2o, 1921 ] 

Prescription 999—The Combination Remedy Co of Pitts¬ 
burgh, Pa, shipped in January, 1919, a quantity of Prescrip¬ 
tion 999’ which was declared misbranded When analyzed 
by the Bureau of Chemistry, Prescription 999 was found to 
consist of a mixture of fixed and volatile oil including oils 
of sandalwood, nutmeg and copaiba The stuff was fraud- 
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1916, IS alleged to have made a million dollars out of his 
nostrums Some time after his death the Kellogg mail-order 
fakery was still sending out letters to prospective victims, 
bearing Kellogg’s picture and signature 
Analysis of a sample of "Sanitone Wafers” by the federal 
chemists showed them to contain, essentially, salts of iron 
and chromium, a laxative plant extractive, red pepper and a 
trace of strychnin The trade package contained such claims 
as 


ulently labeled as a remedy for gonorrhea or gleet In Feb¬ 
ruary, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
-[Notiee of Judgment No 9149, issued June 17, 1921 ] 


Locomotor ataxia is curable with chromium sulphate The 

wafers have chromium sulphate as their chief ingredient 

Results from this salt (chromium sulphate) arc speedy and striking 
In neurasthenia it deserves the unique position of being the 

only drug which is curative 
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Tliesc and similai claims were declared false and fraudulent 
and in Januarj, 1921, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
he destrojed— {Notice of Judgment N^o 9154, issued July 
21, 1921 ] 

Antilaiteuse —In September and November, 1920, a quaii- 
titj of Antilaiteuse, consigned by Dr N A Sirois, Man¬ 
chester, N H, was shipped from New Hampshire to Maine 
^naljsis of a sample of the article by the Bureau of Chem¬ 
istry showed that it consisted essentially of Epsom salt, about 
85 per cent, and ground juniper berries The trade package 
contained such claims as 

To Cleanse and Rehe\e the body and blood of all poisons and impuri 
tics causing all kinds of disorders 

Weening removal of milk from limbs and blood to prevent miscar 
rngc diseases of the womb change of life dropsy kidney disease rheu 
m'ltism eclampsia excessive stoutness paraljsis piles and 

poor digestion 

It acts by cleaning the kidncjs and the blood 

These claims were declared false and fraudulent in that 
the article contained no ingredient or ingredients capable of 
producing the curatne effects claimed In January 1921 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destrojed—[Notice of 
Judgment No 9108, issued June 17, 1921 ] 

Leonardi’s Injection No 1—A quantitj of this product 
shipped m March, 1918 and consigned by S D Leonard! 
and Co, Inc, was declared misbranded bj the federal author¬ 
ities The federal chemists reported that analysis showed 
the preparation to consist essentially of an alkaline solution 
of borax, camphor and berbenn The stuff was falsely and 
fraudulently recommended as an effectue treatment, remedj 
or cure for gonorrhea and gleet In February 1921, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Notice of 
Judgment No 9191, issued Juh 25, 1921 ] 


Correspondence 


THE RESISTANCE OF ANTIBODY TO 
TRYPTIC DIGESTION 

To the Editoi —In The Journal, June 25, p 1920, Berg 
raised objections to a statement made by us (/ Immunol 
6 185 [March] 1921) that antibodies are not affected by 
trypsin over considerable periods The objection is based on 
a senes of experiments by Berg and Reiser (/ Agnc Res 
13 471, 1918) in which they exposed tetanus antitoxic scrum 
to the action of trypsin and found a loss of antitoxic power 
of 60 per cent in six days 

While we were familiar with the man\ attempts that had 
been made to purify immune serum by means of digestion 
and that such experiments were almost invariably accom¬ 
panied by loss of antibody content, we considered that such 
experiments were not comparable with our own, which were 
performed under totally different conditions Instead of 
using serum more or less diluted, we employed a solu¬ 
tion of antibody prepared as follows Pneumococci were 
allowed to absorb from an antipneumococcic immune serum 
such antibodies as they would (the well known absorption 
test), the sensitized pneumococci were then washed free of 
scrum, extracted with mildly alkaline solutions, and the bac¬ 
teria removed from the solution by centrifugation and filtra¬ 
tion through filter candles Such solutions contained a very 
considerable concentration of antibody, but necessarily con¬ 
tained such an infinitesimal amount of serum protein that in 
fact they no longer gave a chemical test for these substances 

As far as we are aware, solutions thus prepared contain 
antibody in the purest form in which it has yet been obtained, 
and digestion experiments conducted with such purified solu¬ 
tions must necessarily have greater weight than when the 


experiment is complicated by the presence of a mass of ferum 
proteins whose digestion products may or may not be dele 
tenous to the antibody molecule 
The experiments of Berg and Reiser were made with 
solutions containing 20 per cent of the serum protein content 
of the original serums, and were therefore complicated to 
this extent Of the basis of their experiments, Berg and 
Reiser state that although they beliere the antitoxic molecule 
to be nonprotem in nature, it is so closely associated with a 
digestible protein that the splitting of this substance causes 
a splitting of the antitoxic molecule 
Antibody is either nonprotein in nature, protein or a com¬ 
pound molecule combining a nonprotein and protein base 
Berg and Reiser would place it in the latter class, since 
that IS the meaning of their statement as to the close r^iso 
ciation of a protein fraction, but their evidence is inconclu 
si\c and capable of sereral interpretations Our e,penments 
would place it either in the nonprotein class or in tbit class 
of proteins not digestible with trypsin 
It IS, of course, possible that the basic chemical nature of 
the antitoxic molecule differs from that of the antipneumo 
coccic agglutinin and protective antibody with which we 
worked In that case the experiments of Berg and Reiser 
hare no bearing on our results except to show that our con¬ 
clusions were too sweeping, on the other hand, if the basic 
nature of antibodies is the same (a reasonable assumption) 
tlicir results arc diametrically opposed to ours 
If II) any set of conditions in which trypsin is active, anti 
body IS unaffected such experiments cannot be invalidated by 
other experiments done under conditions introducing an 
uncontrolled factor, such as was present m the work of Berg 
and Reiser If m the presence of such a factor, antibody is 
inactivated or destroyed and, m the absence of this factor 
remains uninjured, one must assume that this substance or its 
derivatives arc responsible for the dctcnoration We must 
hold, therefore, that the experiments noted by Berg and Reiser 
in no way invalidates cither onr experimental evidence or our 
concUsions 

F M Huntoon, J Mvsucci and E Hannum, 

Glenolden, Pa 


“EFFECT OF LIGATION OF VAS DEFERENS 
ON TESTES” 

To the Ediloi —Rindly permit me to add the following 
remarks to the answer to Dr Heuler’s query on page 1698 
of The Jourx vl, June 11 The consequences of a vasectomy 
depend entirely on the technic used at the operation If the 
vas, which Stcinach considers to be probably also an organ 
of internal secretion, is severed, while all, even the smallest, 
blood vessels are spared, the results will be quite different 
from those generally following a brutally performed vasec 
tomy The operation as done under Steinach’s personal 
supervision is a simple but also a very -delicate, one, con 
sequently the testicle docs not suffer any degeneration, and 
the results are quite different from those which we used to 
see in the times when Keyes subcutaneous ligation was so 
often clumsily performed, and which we still frequently 
enough sec after some operations for varicocole 

Victor G Vecki, M D , Lucerne, Switzerland 


Diabetes and Syphilis—R A Bullrich writes to the Setnana 
Mcdica 27 379, 1920, to comment on the relative frequency 
of inherited or acquired syphilitic disease of the pancreas as 
a cause of diabetes At the same time, he points out that 
diabetes is extremely rare among the less well-to-do although 
syphilis is so common among them In addition to this fact 
IS the experience that the fasting method of treating diabetes 
yields results far surpassing those obtainable with mercury 
Each case therefore has its own indications, and an eclectic 
point of view is the wisest 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix Oct 4 5 Sec, Dr Ancil Martin 207 Goodrich 
Btcfg, Phoenix 

California Sacnnicnto Oct 17 20 Sec Dr Charles B Pmkham 

133 Stockton St Sin Frincisco 

Colorado Denver Oct 4 See Dr David A Stnckler, 612 Empire 
Bldg Denver 

District of Columbia Washington Oct 11 Sec Dr Edgar P 

Copeland, 1315 Rhode Island Ave WnsUington 

"Florida Tallahassee Oct 11 See, Dr Willnm M Rowlett Citi 

2 cns Bank Bldg Tampa 

Georgia Atlanta Oct 11 13 Sec Dr C T Nolan Marietta 

Hawaii Honolulu Oct 9 See Dr G C Milnor 401 S Bcrctania 
St Honolulu 

Idaho Boise Oct 4 Director Mr Paul Davis Boise 

Kansas Top»*ka Oct 11 Sec Dr Albert S Ross Sabetha 

Massachusetts Boston Sept 13 15 Sec Dr Waller P Bowers 
144 State House Boston 

Michigan Lansing Oct II Sec Dr Beverly D Hanson 504 

Washington Arcade Detroit 

Minnesota Minneapolis Oct 4 6 See Dr Thomas McDav ut 

539 Lowry Bldg St Paul 

Montana Helena Oct 4 Sec Dr S A Cooney Power Bldg 

Helena* 

New Jersey Trenton Oct 18 19 Sec Dr Alexander MacAIistcr 
State House Trenton 

New Mexico Santa Fe Oct 10 11 See Dr R E McBndc 
Las Cruces 

New \ork Alban> Buffalo New York City and Syracuse Sept 26 
29 Mr Herbert J Hamilton \sst Professional Examinations, Educa 
tion Bldg Albany 

Oklahoma Oklahoma Cu> Oct 11 12 Sec Dr J M Byrum 
Shawnee* 

Porto Rico San Juan, Oct 4 See Dr M Quevedo Baez Box 804 
San Juan 

Rhode Island Providence OcL 6 7 Sec Dr B U Richards 

State House Providence 

Utah Salt Lake Citj Oct 4 See Dr J T Hammond Capitol 

Bldg Salt Lake City 

West Virginia Clarksburg Oct 11 See Dr W T Kenshaw 

Charleston 

Wyoming Cheyenne Oct 3 5 Sec Dr J D Shingle Che>cnnc 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The National Board of Medical Examiners since its organi¬ 
zation in 1915 has completed the trial period of its useful¬ 
ness It has stood for the establishment of a thorough test of 
fitness to practice medicine which might safely be accepted 
anywhere It has held eleven examinations, each of which 
included written, practical and clinical tests covering all the 
subjects of the curriculum These examinations were con¬ 
ducted by members of the board, aided by medical teachers 
resident in the places where the examinations were held— 
in Washington, Philadelphia, New York, Boston, Chicago, 
St Louis, Rochester (Minn ) and Minneapolis During the 
war an examination was held simultaneously at Fort Ogle¬ 
thorpe and Fort Riley Altogether, 325 candidates hate been 
examined, of which 269 passed and receded certificates 
The board requires for admission to its examination that 
candidates must haie completed a lour-vear high school 
course, two years of college work including phjsics, chemistry 
and biology, and must have graduated from a Class A 
medical school and taken a year's internship in an approved 
hospital 

In 1916, the board was endorsed by the American Medical 
Association, on the recommendation of the Council on Med¬ 
ical Education Its certificates are now recognized by the 
Army, Navy and Public Health Service and b> the licensing 
boards of the following twenty-one states 


Alabama 

Anzona 

Colorado 

Delaware 

Florida 

Georgia 

Idaho 


Iowa 

Kentucky 

Maryland 

Minnesota 

Nebraska 

New Hampshire 

New Jersey 


North Carolina 
North Dakota 
Pennsylvania 
Rhode Island 
South Carolina 
Vermont 
Virginia 


The certificate is recognized, also by the Conjoint Board 
of England and the Triple Qualification Board of Scotland 
In order to afford a wider opportunity of securing its 
certificate by examination, the board has recently adopted a 
plan which divides the examination into three parts as 
follows 

Part I A written examination m the six fundamental 
medical sciences (a) anatomj, including histology and 
embrjology, (b) physiology, (r) physiologic chemistry. 


(d) general pathotogv, (c) bactcilology, (/) materia mcdiea 
and pharmacology 

Part II A written examination in ( 17 ) medicine including 
pediatrics, neuropsychiatry and therapeutics, (/i) surgery, 
including applied anatomy, surgical pathology and surgical 
specialties, ( 1 ) obstetrics and gynecology, (j) public health, 
including hygiene and medical jurisprudence 

Part III A practical examination 111 (b) clinical medicine, 
including medical pathology, applied physiology clinical chem¬ 
istry, clinical microscopy and dermatology, {/) clinical sur¬ 
gery, includmg applied anatomy, surgical pathology, operatiic 
surgery and the surgical specialties of the diseases of the eye, 
ear, nose and throat, (»i) obstetrics and gynecologv , (n) pub¬ 
lic Iiealth, including sanitary bacteriology and the communica¬ 
ble diseases 

Parts I and II will be held twice a year m Class A medical 
schools where candidates are registered Part III will be 
held annually iii Boston New York Philadelphia, Baltimore, 
Washington, Nashville New Orleans, Gaheston, Ocveland, 
Chicago St Louis, Minneapolis Iowa Cit\ Dcmer and San 
Francisco, where subsidiary boards have been established 
The arrangement, therefore permits the student to take 
Part I following the completion of the first two years of the 
medical course. Part II following the last two ^ears, and 
Part III on completion of his hospital internship The fees 
charged are for Part I, $25, for Part II, $25, and for 
Part III, $50 

The board received $15 000 a year from the Carnegie 
Foundation for the Advancement of Teaching during the 
experimental period It has now recewed $100000 from the 
same source for the next fi\e year period 

The members of the board are Surg-Gen M W Ireland, 
U S Army, Surg Gen E R Stitt U S Na\y , Surg-Gen 
Hugh S Gumming, U S Public Health Service, Lieut-Col 
J F Siler M C U S Army Washington D C , Surg 
G W McCoy U S Public Health Service, Washington, D C , 
Commander C M Oman M C, U S Na\y, Washington 
D C , Dr Herbert Harlan, Baltimore, Dr Victor C 
Vaughan, Ann Arbor Mich , Dr Louis B Wilson Rochester, 
Minn , Dr Horace D Arnold Boston, Dr Austin Flint, New 
York, Dr Walter L Biernng Des Moines, Iowa Dr David 
A Stnckler Denver, Dr W S Carter, Galveston, Texas, 
Dr Eugene L Opie St Louis, Dr Lewis A Conner, New 
York, Dr A C Eycleshymer Chicago, Dr J M T Finney, 
Baltimore, and Mr John G Bowman, Pittsburgh At the 
annual meeting m June 1921, the board selected as its officers 
Surg Gen M W Ireland U S Army, president, Dr J S 
Rodman secretary-treasurer and Mr E S Elwood, man¬ 
aging director The headquarters of the board are in the 
Medical Arts Building, Philadelphia 


Pennsylvania January Examination 


Miss Mary \ McReynolds director, Bureau of Medical 
Education and Licensure of Pennsyhania, reports the writ¬ 
ten and practical examination held at Philadelphia, Jan 11-15, 
1921 The examination covered 5 subjects and included 50 
questions An aierage of 75 per cent was required to pass 
Of the 82 candidates examined, 65 passed and 17 failed The 
following colleges were represented 


College 

Howard University 
Indiana University 
Maryland Medical College 
Harvard University 
Tufts College 
Columbia University 
Long Island College Hospital 
New York Homeonathic Med 
University of Buffalo 
Leonard Medical College 
Jefferson Medical College 


CoU 


Temple University 
Univ of Pcnnsjlvama 
University of Toronto 
University of Virginia 
University of Naples 
University of San Salvador 
Medical School of American University 


Grad 
(1919 2) 
(1919) 
(1905) 
(1893) (1917) 
(1917) 
(1903) (1915) 
(1919) 
(1909) 
(1919) 
(1906) 
(1917 5) 
(1919 10) 
(1919) 

(1915) (1917 6) (1918) (1919 6) 
(1919) 
(1899) 
(1917) 
(1919) 
(1912) 


(1918 2) 


and Flower Hosp 
(1898) (1904) 


(1916 3) 
(1918 2) 


Beirut 


Number 

Licensed 

4 

1 

1 

2 

T 

2 

1 

1 

3 

1 

20 

9 

14 

1 

1 

1 

] 


Howard University 

Umversity of Louisville Medical Department 
Tulane University 
Maryland Medical College 


(1919) 

(1911) 

(1895) 

(1910) 


I 

J 
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University of Alichigan Medical School 

(1881) 

1 

FAILED 



Columbia Universit> 

(19U) 

1 

Baltimore Medical College 

(1911) 

66 8 

Temple University 

(1918) (1919 5) 

6 

College of Physicians and Surgeons Baltimore 

(1904) 

64 9 

University of Pennsylvania 

(1919) 

I 

University of Maryland 

(1921) 

73 4 

University of Vienna 

(1899)* 

1 

Long Island College Hospital 

(1921) 

57 1 

National University Athens 

(1917)* 

1 

University of Vermont 

(1920) 

71 9 

Unncrsitj of Padua 

(1917)* 

1 

University of Naples 

(1913)t 

57 2 

University of Kharkov 
*Cjraduation not verified 

(190i)* 

I 

Ba>lor Universit> 

* Nev grade given 

7 Graduation not verified 

(1920) 

73 4 


North Carolina June Examination 
Dr Kemp P B Bonner, secrctarj, North Carolina State 
Board of Medical Examiners reports the written examina¬ 
tion held at Raleigh, June 20-25, 1921 The examination 
covered 7 subjects and included 70 questions An average 
ol 80 per cent was required to pass Of the 55 candidates 
examined 51 passed and 4 failed Twciity-ninc candidates 
were licensed b\ reciprocity Three candidates were licensed 
on government credentials The following colleges were 
represented 

Year Per 

College TA'^SET) Grad Cent 

Hosvnrd Uni\cr‘Nitv (1921) 91 I 

Tulanc University (1919) 86 6 (1921) 80 83 6 87 

Universit> of Maryland (1921) 8"^ 3 

Washington University (1921) 9'^ 7 

Jefferson Medical College (1920) 83 3 87 1 (1921) 80 9 81 4 

85 85 7 85 9, 86 86 6 87 87 87 1 87 1 87 3 

88 7 89 9 90 1 90 1 90 5, 90 3 90 4 90 9,916 

Unucrsity of Pennsyhania (1919) 93 7 (1921) 84 7 84 9 85 1 

86 9 88 1 88 3 88 7 89 3 89 3 90 91 1 


Womans Medical College of Pennsylvania 

(1921) 87 4 90 1 

90 6 

Medical College of Virginia 

(1921) 82 6 85 3 869 

87 7 

University of Virginia 

Undergraduate* 

FAILED 

(1921) 

94 

Howard University 

(1920) 

63 1 

Mcharry Medical College 

(1918) 75 3 (1920) 

72 1 

Medical College of Virginia 

(1918) 

60 4 


College LiCFNSEh BY BccirRocin Grad 

University of Alabama (1909) 

Atlanta Mcd>caJ Co))c;7e 0918) 

University of Louisville (1916) 

Medical School of Maine (1874) Maine (1889) 

Umvcr^it) of Marjhnd (1905) Virginn (1916) 

Harvard University (1917) 

University of Michigan Mcdicil School (1900) 

(1918) Michigan 

Washington University (1917) 

Cornell University (1906) 

Long Island College Hospitvl (1916) 

University and Bellevue Hospital Medical College (1918) 

Womans Medical College of the New \ or\i Infirmary 

for W^’ornen and Children (1890) 

North Carolina Medical College (1919) 

Medical College of the State of South Carolina (1890) 

(I 9 O 3 ) South Carolina 

Memphis Hospital Medical College (1898) 

University of Tennessee (1911) (1*^17) Tennessee (1912) 

Medical College of Virginia (1916) (1918 2) 

University College of Medicine (1898) 

Uni\ersit> of Virginia (1915 2) (1917) 


\ car 

BCCirRociTv Grad 
(1909) 
0918) 
(1916) 

(1874) Maine (1889) 
(1905) ViTginn (1916) 


r^DORSEME^T OF CREDENTIALS 


College 

University of PcmvivKania 
Medical College of Virginn 
University of Virginia 

* Granted limited license 


\ car Reciprocity 
Grad with 
(1909) Alabama 
09)8) Georgia 

(1916) Kcnluch> 
(1889) Honda 

(1916) Maryland 
0917) Mass 

(1900) New Hamp 

(1917) Missouri 
(1906) NewAork 
(1916) NevvAork 
(1918) Louisiana 

(1890) New Hamp 
0919) Virginia 
(1890) Virginia 

(1898) Michigan 
(1912) Alabama 
1918 2) Virginia 
(1898) W Virginia 
(1917) Virginia 

A car Fndor«;cmcnt 
Grad with 
(1913) U S Armj 
(1917) U S Nav> 
(1917) U S Navy 


Connecticut July Examination 
Dr Robert L Row lev secretary Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford July 12-13 1921 The examination covered 7 sub 
jeets and included 70 questions An average of 75 per cent 
was required to pass Of the 39 candidates examined 32 
passed and 7 failed The following colleges were repre¬ 
sented , _ 

PASSED cVa (Vn*! 

CoIIecc Grad tenl 

Xairumvcrs.ty (1921) 76 5 77 6 78 2 78 3 81 82 9 

83 1 83 8 84 85 9 87 4 

Bowdom Medical School r qS “ 

(.913) 83 4 (1920) 8, 2 | 84 3 85 3 


Bellevue Hospital Medical College 

Columbia Unnersitj 

Cornell University 

Fordham University 

Long Island College Hospital 

Iven \ork Universitj Medical College 

leUerson Medical College 

University of Pittsburgh 

Womans Medical College of Pcnnsjlvinia 

Baylor University 

Univcrsilj of Vermont 

Xfrdical College of Virginia 


(1913) 83 4 (1920) 81 2 (1921) 84 3 85 3 


(1897) 

(1019) 85 3 (192!) 88 4 89 2 
(1920) S3 4 84 7 
(1921) 80 3 

(1931) 76 7 


(1921) 
(1931) 
(1896) 
(1919) 
(1914) 
(1901)* (1920) 


Book Notices 

Genersl PxTiTOLorY At\ Introduction to the Study of Medicine, 
Being a Discussion of the Development and Nature of Processes of 
Disease By Horst Oerte! Strathcona Professor of Pathology McGill 
University Montreal Cloth Price $5 Pp 357 New York. Paul 
Hoeber 1921 

In the foreword we are told that the aim is to treat 
of genera! pathologic processes as expressions of physico¬ 
chemical laws to trace the historical development of the 
ideas now in vogue in regard to these processes, and to 
emphasize the anatomic changes of diseases from a djnamic 
point of view No fault is to be found with the objectiveness 
of the presentation which is well sustained throughout 
Undoubtedly there are more historical references in this book 
than in anj other book on the same subject, yet, perhaps 
unavoidable the historical matter seems rather too fragmentary 
to be of as much value as desirable The influence of Harvey’s 
discoverv of the circulation on the development of medicine in 
general is not emphasized, the growth of the knowledge of 
the spccificncss of infccttous diseases is not even mentioned, 
and on page 112 we are told point blank that the first obser¬ 
vations on acquired immunity were made in 1791 by Plett, a 
coiinlrv schoolmaster—obviously incorrect and misleading 
The sections on pathologic anatomy and pathogenesis are 
probably the most carefully worked over parts In the section 
on infection and bacteria, it would have been just as well to 
omit details of a strictly bactcnologic nature, as the section 
IS not intended to take the place of bacteriologic textbooks 
There arc some evidences of haste or carelessness that should 
be removed at the earliest moment possible There arc mis¬ 
spelled names and words—Tunnechflre for Tunnicliff, Wal- 
baek for Wolbach, sensilism for sensibtlisin \ellovv fever 
and rabies almost escape anv mention, and are passed by with 
too little notice Koch’s culture methods are said to be 
ingenious and of great importance, but the student is not 
told what the methods really are Once more we have an 
example ot an author remaining in ignorance of the abandon¬ 
ment of the trinomial designations of bacteria The grouping 
of streptococci, pneumococci and meningococci is not described 
clearly and adeqiiatelv Some of the names of bacteria are 
not correct, c g Streptococcus crysipclatos, Bacillus rhmo- 
sclcioma It is hardly correct to say that the gonococcus is 
extremely difficult to cultivate or that it “is almost entirely 
pathogenic for man, that botulismus toxin acts similarly to 
tetanus toxin that typhoid is transmitted usually by foodstuffs 
without any mention of water transmission No mention is 
made of the flea in connection with rat plague Examples of 
this sort could be multiplied and diversified In the chapter 
on immunity the manner m which antibodies develop is not 
described There arc no illustrations, because "emphasis has 
been put on discussion of the nature and development of 
pathological processes and it is assumed that laboratory 
experience will supplement the use of the book” In its pres¬ 
ent form the book cannot be recommended as a high class, 
reliable text 

Greek Medicine ir Rohe The Fitzpatrick Lectures on the History 
of Medicine Delivered at the Royal College of Physicians of London in 
1909 1910 with other Historical Essays By The Right Hon Sir T 
Clifford Allbutt E C B M A M D Regius Professor of Physic in the 
University of Cambridge Cloth Price $12 Pp 633 New York 
Macmillan and Co 1921 

This book includes the Fitzpatrick lectures on the history 
of medicine delivered at the Royal College of Surgeons of 
London in 1909-1910 together with eight other historical 
essavs It contains a vast amount of material—so much, in 
fact, as to cause one to wonder how such a busy and noted 
phvsician could find time for the preparation of such a 
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tliorougb •ind scholarly treatise It is unnecessary to say 
that It IS written in classical and beautiful English, for Sir 
Clifford Allbutt writes no other kind While the history of 
the development of Greek and Roman medicine forms the 
larger part of the work, the remaining essays, most of which 
have been previously printed in other publications, add great 
interest to the book These essays include "Byzantine Medi¬ 
cine" “Salerno" ‘Growth of Public Medical Service," "Medi¬ 
cine of the Fifteenth Century" “Rise of the Experimental 
Method in Oxford" ‘Medicine in 1800," “Medicine of the 
Twentieth Century and ‘Palissy, Bacon and the Revival of 
Natural Science" The book is one which will of course 
appeal to every one interested in the history of medicine 
It IS to be hoped, how ever, that its sale may be wide and that 
It will make many new converts to the study of this fasciint- 
ing subject 

Ligations or the Left Suiiccavian \ETrRY iv Its First Proror 
T iov By William S Halsted M D The Johns Hopkins Hospital 
Reports Volume WI Fasciculus I Paper Price $2 Pp 96 with 
illustrations Baltimore The Johns Hopkans Press 1920 

In this monograph the authol- includes two personal expe¬ 
riences with this rare operation, one of them being the largest 
aneurysm successfully operated on in this region A brief 
historical review of vascular surgery is first given The 
author endorses the ligations of the vein corresponding to 
an occluded mam artery as a means of preventing gangrene 
of the distal part He suggests that ultimately we may 
ligate arteries for the relief of edema due to occluded veins 
Abstracts of the twenty -one recorded cases including the two 
of his own, are included, with drawings indicating the site of 
ligation and the location of the pathologic condition The 
author gives an interesting and helpful critical analysis of 
the methods used in the cases reported in the literature A 
studv of this work will be helpful to any one doing vascular 
surgery in that it will suggest certain fundamental pro¬ 
cedures so that one may avoid mistakes 

Fvixeral Management and Costs A World Survey ol Burial and 
Cremation By Quincy L Dowd Cloth Price $2 Pp 295 Chi 
cago University of Chicago Press 1921 

The purpose of this book is to contrast the efficient munici¬ 
pal management of burial and protective provision made by 
European states and cities with the costly, inefficient, osten¬ 
tatious and frequently vulgar management usually effective 
m American methods for disposal of the bodies of the dead 
The foreword by Graham Taylor points out the need for 
such an argument The work is presented m twelve chap¬ 
ters on the cost of dying, undertaking trade, industrial 
insurance, laws relating to burial, the monument and mau¬ 
soleum trade benefit societies, burial in other countries, 
cremation, religious control of burial, and reforms m burial 
The book is convincing and its plea for reform deserves 
intelligent, sympathetic cooperation from physicians who 
know onlv too well the necessity for some economic reform 
in this matter 

Role ojss ColloIdes ckez les Etres Vivavts Essai dc BiocoIIo 
dologie Nouvelles Hypotheses dans le Domaine de la Bioloeic ct dc la 
Medicine, Par Auguste Lumicrc Paper Price 16 francs Pp 311 
with 20 illustrations Pans Masson et Cie 1921 

This book considers the evolution and flocculation of col¬ 
loidal particles as the basis of physiology, normal as well as 
pathologic Life is conditioned on the colloidal state and 
flocculation determines sickness and death—that is the 
hvpothesis guiding the author There is an extensive bibli¬ 
ography of anaphylaxis, brownian movement, and of colloids, 
but unfortunately the arrangement is such that the only 
wav to find a particular reference is to look up the author’s 
name m the index 

Injuries to Joints By Col Sir Robert Jones C B Ch M D Sc. 
Inspector of Military Orthopaedics Army Medical Service Second 
edition Cloth Price, $2 Pp 195 with 29 illustrauons New \ork 
Oxford University Press 1920 

This “war primer" is of a convenient size to carry in the 
pocket and should be a great help to the surgeon who fol¬ 
lows Its tenets The pages are crowded with the vital 
factors of joint treatment selected and condensed from an 
enormous experience in both civil and military practice The 
clearness and definiteness of the directions will appeal to 


the practitioner who looks to it for aid The scope of the 
work is indicated by the titles of the nine chapters, which 
consider the general outline and principles, bandaging, mas¬ 
sage and movements, pain and stiffness in relation to diag¬ 
nosis and treatment, stiffness and limitation of movements, 
contraction of scar tissue joints of the upper limb, injuries 
to the spinal column, joints of the lower limb, ankle-joint 
and foot With these contents greatly amplified in each of 
the chapters, there are few related matters that are not to 
be found in the text 

Life and Times of Ambroise Par£ (1510 1590) With a New Trans 
lation of his Apology and an Account of his Journeys in Divers Places 
By Francis R Packard MD New Lark Doth Price $7 50 Pji 
297 with 49 illustrations. New \ ork Paul B Hoeber 1921 

This book is divided into two parts, the first consisting of 
a brief sketch of the life and times of Pare, and the second 
of a translation of Fare’s book entitled ‘Apology and Trea¬ 
tise Containing the Voyages made into Divers Places” Dr 
Packard’s account of the life of the great French surgeon is 
a well written interesting story, full of brief anecdotes and 
personalia The repute of Dr Packard as a medical his¬ 
torian is sufficient warrant of the accuraev of the biography 
The translation of the famous work is a commendable addi¬ 
tion to the valuable historical literature of our time Other 
translations have appeared but none of these are now easily 
available The publisher has contributed an artisticalh 
printed text, and there are numerous reproductions of old 
paintings and drawings which lend themselves readily as 
illustrations of the subject matter 

A Text Book of Mebical Jurisprudence and Toxicology By 
John Glaistcr M D D P H F R.S E Professor of Forensic Medicine 
and Public Health in the University of Glasgow Fourth edition Cloth 
Price $7 50 Pp 902 with 138 illustrations New \ork William Wood 
& Co , 1921 

The third edition of this book appeared in 1915 Much 
material has been added dealing chiefly with industrial and 
other poisons, laws on lunacy and the relationship of intoxi¬ 
cation to the responsibility of crime The book applies, of 
course, chiefly to English medical practice so that the first 
chapter deals chiefly with the work of the general medical 
counsel and the methods of legal procedure followed m Eng¬ 
land However beginning with the second chapter, on med¬ 
ical evidence the discussions may be considered generally 
applicable. The author holds the chair of forensic medicine 
in the University of Glasgow and has been for many years 
a medical legal examiner for the district m which he resides 
His work may be considered one the best textbooks available 
on this subject 

The International Medical Annual. A keuT Book of Treatm iit 
and Practitioner s Index aoth Price $6 Pp 564 with 85 illustra 
tions New York William Wood &. Co 1921 

This volume, the thirty-ninth in a long series, covers 
advances in medical science during the year 1920 Among 
the American contributors are Drs F H Albee E Wyllvs 
Andrews and J Ramsay Hunt However, the British authors 
and contributors have abstracted freely from American 
literature To those wishing to brush up on recent con¬ 
tributions to medical science the book will be of great assis¬ 
tance The only criticism which continues to attach to the 
volume IS the general use of the apothecaries’ system alone 
in prescriptions wffiich are quoted and the frequent mention 
of preparations in the British pharmacopeia not regularly 
available to Americans 

The Heart Old and New Views B> H L Flint M D Physician 
to the Mansfield Hospital Cloth Price 15 shillings ueL Pp 177 
with illustrations London H K Lewis S. Co Ltd 1921 

The more recent views as to the mechanism of the heart 
beat are here clearly and concisely set forth The aid fur 
nished by the polygraph and electrocardiograph in inter¬ 
preting irregularities is explained by text and tracings The 
first third of the book is taken up with an historical outline 
of cardiology emphasis being laid on the views held before 
the time of Harvey and on the contribution of Harvev him¬ 
self The work of those of later date is treated with great 
brevity The book is to be recommended to those wishing a 
brief yet reliable outline of the subject 
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Physicians as Witnesses—Cause of Death—Provisions 
for Necropsies 

(United States Fidelity S' Guaranty Co j Hoad (Miss) S7 So R 115} 

The Supreme Court of Mississippi, Division B, m overrul¬ 
ing a suggestion of error after a judgment had been rendered 
in favor of the plaintiff, Mrs Hood, on a policy of accident 
insurance that had been issued to her husband, says that the 
death of the insured, who was 56 years of age, occurred one 
morning about two weeks after he had fallen and struck his 
head on frozen ground, and that his body was buried m the 
afternoon of the day after his death It appeared from the 
evidence of a physician who attended him that the insured 
was affected with high blood pressure and some kidney trouble 
Another phvsician, who had also been called to attend the 
insured, was placed on the witness stand by the defendant 
company, and, in the absence of the jury, testified that he 
made one examination and one visit to the insured, that in 
his opinion the condition of high blood pressure and the kid¬ 
ney trouble produced the death, and that he could not see 
that the fall had anything to do with it This evidence given 
by the second physician was excluded and did not go to the 
jury 

The court holds that, under Section 3695 of the Code of 
Mississippi of 1906 (Hemingway’s Code, Section 6380), a 
physician is incompetent to testify to facts which come to his 
knowledge by virtue of his being employed by his patient as 
a physician, and the patient does not waive the privilege 
because he introduces another physician who testifies for the 
patient about the same facts It is improper practice in such 
case to permit the physician to testify at all about such facts 
even in the absence of the jury The proper practice is to 
ascertain whether the facts were learned because of the rela¬ 
tion, and, if so, to exclude the evidence One of the reasons 
tnat may have prompted the legislature in the enactment of 
the statute was the evil of commercializing knowledge so 
obtained by certain experts, so called, and by physicians 
employed by one party to wait on and minister to parties 
which such employer had injured But, whatever may have 
Jeen the reason for the enactment of the statute, the statute 
cxpresslv prohibits a phvsician from testifying without the 
consent of the patient The evidence of a physician ought not 
to be received before the court, and it is error for the court 
to proceed on the idea that the judge and the public may hear 
the statement of the phvsician in such case, though it be 
excluded from the jury 

Where a provision of an accident insurance policy insures 
against “the effects resulting directly and exclusively of all 
other causes from bodily injury sustained through 

accidental means,” and an accident happens which sets in 
action a latent and inactive disease, and death results from 
the accident accompanied by the effects of such disease the 
accident is the proximate cause of the death To avoid the 
policv in case of an accident accompanied by disease, the 
disease must proximately contribute to the death 

As to the provision of an accident policy providing for a 
necropsy m case of death, it will be construed most strongly 
against the insurer and m favor of the insured, and so as to 
require the demand and the operation to be made before 
interment If the company desires to make a necropsy, it must 
arrange i*s affairs so as to secure the necessary information 
and make the demand and perform the operation before inter¬ 
ment A provision in an accident policy of insurance provid¬ 
ing for a necropsy after the body has been buried is contrary 
to public policy and void While the act of removing the 
body from the grave for the purpose of a necropsy under a 
contract of the character of the one here involved would not 
come within the literal meaning and purpose of the Missis¬ 
sippi statute so as to make it a felony, still the court thinks 
the statute establishes a settled purpose on the part of the 
public to protect the repose of the dead and to protect the 
living from the violation of the sensibilities and sentiments 
that cluster round the dead The beneficiary in a life insur¬ 
ance policy IS not the only person that has an interest in 
having the repose of the dead respected and held sacred It 
is shocking to the senses to conceive of one person or one or 


more persons contracting so as to provide for the exhumation 
and mutilation of dead bodies The court thinks that to hold 
that such rights may be established by contract is carrying 
commercialism to unwarranted extremes 

Physician Issuing to Addict Prescription to Be Filled 
Through Innocent Agency 
(United States v Keidana fCZ 5 ) 270 Fed R 585) 

The United States District Court, Southern District of 
New \ork, in overruling a demurrer to an indictment, says 
that the one question submitted was whether an offense was 
charged under Section 2 of the Harrison Narcotic Law, 
where it appeared that for a consideration the defendant 
issued an order or “prescription” for opium, not in the regular 
course of his professional practice, but to an “addict,” for a 
prohibited use, and thereupon, as was intended the addict 
presented the prescription to and had it filled by a dealer, 
who had no reason to believe that it had been wrongfully 
issued The act makes it unlawful for any one to “sell, 
barter exchange or give away” opium, except in a case 
among others, in which it is dispensed or prescribed by a 
physician “in the course of his professional practice only,” 
and admittedly, under the construction placed on these pro¬ 
visions bv the Supreme Court of the United States in Jin 
Fiiey Moy, 41 Sup Ct R 98, the physician as well as the 
dealer may be convicted, where both have the requisite crim¬ 
inal intent The real contention of defendant Keidanz there 
fore was that, while he set on foot a plan for the commission 
of a crime, and performed the first act toward its accomplish¬ 
ment, he could not be held responsible because as was 
intended, the offense was consummated through an innocent 
agency To such a view this court is unable to assent The 
injunction of the statute was violated by the defendant’s wil¬ 
ful procurement and participation, and the quality of his act 
was not affected by the fact that another agency innocently 
cooperated In the Jin Fuey Moy case it was expressly held 
that one may take a principal part in a prohibited sale of an 
opium derivative belonging to another person by unlawfully 
issuing a prescription to the would-be purchaser” Such a 
part the i idictment here alleged the defendant took, and he 
could not claim immunity on the ground that the dealer 
accepted the prescription in good faith and filled it without 
knowledge of its unlawful purpose 

Injury to Epileptic Not Arising Out of Employment 

(Cox ' Kansas City Refining Co (Kan ) 195 Fae R 863) 

The Supreme Court of Kansas says that a workman who 
had long been afflicted with epilepsy was seized with an 
epileptic fit in the course of his employment in a refining 
plant, buL such epileptic fit was not traceable to his work, 
nor did his employment contribute in any measure toward 
bringing on such affliction During his epileptic seizure the 
workman became unconscious and fell against some hot pipes 
and severely injured his back The court holds that the 
accident and consequent injury did not arise out of his 
employment, but out of his affliction and compensation for 
his injuries could not be awarded against his employer 


Society Proceedings 


COMING MEETINGS 

Amcr Acad of Ophthal and Otolaryngology Phdadelphia Oct 17 22 
Amer Assn of Obst Gynce and Abdom Surgs St Louis Sept 20 22 
American Association of Railway Surgeons Chicago Oct 18 20 
American Child Hygiene Association New Haven Conn Nov 2 5 
American College of Surgeons Philadelphia Oct 24 28 
American Roentgen Ray Society Washington D C Sept 27 30 
Colorado State Medical Society Pueblo Oct S 7 
Idaho State Medical Association Twin Falls Oct 6 7 
Indiana State Medical Association Indianapolis Sept 28 30 
Kentucky State Medical Association Louisville Sept 27 29 
Medical Association of the Southwest Kansas City Mo Oct 25 28 
Mississippi Valley Medical Association St Louis Oct 13 15 
Missouri Valley Medical Society of the Kansas City Mo Oct 25 28 
New England Surgical Society Worcester Mass Sept 21 22 
Pennsylvania Medical Society of the State of Philadelphia Oct 3 6 
Utah State Medical Association Salt Lake City Sept. 13 14 
Vermont State Medical Society St Albans Oct 13 14 
Virginia Medical Society of Lynchburg Oct 18 21 
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Archives of Internal Mediane, Chicago 

Aus 15 1921, 38, No 2 

^Objects and Method of Diet Adjustment in Diabetes R T Woodjatt 
Chicago —p 125 

*Acute V cllow Atrophy of Luer M Kahn and J Barsky Iscw \ork 
p 142 

•Food Allerg) as a Cause of Abdominal Pam W W Duke Kansas 
Cit} Mo—p I5I 

Phenols m Urine in Pellagra M X Sullivan and P R- Dawson 
Spartanburg S C—p 166 

•Basal Metabolism and Specific Dynamic Action of Protein in Lner 
Disca':e J C Aub and J H Means Boston —p 173 
•Diagnosis of Eventration of Diaphragm H M Korns Cleveland 
—p 192 

•Bigeminal Pulse m Atrioventricular Rhythm P D White Boston 
—P 213 

•Synthesis and Elimination of Hippunc Acid in Nephritis New Re lal 
Function Test F B Kingsbury and W W Sw'anson, Minneapolis 

—p 220 

Diet Adjustment m Diabetes —The rationale of dietetic 
management m diabetes Woodyatt points out is to bring the 
quantitj of glucose entering the metabolism from all sources 
below the quantity that can be utilized without abnormal 
waste, and to adjust the supply of fatty icids in relationship 
to the quantitj of glucose so that in the mixture of food¬ 
stuffs oxidizing in the bodj, the ratio of the ketogenic fatty 
acids to glucose shall not exceed limits compatible 111111 
freedom from ketonuna V\'’hen, as, and if, under these con¬ 
ditions of relatne rest for the pancreas, the glucose using 
function improves, then the food supply mai be increased 
gradually in so far as this can be done without disturbing 
the above relations In a normal individual the ingestion of 
fat will not prevent the death of the organism because there 
IS a continual loss of tissue protein from the body which 
finally weakens some vital organ to such an extent that death 
takes place Bht the ingestion of fat may spare tissue fat 
and thus prevent the protein loss from becoming abnormally 
great It may be said that the ingestion of fat spares the 
individual any such protein loss as will occur if the tissue 
fat IS allowed to become too much depleted In this sense, 
the ingestion of fat by an eraaaated individual spares pro¬ 
tein for that individual If a certain diabetic patient during 
a fast reacts essentially as a nondiabetic individual in the 
same state of nutrition and if he weighs SO kg, produces 
from 1,250 to 1 500 calories, and in doing so actually mobil¬ 
izes and bams from 100 to 120 gm or more fat, the ingestion 
of an equal quantity of fat should leave his metabolism m the 
same state as before The supply of fat would come at one 
time from the tissues, at another from the diet, but the 
quantity thrown into metabolism—the quantity presenting 
itself for disposition in the cells would be the same in both 
cases If these premises are sound why then asks Woodyatt, 
should vve ever use complete fasting for diabetes’ For dia¬ 
betes itself and particularlv for diabetes associated with 
undernutntion, why for the purpose of desugarization 
should the patient be compelled to draw from his 
tissues the fat that he might draw from a diet, especially 
if in drawing from his tissues he lowers his fat reserves to 
the extent that he increases his protein losses’ The practice 
of starving, or virtually*starving, a patient in order to render 
his urine sugar ‘free,” and then building up the diet, first 
with carbohydrate and then with protein, with a particular 
avoidance of fat, would appear to be based on the supposi¬ 
tion that if fat were administered it would increase the catab¬ 
olism of fat But this would be in disregaard of the endog¬ 
enous food supply and illustrates the necessity of thinking 
in terms of the metabolism rather than of the diet As the 
diet falls the endogenous supply rises to take its place, and 
vice versa The lower the diet, the less its significance m 
calculating the food supply from all sources Woodyatt deals 
with the food supply in terms of carbohydrate protein and 
fat, discusses hypothetical diets gives an estimation of opti¬ 
mal diets and reports an illustrative case 


Acute Yellow Atrophy—A chemical analysis was made by 
Kahn and Barsky of the livers of two cases of acute yellow 
atrophy 

Food Allergy Cause of Abdonunal Pam —Humans and 
animals may become sensitive to alien bodies of many varie¬ 
ties Duke asserts that when this is the case, they react 
whenever they come in contact with the body to which they 
arc sensitive The gastro-mtestinal mucosa may become 
hypersensitive to an article of food with the result that the 
patient experiences severe abdominal pain, often associated 
with nausea and vomiting whenever he eats the food to 
which he is sensitive These alimentary sjaaiptoms are in 
many cases the sole striking manifestations of the reaction 
Individuals sensitive to uncommon articles of diet, such as 
shad roe lettuce honey, strawberries, cabbage tomatoes and 
paprica, usually give a history of occasional attacks of 
abdominal pain and digestive upset They are, as a rule 
free of digestive disturbance between attacks Individuals 
sensitive to the commoner articles of food such as milk or 
eggs have more frequent attacks of pain and are often sub¬ 
ject to chronic indigestion as well 

Basal Metabolism m Liver Disease—The basal metabolism 
in twelve cases of liver disease studied by Aub and Means 
was essentially within normal limits The liver is, therefore 
either not an important regulator of the metabolic rate, or 
it is adequate for this purpose even when severely diseased 

Eventration of Diaphragm.—Korns reports a case of apla¬ 
sia of the right lung and right half of the diaphragm, asso¬ 
ciated wjith congenital dextrocardia and reviews the litera¬ 
ture on this subject 

Bigeminal Pulse in Atrioventricular Rhythm—The case of 
a patient is recorded bv White who from some unknown 
cause of probable vagus overactivitj developed smo-auricular 
bradycardia (or s-a block) with ventricular escape, the 
rhythm changing later to athioventricular in type and finally 
returning to normal—all in the course of a few weeks Little 
if any, clinical evidence of disease existed at any time When 
the atrioventricular rhythm was slowest and the backward 
conducion of the impulse from the a-v node to the auricle 
the most retarded, a curious bigeminj occurred with the sand¬ 
wiching of an auricular complex between two ventriculars 
This IS the second observation of this phenomenon recorded 

Hippunc Acid in Nephritis—A modification adaptmg the 
Folin-Flanders method for the determination of hippunc 
acid to albuminous urines is described by Kingsbury' and 
Swanson Sodium benzoate, in 24 gm doses, is completely 
synthesized into hippunc acid and eliminated as such in 
individuals whose kidneys have been demonstrated to have 
been damaged extensvely, these findings having m some cases 
been checked by necropsy findings In nephritis, hippur c 
acid IS excreted at the same rate whether its source was 
ingested benzoate or an equivalent amount of hippunc acid 
m the form of the sodium salt The synthesis must occur 
fully as fast as the kidney is able to excrete the hippunc 
acid formed NeiJier benzoic acid itself nor any salt of 
It has been found m the urine of any patient so far studied 
after the ingestion of sodium benzoate The three hour out¬ 
put of hippunc acid on a diet free from fruit and cranberries 
IS relatively too small to affect the results obtained when 2 4 
gm sodium benzoate are ingested and therefore, has been 
disregarded in making the benzoate tests From 95 to 100 
per cent of the 24 gm of ingested sodium benzoate appears 
in the urine as hippunc acid withn three hours, and repre¬ 
sents the normal average After ingestion of from 6 to 10 
gm sodium benzoate, the rate of elimination is less Kingj 
bury and Swanson conclude that m man the kidney does 
not play the leading role in the synthesis of hippunc acid as 
has been supposed by various investigators from time to 
time It may play a minor role, for in the normal individual 
hippunc acid is excreted at a higher rate after benzoate 
ingestion than after hippunc acid ingestion in equivalent 
amount, and this difference is also noted in some of the car¬ 
diac cases but not in the advanced nephritics A new renal 
function test is described in which the ability of the kidney 
to eliminate hippunc acid at a definite and rapid rate is the 
cnterion Benzoic acid cannot be substituted for the sodium 
salt in this test for its relatively low solubility in water 
probably causes a lower rate of absorption At any rate. 
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after Its use the amount of hippunc acid eliminated in three 
hours is about one-half only of that eliminated in the same 
time after the ingestion of an equivalent amount of sodaum 
benzoate 

Boston Medical and Surgical Journal 

Aug 11 1921 185, Ao 6 

Typhoid Fever Cases m Three Hospital Centers of American Erpedi 
tionary Forces France W H Robey Boston—p 161 
Report of Harvard Infantile Paralysis Commission on Diagnosis of 
Acute Cases in 1920 Incidence of Cases Without Paralysis F W 
Peabody Boston—p 174 

Significant Reactions of Arterial Tension Manifestations of Angio 
kinetic Energy Clinically Observed and Interpreted C J Encsbuskc, 
Boston—p 176 

Report of Harvard Infantile Paralysis Commission —A 
review of the therapeutic results reported since 1916 left the 
Harvard Infantile Paralysis Commission unconvinced as to 
the demonstrated value of an> method of treatment thus far 
suggested, and they decided pn 1920 that they would not 
make any representations with regard to specific treatment 
m the acute stage The commission offered the services of 
Its representatives simply as diagnosticians This gave an 
opportunity for the collection of data regarding the natural 
course of the disease and the frequency of the development 
of paralysis There are only thirteen cases m which the 
cbnical picture, the pleocytosis in the spina! fluid, and the 
subsequent history of the case, justify the diagnosis of acute 
poliomyelitis in the preparalytic stage An analysis of this 
group of cases show that only four, or 31 per cent, became 
definitely paralyzed while nine, or 69 per cent, did not 
develop any paralysis In all probability the incidence of 
paralysis in patients infected with acute poliomyelitis varies 
in different epidemics, at different periods in the same epi¬ 
demic, and among different groups or ages at the same 
period in an epidemic The Harvard Infantile Paralysis 
Commission treated fifty-one cases in the preparalytic stage 
by intravenous injection of the serum of patients who had 
recovered from the disease, and thirty-five, or 69 per cent, 
recovered without paralysis Considering the fact that the 
evidence at hand indicates that about 65 per cent of patients 
infected by acute poliomyelitis never develop paralysis even 
if untreated, the results of these small senes of cases cannot 
be regarded as carrying great weight In a disease in which 
a favorable outcome is apparently more commonly the rule 
than the exception, it is particularly important to be extremely 
critical with regard to therapeutic measures The most 
valuable criterion of the efficacy of treatment is a real under¬ 
standing of the natural course of the disease 

Aug 18 1921 18S, No 7 

•Pneumonia in Infants and Children A Qinical Study of 208 Hospital 
Cases A B Lyon Boston —p J89 
•Eczema m Breast Fed Baby and Protein Sensitization E S OK efe 
Boston —p 194 

Significant Reactions of Arterial Tension Manifestations of Angio 
kinetic Energy Clinically Observed and Interpreted C J Enesbusk 
Boston—p 196 

Typhoid Osteitis Report of Case Treated by Carrel Dakin Method 
P D Wilson Boston-^p 201 

Lipoma of Mesentery B H Alton Worcester Mass —p 205 
Perforation of Meckel s Diverticulum of Jejunum T R Donovan 
Fitchburg —p 207 

Pneumonia in Children—During a period of two years 
208 cases of lobar and bronchopneumonia in patients 12 
years of age or younger, have been admitted to the Pneu¬ 
monia Service of the Boston City Hospital, of whom 109 
were of the lobar and 99 of the lobular type The total death 
rate in the lobar pneumonias was 4 6 per cent, but in uncom¬ 
plicated cases, it was only 1 9 per cent The total death rate 
m bronchopneumonias was 351 per cent , 74 3 per cent of 
these deaths'vvere in patients two years of age or younger 
Eczema in Breast Fed Babies—Of the forty-one cases of 
eczema in breast fed infants tested by O’Keefe twenty-five 
babies or about 61 per cent, showed a posiluve reaction to 
some one or more of the proteins used Seventeen, or 41 
per cent showed a positive reaction to one of the egg pro¬ 
teins Sixteen, or 39 per cent, showed a positive reaction 
to one of the cow’s mdk proteins Oats appeared twice and 
wheat once In each case of sensitization to the cereal pro¬ 
teins egg or milk proteins also gave a positive response No 
sensitized case among these breast fed infants failed to show 


a positive response to either egg or milk proteins, and about 
20 per cent of these sensitized cases showed a positive 
response to both Apparent cure in about 40 per cent of 
these cases, and definite improvement in about 20 per cent 
more has followed the omission or limitation in the maternal 
diet of one or more food proteins to which the infant is 
sensitiv e 

California State Journal of Medicine, San Francisco 

August 1921 10, No 8 

Epidemic Encephalitis 11 C Mofiilt San Francisco —p 305 
Diagnosis of Hypothyroidism N W janney Los Angc cs—p 313 
Artificial Pneumothorax in Treatment of Pulmonary Disease R. A 
Peers Colfax—p 316 

Monthly Fluctuations in Normal Metabolic Rates of Men and Women 
A H Rowe and M Eakin Oakland —p 320 
Tics and Their Treatment T C Little San Diego —p 324 
Cas of Chronic Trochanteric Bursitis J K. Swindt Pomom —p 326 
Meningitic Epilepsy C E Reynolds Los Angeles —p 329 
Chronic Arthritis S J Hunkm San Prancisco—p 334 
•Skin Rashes in Exophthalmic Goiter P F Gundrum Sacramento 
p 339 

Useful Apparatus in Physiotherapj H L Langneeker San Francisco 
and F E Beorke —p 339 

Skin Rashes in Exophthalmic Goiter —Gundrum reports 
two cases which presented what is apparently an uncommon 
skin complication, and reviews briefly the available literature 
on skin rashes m exophthalmic goiter One patient had a 
discrete rash scattered over arms, body, and legs, most pro¬ 
fusely over the legs, as high as the knees This consisted 
of deep, pink, almost red macules, barely perceptibly raised, 
varying from the size of a pea to that of a quarter They 
disappeared on pressure There was no scaling, no weeping, 
and no edema The second patient had very slightly elevated 
macules, deep pink in color, in size varying from a pea to a 
dime They itched "quite a lot ’’ The distribution was sym¬ 
metrical, and about ten were present on each forearm, and 
twenty on each leg In both cases the rash disappeared after 
operation and did not recur 

Colorado Medicine, Denver 

August 1921 18, No 8 

•Sporotrichosis Case Report C E. Tennant and W S Dennis Den 
ver—p 165 

Specifications for Simple Septic Tank J W Morgan Denver—p 166 
Focal Infection m Relation to Systemic Disease from Dental St-nd 
point F D Burns Durango—p 168 

Sporotrichosis—The case reported by Tennant and Dennis 
occurred in a 16 year old boy, a bank clerk The patient 
stated that early m August, 1920, he had a number of mos¬ 
quito bites on his legs, between the knee and ankle. A sug¬ 
gestion as to the possible source of infection is contained in 
the fact tint at the time of having these mosquito bites he 
had been bathing m a semistagnant stream, a short time later 
he became aware of what he describes as a “sore pimple” 
on the outer aspect of the left leg, at about the junction of 
the middle and lower thirds "At this site a firm nodule 
formed This nodule was below the skin surface and dei el¬ 
oped slowly to about the size of a cherry It began to soften 
and take on a purplish color During and following this 
development other nodules appeared, m sequence, one above 
the other, in almost a straight line, due to the fact that the 
infection traverses the deep lymphatics These were also 
firm and deep and, after reaching the size of a cherry took 
on the same discoloration with softening Spontaneous rup¬ 
ture did not occur The lesions were incised when they 
became softened and a thick bloody semipurulent material 
escaped There was no attempt at healing Other nodules 
made their appearance, circumferentially, around the primary 
lesion and these, after going through the same process of 
development, merged together forming large ulcerated areas 
The surface of the ulcerated areas was unhealthy The skin 
edges were slightly sunken, discolored and sloughing While 
these ulcers were not entirely painless, the discomfort was 
small compared with the loss of tissue There was no par¬ 
ticular systemic reaction and the eosmophilia which is often 
associated with these cases did not present itself The treat¬ 
ment in this consisted of potassium lodid administered inter¬ 
nally, roentgen-ray light therapy, Bier’s hyperemia and strap¬ 
ping with adhesive Eight months after the initial infection 
the lesions are completely healed, although the epidermis 
IS very thin 
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Georgia Medical Association Journal, Atlanta 

July 1921, lO, No 14 

Criwford W Long Tribute and Plea for Appropriate Recognition in 
Hnll of Fame at Washington! F W Quilhan Atlanta —p 543 
Sir William Osier S Stampn Atlanta—p 549 
PrescrMtion of Health C W Stnckler Atlanta-—p SSO 
Free Diphtheria Antitoxin T D Walker Macon—p 554 
Case Report of Fmeture of Femur Followed by False Joint Ul C 
Pruitt Atlanta —p 557 

Bronchial Asthma M B Allen Hoschton —p 559 

August 1921 10, No 15 

Status of Child Hygiene m Georgia W L Funkhouscr Atlanta — 
p 607 

Etiology and Treatment of High Blood Pressure R T Dorsc> 
Atlanta —p 612 

Factor of Atony and Ptosis in Gastro-Tntcstinal Disturbance J B 
Fitts Atlanta—p 615 

Tonsils with Special References to Local Anesthesia A G Fort 
Atlanta—p 618 

Anociation in Abdominal Surgerj \\ A Sclman Atlanta—p 619 
Diagnosis and Treatment of Hydrocephalus C E Dow man Atlanta 

p 621 

Orthopedic Gymnasium Its Need and Purpose T Toepel Atlanta 
—p 625 

Illness and Death of Napoleon W R Holmes Atlanta —p 628 
Life of John Hunter F K Boland Atlanta.—p 632 
\ ital Statistics and Medicine S R Roberts Atlanta—p 637 

Illinois Medical Journal, Oak Park 

August 1921 40, No 2 

Lessons of World War for Internist H BroolvS New York—p 81 
Radium Emanation in Upper Air Passages as Compared to Radium 
A Method of Applying It with Especial Reference to Laryngeal Car 
cinoma O T Freer Chicago —p 85 
Malpractice Insurance and Its Costs R. J Folonie Chicago —p 92 
•Hernia of Diaphragm E C Roos Forest Park —p 94 
•Removal of T^th from Nnres S Rosenblatt Chicago —p 96 
Relation of Eye Ear Nose and Throat to General Medicine J B 
Morion Decatur —p 97 

Dcfectire Mental Development mth Special Reference to Cases Showing 
Delinquent Tendencies T G McLin Jacksonville —p 102 
Headaches of Ocular Origin \\ H Wilder Chicago—p 104 
Palliatne Treatment of Hemorrhoids C J Drueck Chicago—p 107 
•Nonperforatire Appendicitis Followed bj Peritonitis or Abscess G L 
McWhorter Chicago —p 109 

Detachment of Adherent Placentae and Delivery in Abortion C E 
Ruth Des Moines Iowa—p 113 

Prostatectomy and Prostatic Mortality E W White Chicago—p 116 
Infection as Cause of Stillbirth, Report of Case E L Cornell Chi 
cago—p 120 

Otmc Brain Abscess G W Boot Chicago.—p 122 

Dichloramm T Treatment of Burns F P Horan Evanston—p 123 

Hernia of Diaphragm.—In Rods' case the entire stomach 
and the splenic flexure of the transverse colon made up the 
contents of the hernia into the thoracic cavity 
Tooth in Hazes —Rosenblatts patient was violently struck 
in the mouth by a lever handle, which had suddenly been 
released This accident lacerated the lips and broke several 
teeth Within a few weeks after the accident the mouth, 
including bps and gums had been nicely healed whereon 
the patient was attended by a dentist who attached suitable 
bndgework so that the patient again had normal use of his 
mouth Two jears after this accident the patient complained 
of difficult breathing through the nose and on examination 
the left nares was found to be obstructed. On shrinking the 
mucous membrane a white cartilaginous looking object was 
noticed which proved to be very firm to the touch, and on 
working the mucous membrane away from it what might at 
first have been mistaken for a septal ridge was found to be 
a tooth 

Nonperforative Appendicitis Causing Pentoiuhs —Five 
cases are reported by McWhorter In two cases large walled 
off abscesses were present The acute inflammation in the 
appendix had largely subsided and there was no evidence of 
perforation In three cases a peritonitis was present In 
case three a staphylococcus was cultured from the peritonitis 
Nearly all of the round cells throughout the appendix wall 
contained organisms m cases three and five, the latter of 
which illustrates particularly well earlj changes 

Iowa State Medical Society Journal, Des Momes 

Aug IS 1921 IX No 8 

Th> roid and Its Diseases C H. Mayo Rochester Minn —p 297 
Physiology of Heart Beat E. D Allen Hampton —p 300 
Usual Clinical Symptomatology of Heart Disease M MaIlor> Des 
Moines —p 304 

Therapy of Cardio%'asctilar Di’sease V L Treynor Council Bluffs 
~~p 307 


Graphic Methods in Diagnosis of Heart Disease A C Davis Iowa 
Citj —p 310 

Significance of Hematuria Report of Fortj Six Cases E G Davis 
Omaha—p 315 

Feet Potential Seat of Fatigue W M Gerard Cedar Rapids—p 319 
Foundation Fund of Tnstatc District Medical Societ> H. G Lang 
vvorth> Dubuque—p 321 

Journal of Urology, Baltimore 

May 1921 5, No 5 

Case of Pseudoherraaphrodismus MascuIImus Showing Hjpospadias 
Grcatlj Enlarged Utricle Abdominal Testis and Absence of Seminal 
Vesicles H H Young and J R Cash —p 405 
Some Hypotheses Regarding Renal Tuberculosis A L Chute —p 431 
Standard of Cure in Gonorrhea A R Fraser —p 439 
Gradual Withdrawal of Residual Urine from Chronically Overdistended 
Bladder G S Foulds Rochester Minn —p 453 
Visit to Some European Urologic Clinics D N Eiscndrath Chicago 
—P 461 

•New Grovvtbs Developing in Undescended Testicles J H Cunning 
liam Boston —p 471 

Case of True Lateral Hermaphroditism in a Pig with Functional 
Ovary G W Corner—p 481 

New Growth in Undescended Testicle—A man was oper¬ 
ated on for bilateral undescended testes The right test cle 
was in the inguinal canal associated wnth a congenital hernia 
There existed a congenital hernia on the left side and the 
testicle was found inside the internal abdominal nng The 
testicles ivere placed in the scrotum and the hernia also 
repaired after the method of Bassmi There was apparently 
nothing wrong with either testicle Five years later the man 
was again operated on for a tumor the right testicle which 
proved to be a teratoma Cunningham states that a perusal 
of the literature shows that new growths developing m 
undescended testicles is in reality of rare occurrence, usuallj 
occurs when the organ is retained within the inguinal canal 
or abdomen and the case cited is the only one that can be 
found m which a tumor developed in an undescended testicle, 
which had been replaced in the scrotum by operation 

Kansas Medical Society Journal, Topeka 

August 1921 12, No 8 

Modern Prostatectomy H Wilkinson Kansas Citj —p 249 
Modem Conception of Diabetes Mellitus C F Menninger Topeka. 
—p 2^4 

Diarrhea in Bottle Fed Infants H L Dv\>cr Kansas City—p 257 
Postoperative Complications and Their Care R W Tones Winfield 

p 260 

Intnssusteption J T Scott St, John —p 263 

Medical Record, New York 

Aug 20 1921 100 No 8 

Prevention of Venereal Infection T E Satterthwaite New \ork 
—p 311 

Endocrine Therapy J M Anders Philadelphia—p 314 
Therapeutic Uses of Pituitary Gland Substance B R Tucker Rich 
mond Va —p 316 

Morbidity After Operative Treatment in Abdominal Surger> W W 
Babcock Philadelphia—p 319 

Promoral Center Its Practical Relations W Browning- Brookhn 
—p 321 

Treatment of Functional Disorders of Colon by Massage R Flo>d 
New \ ork —p 324 

•lodin Phosphoric Acid Reaction m Urme m Syphilis R A, Kilduffe 
Pittsburgh —p 329 

lodin-Phosphonc Acid Reaction m tTrme m Syphilis — 
Among the numerous "short cuts” proposed for the diagnosis 
of sj-philis IS a urine reaction originated by Gray Two 
reagents are required A 10 per cent solution of phosphoric 
acid and a solution of "resublimed lodin in chloroform or 
carbon tetrachlond ’ In the senes reported by Kilduffe the 
lodin was used as a saturated solution m chloroform because 
It was found that solutions of less concentration gave mv an- 
ahly "positive results The urine, to be suitable for the 
test must be fresh, with a specific grav ity of less than 1 016 
of acid reaction, and free from sugar The presence of 
sugar the recent ingestion of alcohol, or poljuna due to 
diuretics or the excessn e ingestion of fluids all interfere w ith 
the test so that the reaction is restricted to such cases as 
comply with the above restrictions The technic is as fol¬ 
lows To 6 cc of urine in a test tube add I cc of the 
lodin reagent and shake The chloroform, after settling to 
the bottom is either a pearlj white (negative reaction) or 
pmk or purple which ma> be a positive reaction If there 
IS color in the chloroform lajer, add 1 cc of the phosphoric 
acid solution and again shake If the chloroform lajer is 
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decolorized the reaction is negative In the series of 352 
urines tested there were fifty-six positive urine reactions, 
excluding the fallacious "positives ” The Wassermann test 
was positive in ten of these cases only, the serum being 
anticomplementary in one other In the remaining forty-five 
cases there was neither history, clinical signs, nor laboratory 
evidence of syphilis There were thirty-two cases of syphilis 
in the series, the Wassermann and history being positive 
The urine reaction was negative (Wassermann four plus) 
in nineteen and positive in thirteen Owing to the compara¬ 
tively few specimens found suitable for the reaction and the 
discordant and unreliable results obtained the investigation 
was not carried further The urine reaction described Kil- 
duffe savs is unreliable and valueless as a means of diag¬ 
nosis in syphilis 

Military Surgeon, Washington, D C 

August 1921, 49, No 2 

President’s Address Some Influences of World War on Future of 
National Health J W Kerr —p 125 
Etiology of Scurvy E B Vedder—p 133 

Responsibility of Medical Corps in Proper Physical Development of 
Personnel of Army J E Goldthwait—p 151 
Observations in Italy F L Pleadwell —p 155 
Etiology and Prevention of Injuries to Eye H V Wurdcra-inn 
—p 176 

American Relief Work in Serbia E E Hume—p 188 
Mental Examinations of Aliens and Their Bearing on Potential Mill 
tary Strength of Nation H V Wildman —p 202 

Missoun State Medical Association Journal, St Louis 

August 1921 18, No 8 

Betterment of Hospital Conditions H E Pearse Kansas City —p 259 
Hospital Diets \V Baumgarten W Fischcl and H W Soper St 
Louis —p 263 

Autistic Thinking G W Robinson Kansas City —p 270 
Various Operative Procedures Indicated for Different Kinds of Goiter 
W Bartlett St, Louis—p 275 

•Primary Mesothelioma of Pleura Report of Case E A Wood and 
A L W alter Sedalia —p 277 

Treatment of Varicose Ulcers W L Bandon Poplar Bluff —p 281 

Pnmary Mesothelioma of Pleura—A man, aged 45, sus¬ 
tained an injury crushing the left side of the chest slightly 
when he was 22 One year ago he first complained of pain 
in the lower left chest in the postaxillary line, accentuated 
by deep breathing A diagnosis of acute pleurisy was made 
and the chest strapped with adhesive strips, relieving the pam 
immediately The pabent was not seen again for thirty days 
(luring IV Inch period he took treatments from a mechano- 
therapist He returned complaining of shortness of breath, 
cough and pain in the left chest Examination now revealed 
signs of fluid extending from the diaphragm to the level of 
the fourth rib and the diagnosis was verified by the fluoro- 
scope The chest was aspirated and three and one-half quarts 
of a pale straw-colored fluid were withdrawn The fluid was 
centrifuged and the sediment stained with Wright’s stain and 
found to contain many small mononuclear lymphocytes, but 
no poly morphonuclears This drainage afforded great relief 
for only a few days The patient’s condition grew worse 
and after about sixty days he died of cardiac failure The 
left pleural cavity contained a firm whitish growth which 
was pronounced a mesothelioma A thorough search was 
made for a possible pnmary growth in some other organ and 
none was found The feature of paramount interest pre¬ 
sented by this case is the nature of the fluid withdrawn at 
thoracentesis Formed rapidly and in large quantity, as much 
ns three quarts accumulating in seven days Although aspi¬ 
rated eight times, at no time was a bloody fluid found Fur¬ 
thermore, cytologic examination of the fluid showed only 
small mononuclear lymphocytes with an occasional pus cell 

Neurological Bulletin, New York 

June 1921 3, No 6 

Static or Posture System and Its Relation to Postural Hypertonic 
States of Skeletal Muscles J R Hunt New York—p 207 
Extensile Spinal Arachnoid Fibroblastoroa H S Howe New York 

—p 216 

Defective Development m Ccrebro Cerebellar Connections J Rosett, 
New York —p 230 

New Jersey Medical Society Journal, Orange 

August 1921 18» No 8 

Carcinoma of Rectum and Pelvic Colon* Clinical Study G N J 
Sommer Trenton—p 237 

Nursing Problem in New Jersey G K. Dickinson, Jersey City —p 239 
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Management of Syphilis at Bellevue Hospital M B Parounagian 
New York —p 242 

Pathology and Treatment of Chronic Gonorrheal Urethritis, E. L. 
Reyes, Jr, New York—p 245 

Some Complications and Sequelae of Gonorrhea C. L Bcgg New 
York—p 247 

Louts Pasteur J F Hagerty Newark —p 249 
Medical Treatment and Modern Training in State Institutions B G 
Lewis—p 256 

New York Medical Journal 

Aug 3 1921 114, No 3 

•Elements of Diet m Infancy Employment of Czerny and Klein 
schmidt s Butter Flour Mixture J P C Griffith and A G Mitchell 
Philadelphia —p 137 

Diagnosis of Summer Diarrhea J C Gittmgs, Philadelphia—p 145 
•Use and Abuse of Drugs in Summer Diarrhea J F Sinclair Phila 
delphia—p 148 

Dietetic Management of Summer Diarrhea W N Bradley, Phuadcl 
phia—p 150 

Water Treatment in Diarrhea J D Donnelly Philadelphia—p 151 
General and Dietetic Treatment of Eczema J P C Griffith, Philadel 
phia—p 153 

Management of Babies and Children Suffering from Summer Diarrhea. 

A G Mitchell Philadelphia—p 155 
Treatment of Nutritional Disorders in Artificially Fed Infants C. 
Herrman New York—p 158 

Uneraphasued Essentials in Infant Feeding J R Gerstley Chicago 

—p 160 

Relation of Herpes Zoster to Chickenpox W M Kraus New York. 

—p 162 

Management of Children Presenting the Postepidemic Encephalitis Syn 
drome S R Leahy and I J Sands New York—p 166 
Remarks on Nephritis in Children A Hymanson New \ork—p 169 
Artificial Feeding of Normal Infants W L Rost New York—p 172 
Gmical and Therapeutic Observations on Biliary Disorders in Children 
J Epstein, New York —p 174 

Prevention of Contagious and Infectious Diseases in Children s Ortho- 
pedtc Ward W G Elmer Philadelphia—p 176 
Intussusception in an Infant Six and a Half Months s^OId S Rot 
tenberg and G M Schwartz New York—p 177 

Butter-Flour Mixture for Infants—A review of the litera¬ 
ture and personal experience have convinced Griffith and 
Mitchell that when fed with the butter-flour food infants 
may often tolerate fat m a manner which can be accom¬ 
plished probably by no other means The truly remarkable 
results which often follow are a strong proof of the great 
need which the infant’s economy possesses for a food con¬ 
taining a sufficiently large amount of fat 
Drugs in Summer Diarrhea—Sinclair condemns the misuse 
of opium, calomel, and castor oil in these cases Where the 
symptoms and signs point to an irritation rather than to an 
inflammation of the intestinal tract a prompt and energetic 
use of castor oil, 1 to 4 drams according to the age of the 
child, or calomel in divided doses from to of a grain 
at intervals of one half hour to one hour until 1 grain has 
been given, followed by calcined magnesia from 5 to 30 
grams of milk of magnesia, from Vi to 1)4 drams is indi¬ 
cated and this medication should be followed bj a period of 
temporary starvation Occasionally, either the subcarbonate 
or the subgallate of bismuth may be required for a short 
period in doses of from 10 to 20 grains every three hours, 
or 1 dram doses of chalk mixture every two hours may 
suffice In the inflammatory or infectious types the prelim¬ 
inary use of castor oil, or calomel followed by magnesia, is 
indicated and should precede brief periods of starvation In 
the milder of these cases chalk mixture may be employed 
with advantage while the more severe cases call for the 
administration of bismuth subcarbonate or subgallate in full 
doses If these cases do not promptly show an abatement of 
the diarrhea and especially if there are evidences of excessive 
peristalsis and pam, opium in the form of camphorated tinc¬ 
ture from 5 to 15 drops, Dover’s powder, % grain, or deodor¬ 
ized tincture of opium is indicated In case of tenesmus 
the starch enema with 5 to 10 drops of tincture of opium to 
the ounce of starch water is usually efficient m relieving this 
distressing symptom If stimulation is needed, the best drugs 
are caffein sodium benzoate from 1 2 to 1 gram, tincture of 
digitalis, from to 1 minim, and brandy from 5 to 20 
minims well diluted m water In a threatened collapse 
camphorated oil, hypodermically is generally employed To 
anticipate and prevent acidosis administer sodium bcarbonate 
in IS grain doses every three hours routinely to all infants 
who are more than mildly ill with inflammatory or infec¬ 
tious forms of gastro-intestinal disease Anemia calls for 
Fowler’s solution, or the lactate or citrate of iron, or the 
green citrate of iron 
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New York State Journal of Medicme, New York 

August 1921 21, No 8 

Tumors o£ Kidney Report of Three Cases T F Laune S>racusc 
N \ —p 279 

Dngnosis of Mjocardtal Disease H E B Pardee Nevi \ork.—p 282 
Ocular Sjmptoms of Wood Alcohol Toxemia S L Ziegler Pluladl 
phia —p. 28S 

Nature of H>pertension H A Christian Boston—p 293 
Treatment of Hypertension W D AIse\er Syracuse N Y—p 294 
•Studies of Humoral Antibodies in Tuberculosis S A PetrofI and 
G G Ornstem Trudeau Sanatorium N \ —p 299 

Humoral Antibodies in Tuberculosis—The most important 
facts brought out by Petroff and Ornstem are The impor¬ 
tance of the antigens is indisputable The protein fraction 
of the antigen constitutes the strongest antigenic property 
The best antigen used by us is the glycerin extract which we 
base modified of late Antigen and antibodies are colloids 
That the fixation of complement may occur even without the 
appearance of a precipitate cannot definitely be proven We 
know that albumin particles may aggregate into larger par¬ 
ticles without a precipitation provided the excess of one of 
the precipitin-forming colloids acts as a protective colloid 
On the other hand, it has not yet really been demonstrated 
that a physical fixation and not an irreversible chemical 
change occurs in complement fixation Antibodies are either 
globulins or absorbed and earned down with the globulin 
fraction Roentgen ray' and ultraviolet rays have little effect 
m causing their destruction Direct sunlight apparently 
destroys the antibodies m a short time The authors have 
made an attempt to determine the electrical change of the 
antigen and the antibodies by the study of cataphoresis Both 
being amphoteric colloids they found that they are influenced 
by the H- or OH-ion concentration and may move either to 
positive or negative pole Their electric charge is very smalt 
and for this reason either of these ions may reverse their 
electric charge Precipitins and agglutinins have been studied 
in tuberculosis These two antibodies are closely related 

Pluhppme Journal of Science, Manila 

April t92I 18, No 4 

Structure of Electron G A Perkins —p 325 
Absolute Units and Relatiiity Principle. G A Perkins—p 341 
New Coleoptera from Philippine Islands W S Fisher—p 349 
Case of Human Coccidiosis Detected in Philippine Islands ^ith Remarks 
on Development and Vitality of Cysts of Isospora Hominis (Rivolta) 
F G Haughuout—p 449 

Virginia Medical Monthly, Richmond 

August 1^21 4S No 5 

Late Results of Scries of Head Injuncs C C Coleman Richmond 
—p 235 

•Laryngeal Tuberculosis with Special Reference to Sunlight Trcatra-nt 
F B Stafford Charlottesville —p 239 
Opium—Its Uses and Abuses G C Woodson Richmond •—p 242 
Neurasthenia. W C Ashworth Greensboro N C.—p 247 
Appliance for Holding Instruments Grouped WTiile Operating J \\ 
Henson Richmond —p 249 

Get the Hahit—Essential Factor in Fight Against Tuberculosis; S 
Harnsberger Warrenton —p 252 

Meckel s Diverticulum Report of Six Cases C Williams Richmond 
—p 255 

Municipal Control of Tuberculosis C L Harrell Norfolk—p 257 
Status of General Practitioner As It is and as It Should Be. J \ 
Owen Turbeitlle—p 260 

Dearth of Rural Ph) sicians C B Grecar Honaker —p 261 
Vertigo—Its Causes and Diagnosis W C Moomaw Petersburg 
—p 263 

Epidemic Encephalitis Report of a Case W P Jackson Roanoke 
—p 265 

Management of Certain Types of Diabetes Melhtus W B Blanton 
Richmond —p 267 

Mission of Medicine M J Payne Staunton—p 271 
Anal> sis and Tractment of Case of Juvenile Aphasia E B McCrcady 
Pittsburgh and A B Colcord Kenosha ^^^s—p 273 
•Sjphilts of Stomach F C Rinker Norfolk—p 278 
Gastro Enteroptosis hi O Burke Richmond —p 280 

Heliotherapy m Laryngeal Tuberculosis —Out of seven 
cases treated by Stafford four hav e shown a definite 
improvement In the remaining three no improvement was 
noted, but their chest conditions were well advanced and 
their general condition so unfavorable that it would not 
permit their sitting up for the successful and practicable 
application of the treatment Of tlie four that were benefited 
two had only slight lesions of the throat but were suffering 
from active pulmonary lesions The remaining two had 


extensive ulceration and destruction of the laryngeal struc¬ 
tures and extensive pulmonary lesions as well 
Syphilis of Stomach—Of the five cases reported by Rinker 
four patients complained of pain in the pit of the stomach 
and on the right side, one had nausea without vomiting one 
complained of vomiting and said he had vomited blood sev¬ 
eral times (this patient also suffered from marked weakness, 
while the others felt well except for their gastric symptoms) , 
all of them had burning m the stomach when they went with¬ 
out food, four were relieved of the burning by taking either 
food or soda this relief lasting only for one or two hours, 
all had dyspnea on exertion, two were disturbed frequently 
by accumulations of gas in the stomach and intestines, three 
had lost from 20 to 35 pounds of weight in less than a vears 
time, one had gamed m weight, one had had jaundice within 
two months prior to seeking advice, all had been somewhat 
nervous for several months, but the nervousness was not 
extreme and the only thmg that disturbed their sleep was 
either pain or nausea, antisyphilitic treatment was effective 
m these cases 

Wisconsin, Medical Journal, Milwaukee 

July 1921 20, No 2 

Roentgen Ray Examination of Chest and Roentgen Ray Classification 
of Pnlmonary Tuberculosis K Dunham Cincinnati —p 49 

Influence of Certain Cardiovascular Conditions on Surgical Risk. A T 
Holbrook Milwaukee —p 58 

When to Operate on Mastoid m Children E H Brooks Appleton 

—p 66 

Importance of Early Incision of Membranum Timpani tn Acute Otitis 
Media with Profuse Exudate L P Allem Oshkosh —p 69 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and tnals of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

July 1921 No 252 

Case of Large Penetrating Ulcer of Lesser Curvature. F Hernanun 
Johnson —p 39 

Stereoscopic Roentgcnoscop> and New Apparatus for Its Application 
J Van Ebbenhorst Tengbcrgen —p 42 
Intestinal Radiography for Chronic Appendicitis L-. E. Ellis—p 47 

British Journal of Expenmental Pathology, London 

August 1921 2 No 4 

•Nature and Systematic Position of B Paratyphosus C F W Andrew es 
and S Ncavc—p 157 

Characters of Cleavage Products of Certain Bacteria with Special Ref 
ercnce to Their Toxicity and Antigenic Properties S R Douglas 
—p 175 

Occurrence of Hemolytic Substances in Normal Urine JE. Ponder 
—p 192 

•Physicochemical State of Sugar m Blood K Onohara —p 194 
•Grouping of Influenza Bacilli S yabc—p 197 

Nature and Systematic Position of B Paratyphosus C — 
A new form of paratyphoid fever has been observed during 
the war bv many investigators, chiefly in Eastern Europe 
and in Asia The causal organism B paratyphosus C is 
distinct from B paratyphosus A and B though presenting 
relationship to the latter Andrews and Neave described a 
case of paratyphoid C occurring m England The bacillus 
isolated is compared with other members of the Salmonella 
group in detail In its cultural and fermentative characters 
B paratyphosus C is shown to differ from B paratyphosus B 
in Its failure to ferment inosite and m its slower rate of 
alkali production It differs from B suipcsltfcr in ferment¬ 
ing arabinose and dulcite B paratyphosus C is shown to 
belong serologicallv to Group I suipestifers, in spite of the 
divergence m cultural characters Different strains of B 
paratyphosus C vary m their relation to B paratyphosus B 
In some the B element is absent in others very obvious An 
example of each variety was isolated from the case described 
and it IS shown that the strain which at first showed no rela¬ 
tion to B paratyphosus B gradually underwent a serologic 
change acquiring the property of being partially agglutinated 
by a paratvphoid B serum 

Physicochemical State of Sugar in Blood—It is assumed 
by Onohara that sugar m the circulating blood is present in 
the same physicochemical character as m the solution of free 
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glucose In other words, it must he present m the circulat¬ 
ing blood m the form of free sugar 

Grouping of Influenza Bacilli—Influenza bacilli can be 
duided definitely into two groups according to the character 
of indol formation Out of 29 strains examined by Yabe, 18 
strains (62 per cent ) form indol No intermediate strains 
are found By morphologic and immunologic study it is 
impossible to divide influenza bacilli into groups, because 
there are found as many intermediate strains as there are 
strains examined 

British Medical Journal, London 

August 6 1921 No 3162 
Visceral Sjphilis T C Allbutt—p 377 
Syphilis of Heart J Cowan and J K Rennie—p 184 
'^nemi'ts of Sjphifis J Eason—p 186 
bvphilitic Aortitis A G Gibson —p 188 

1 elation of Medical Profession to Local Authorities in Respect of Rate 
Provided Hospitals and Clinics G Newman —p 189 

Journal of Neurology and Psychopathology, Bristol 

August 1921 2, No 6 

•Iroins Syndrome Its Relation to Allied Conditions in Cerebrospinal 
Fluid J G Greenfield —p 105 

Case of Bilateral Eighth Nerve Tumors Associated with Multiple Neuro 
fibromas and Multiple Endotheliomas of Meninges C P Symonds 
—p 142 

Case of Catatonia R C Turnbull—p 154 

Recurrent Hypertrophic Neuntis F J Nattrass —p 159 

rroin’s Syndrome—The s>ndrome of From consists essen- 
tiall> in the approximation of the character of the fluid 
obtained by lumbar puncture to that of blood plasma This 
approximation is never so complete as to render it identical 
This change takes place characteristically when the fluid in 
the lumbar cul-de-sac is completely cut off from communica¬ 
tion with the fluid in the ventricle and cisterna magna This 
may be prduced by tumors or other disease in the bones of 
the spine, by tumors of the meninges or cord, or by inflam¬ 
matory adhesions m the pia-arachnoid membranes Illus¬ 
trative cases are cited by Greenfield The degree of change 
in the fluid depends more on the completeness of this block 
than on the nature of the blocking process But certain 
constituents of the fluid may vary in relation to the nature 
of the obstruction The production of the syndrome is aided 
by \enous congestion below the level of a compression or 
by inflammation in the meninges and cord below an area of 
meningeal adhesion It is not necessary to postulate any 
obstruction of the perineural or perivascular lymphatics 
The lymph which reaches the subarachnoid space along them 
aids in the production of the syndrome Acute peripheral 
neuritis may in fact itself produce an analogous condition in 
the cerebrospinal fluid 

Journal of State Medicine, London 

August 1921 30, No 8 

Housing Problem in Its Various Bearings G McCrae—p 225 
Necessity for Greater Attention in Industry to Maintenance of Effi 
ciency and Prevention of Ill Health E L Collis p 229 
Occurrence of Anthrax in Navy Its Diagnosis and Prevention F W 
Bassett Smith —p 249 


Lancet, London 

Aug 6 1921 2, No 5110 
Objective Study of Neurosis F L Golia —p 265 
•Administration of Hydrochloric Acid J C McClure and H A Elhs 
London —p 271 

•Action and Uses of Kaolin tn Treatment of Asiatic Cholera R R 
Walker—p 273 ^ . 

Inadequate Attendance of Male Syphilitic Out Patient R E. Roberts 
—p 277 


Dilute Hydrochloric Acid Not Harmless — McClure and 
Ellis assert that dilute hydrochloric acid is not, in acid 
sensitive cases at least, the harmless tonic the books would 
have us believe it to be, and they are sure that when acid 
IS being administered the blood pressure should always be 
estimated from time to time, and the urine be occasionally 
tested for its acid and ammonia relations In cases m which 
an early condition of renal insufficiency is suspected, the 
‘rest urine” should be compared with the "alkaline tide 
urine” in respect of their relative acidity Acid largely reg¬ 
ulates the amount and character of the urine excreted by its 
action on the renal tissue This is largely controlled by the 


increasing acidity of the blood (acidemia) tending to raise 
the blood pressure, otherwise the kidneys would not be able 
to maintain the necessary balance between acid and alkali 
The regulation is so delicate that in health the normal varia¬ 
tion of blood pressure is not apparent, other causes of 
increased pressure contributing to its concealment When 
impairment takes place owing to the breakdown of the chem¬ 
ical balance, general acid sensitiveness occurs, and this con¬ 
dition IS accompanied by a rise in blood pressure If the 
structure of the renal cells is not injured this is not main¬ 
tained unless the acidemia continues If the structure of the 
cells IS injured, the rise of the blood pressure is more or 
less permanent until other forms of compensation are estab¬ 
lished When this structural alteration has occurred, acid 
administration and acid feeding are contraindicated When 
acid IS being administered in doubtful cases the blood pres¬ 
sure should always be observed, to avoid the danger of over¬ 
dose Overdose is also indicated by the "alkaline tide urine” 
approaching the “rest urine” in character McClure and Elhs 
are of the opinion that the reason why, during treatment 
with acid, a rise in the blood pressure is not easily rever¬ 
sible, 1 e , followed by a more or less similar fall, while this 
subsequent fall in blood pressure is not easily reversible—is 
because acidosis may be transferred to the tissues, the 
acidemia thus being changed into a histo-acidosis and this 
causes a fall in the blood pressure If a histo-acidosis be 
established it is not easy to raise the blood pressure again, 
because of the difficulty cither of raising the acid content of 
the blood above that of the tissues or of reducing the acidity 
of the tissues below that of the blood the fluid pressure thus 
persisting toward the tissues while the balance is against 
the blood 

Kaolin in Cholera—In a scries of seventv-five cases treated 
by Walker there were no fatal results, and this result was 
obtained m spite of the fact that many of the patients 
arrived at hospital in a condition of extreme collapse The 
method of administration was somewhat different from stump’s 
methods A large supply of half-and-half suspension was 
placed near the patient and the nurse was told to encourage the 
patient to take as much as possible At the commencement 
large quantities could be tolerated, but as the vomiting and 
diarrhea censed the liquid was refused In all cases food 
was withheld from eighteen to tvventj-four hours then rice 
water was nllowed, and later milk and rice water In all 
cases rectal lavage was done with kaolin solution thickened 
until It would comfortably pass through the rectal tube At 
first none was returned Later on much vv'as retained If 
the condition of the patient was precarious on arrival at hos¬ 
pital, it was found that subcutaneous bilateral infusion usually 
restored that patient sufficientlj to take kaolin by the mouth 
In desperate cases hypertonic salt solution was given intra- 
venouslj, but no such large quantities are were used before the 
introduction of the kaolin treatment (2 liters) The action 
of kaolin IS twofold (1) mechanical, (2) adsorptive 

Aug 13 1921 3, No 7 

Psychologic Medicine Its Position in Medical and Allied Services 
C H Bond—p 319 

•Preservation of Lemon Juice and Pre\ention of Scurvj P W Bassett 
Smith —p 321 

•Scurvy System of Prevention for Polar Expedition Based on Present 
Day Knowledge A H Mackhn and L, D A Hussey —p 322 

Anesthesia with Nitrous Oxid and Ox>gen Under Pressure H H 
Dale and L HiU —p 326 

•Nausea and Vomiting m Pregnancy V J Harding—p 327 
•Case of Abscess of Breast Occurring in Typhoid Carrier S C Dyke 
—p 331 

Schistosoma Mansoni in South Africa F G Cawslon —p 332 
•Case of Human Anthrax m Buganda Kingdom \V L Peacock and 
H L Duke—p 332 

Lemon jmee Tablets to Prevent Scurvy—Tablets of dried 
lemon jutce prepared m the cold Smith asserts, retained their 
efficiency for over twelve months Commercial lemon juicc 
made from the whole fruit received from Messina, which had 
not been specially protected from heat, had lost all its anti¬ 
scorbutic properties when tested in England Tinned toma¬ 
toes in doses of 4 c c act efficiently against scurvy in guinea- 
pigs, both as a prophylactic and a curative agent 
Prevention of Scurvy—Great heed is given at this time to 
the subject of scurvy, because of the projected polar expedi¬ 
tion attention is particularly directed by Mackhn and Hussey 
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toward scurw mid the mitiscurvy or water-soluble C vitamin, 
but it IS realized tint there is a close relationship between 
this and other deficiency diseases, especially henben In so 
far as they can be separated clmicalK however, the latter 
presents for its preiention a much less difficult problem The 
antiberiben (antmeiiritic or water-soluble B) vitamin is 
much more resistant to extraneous factors than the antiscurij 
vitamin and foods m which it maintains its activity are more 
easilj obtainable Its climinaiion is aimed at on the ship b> 
proMsion of the following foods rice (containing germ), 
whole meal flour, dried eggs, dried peas beans and lentils 
fresh meat (including the sweetbreads, Incr, and brains of 
any animals killed) and marmite is added to the sledging 
ration which in itself probably contains active antiberiben 
\itamin During the course of the expedition fresh penguin 
eggs will be freely used if obtainable 

Vomiting of Pregnancy—^It is proposed bj Harding that 
the primary etioiogic factor in the nausea and vomiting of 
pregnancy is tack of gh cogen in the maternal liver Sec¬ 
ondary factors are intestinal intoxication and neurosis As 
the condition progresses starvation and possibly dehydration 
intensifv the syanptoms to a degree known as pernicious 
vomiting The correct therapy consists in the recognition of 
the value of the factors and bringing them under proper 
control by the following means (a) the use of glucose'to 
restore and maintain the glycogen content of the maternal 
liver, (b) the keeping open of the bowel (c) rest and isola¬ 
tion, with a cautious use of sedatives to control the neurosis, 
(d) the use of water to combat any dehydration 

Typhoid Abscess of Breast — The points of interest m 
Dvke’s case are (1) the occurrence of a typhoid abscess in 
the breast, having so far as could be made out no associa¬ 
tion with underlving bone (2) the fact that the patient 
although a carrier was unaware that she had ever had typhoid 
fever and (3) the absence of tvphoid agglutinins in the 
patient’s own serum 

Case of Human Anthrat —\ man whose work had nothing 
to do with hides or cattle had cut up some of the flesh of 
a bullock Three days later he noticed a small papule on 
his cheek which he scratched and it had gone on increasing 
in size from that time up to his admission to hospital some 
SIX days later On admission the pustule was at once 
excised and the wound painted with pure phenol partly closed 
by stitches and a wet phenol dressing applied A smear 
examined immediately after the excision showed typical 
anthrax bacilli in pure culture 

Archives des Maladies du CtEur, etc, Pans 

June 1921 14 No 6 

Nomenclature of Heart Sounds and Murmurs W Janonski—p 241 
*Acute I ulmomry with Vahular L Gallavardm—p 362 

Origin of Vasomotor iScrves. of Arm J Hcitz—P 274 
Acute Leukemia J Sabnzes —p 282 

Nomenclature of Heart Sounds and Murmurs—^Janowski 
'tyles the period of closure of the heart valves and increase 
in the intraventricular pressure the protosystole and the 
period of expulsion of the blood the telesystolic period All 
the sounds and murmurs fall into one or the other of these 
periods unless a murmur is coiiUnuous m which case he calls 
It holosystolic Modern methods have demonstrated that 
part of the sv stole is arcomplislied noiselessly, at least at 
certain points in the heart area He reproduces the tracings 
in some tvpical ca es of organic and functional murmurs, 
analyzing them fro ii th* differential standpoint 

Pulmonary Edema m Valvular Disease—Gallavardiii 
refers to endocardiac valvular disease outside of pregnanev 
and gives the details of four cases following rheumatism four 
of clironic nitral or aortic insufi’ciencv and four of pure 
mitral stenosis with edema manlj from insufficiencv of the 
left auricle With the edematous form of pure mural 
stenosis tne heart action is generallv regular and the minor 
attacks are brought on by phvsical effort, a hot bath or oth«r 
exertion, the more serious attacks bj mdctermined causes 
In one of the rheumatismal cases frequent attacks of pul¬ 
monary edema developed during three vears but then the 
tendency seemed to subside and the case now presents the 
ordinary clinical picture of mitral insufficiency The attacks 
of edema vv ere elicited by slight exertion and thev also some¬ 


times occurred spontaneously at night, but there has been no 
recurrence of the edema during the last seven years Vene¬ 
section and digitalis, alone or together, are the mam reliance 

Acute Leukemia—Sabrazes’ experience has confirmed that 
acute leukemia of the hematogonia tvpe kills m a fev/ davs 
of the myeloblast or lymphoblast tvpe in a few weeks, of 
the mvdocyte or lymphocyte type, in two or tliree months, 
while myeloid leukemia of rapid course mav not prove fatal 
for a year Wc arc powerless in the presence of acute 
leukemia 

Archives de Medecme des Enfants, Pans 

June 1921 24 No 6 

•Epidemic Meningitis K Leukowicz—p 329 Cone n \o 7 p 407 
Hirmontous Growth of Children Dumoutet—p 352 
Generalized Ncurohbroniatosjs J Comb> —p j62 
Mongolian Blue Spot in Two Children J Comby —p 366 
Infant Welfare Work J Comb> —p 369 

Epidemic Meningitis—This is Lewkowicz’ fifth communi¬ 
cation on the subject of specific treatment of epidemic menin¬ 
gitis at all ages He emphasizes that the antiserum has a 
sure therapeutic action if it can reach all the nests of men¬ 
ingococci m the ventricles Obstruction to the circulation 
of cerebrospinal fluid should he suspected when there is a 
difference in pressure and in the albumin content of the fluid 
in the ventricle and m the spinal subarachnoid space There 
is less secretion of fluid m epidemic meningitis than normal 
and this is one of the causes of stagnation and accumulation 
of thick pus in the ventricles By puncturing the ventricle 
we can estimate its capacity at the lime and thus detect 
stenosis of the ventricle and also detect hydrocephalus tn its 
mcipiency and trace its course Inflammatorv hydrocephalus 
is a consequence of the edema of the brain with epidemic 
meningitis From the third to the tenth year the brain is 
generally vigorous and resistant enough to stand the pres¬ 
sure from the edema but tn artificially fed infants the brain 
tissue yields and even in the breast fed abnormal laxity of 
the brain tissue is not uncommon as also in most children 
over 10 He reiterates in conclusion that the most effectual 
way to introduce the antiserum especiallv when there is 
evidence of stenosis in the ventricle is to make the injection 
directly into the lower portion of the lateral ventricle The 
needle is inserted transversely to the skull on a line joining 
the parietal eminence with the external auditory meatus 
opposite the tip ot the ear or 1 to 4 mm above it The needle 
has to be introduced from one fourth to one third of the 
transverse diameter of the skull at this point This route 
avoids the motor zone the needle passing bv the second 
frontal convolution, and the needle does not have to be pushed 
in so far as for puncture of the corpus callosum A decom- 
preSMve operation should be considered in extreme cases of 
cerebral edema On account of the grave dangers when the 
infections process drags too long treatment, especially for 
infants should be prompt and energetic He gives the minute 
details and charts of 29 cases which brings to 114 the number 
he has thus analyzed Only 3 of the total 31 infants recovered 
completelv A number of others recovered from the menin¬ 
gitis but succumbed to the effects of the hydrocephalus or 
the progressive spasttc paralysis It seems evident that there 
is scarcelv a chance for complete recoverv unless the infants 
are breast fed and not aivvavs then 
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•Diabetes of Bcariled 11 OTwn C Acbard and J Thiers—p 51 
Sargteal Trcatriint ot Argun 1 ectorn T Jonnes-o—p 67 
Declne of Breast Nvtmur Y W a Uch — p 71 
•Spinal Anesthesia Menel and Lc^eb\re—p 73 
•Necrotic riicunumia I LetuUc and I Bezancon—p 77 

Hirauhsm Plus D ahetes—Acra-d and Thiers discuss 
v/hether this coml matinn is a spec al form of inlisn or a 
special form of diabete A ca e is described n which the 
beard began to g'ovv at the age ot 9 or 10 and at 69 trans ent 
diabc es was found o i the occasion of a fCdCture The lomaii 
had a heaiv moustache and heard a'd evehrows ann 
necroDsy wo years later shovvea to al sclerosis of he oiaries 
hjperphsa of the suprarenals chronic thyroidits, and 
V irious changes in the pancreas Co-npanson of this case w ith 
those on record confirms the polyglandular nature of the 
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hirsutism, no slycobhc insufficiencj is only a variable and 
inconstant element in the picture of feminine hirsutism 
Surgical Treatment of Angina Pectoris—Jonnesco reports 
a second case in i/hich he resected the entire cervical sympa¬ 
thetic chain on tne left side to interrupt communication 
beUieen the hearL and aornc plexus and the ner\e centers 
through the intermediation of the cardiac nerves originating 
Ill the first and second cervical ganglia The immediate 
results Mere excel'ent, the intenal since the operation in 
his first ca^e is no\ o\er five years, and there has been no 
recurrence of the ang na pectoris In the discussion that 
followed, Vaquez remarled that the operation has more than 
a palliative action as the fatal outcome is due to auricular 
fibrillation and heart block, or to reflet action Suppression 
of the paroxysms of pain does away with the usual cause of 
the sudden death in the cases of aortitis affecting mainlv the 
origin of the vessel, \ here the network of nerves is partic- 
ula-ly close, and the pain exceptionally severe Tuffier also 
reported three successiul operative cases, in the last one he 
followed Jonnesco’s technic He noted some transient dis¬ 
turbance in circulation and breathing as he pulled on the 
ganglion in removing it, and suggests that regional anes 
thesia might be preferable The operation was easy, and 
seemed to be harmless bv either the cervical or thoracic 
route, but the latter gives better oversight 
Spinal Anesthesia—In the experiences of Meriel and 
Lefebv re with spinal anesthesia in ov er 1,000 cases, the 
Delmas technic proved its superioritv There never were 
an, mishaps, and since the practice has been adopted of a 
preliminary intramuscular injection of 10 c c of camphorated 
oil and 2 ampules of caffem, there have been scarcely any 
instances of lipothvmia The abdominal silence is one of 
the great advantages of spinal anesthesia 
Dissecting Necrotic Pneumonia—Two cases are described 
and the points are emphasized which distinguish this disease 
of the lung from a gangrenous process No pneumococci 
vv ere found and the few pneumobacilli or streptococci dis 
covered seemed unable to explain the development of the 
large necrotic cavitv m a few weeks 

Bulletm Medical, Pans 

Juh 2;> 1921 35 Ao 30 

•Hyp-rtrophy of the Prostate a General Disease Pousson —p S95 

Hyrpertrophy of the Prostate a General Disease —Pousaon 
comments on the disturbances from resorption of the toxic 
products of the adenomatous prostate This newly recogni-cd 
element in the clinical picture of hypertrophied prostate 
explains its noxious action on the general health when super 
posed on the disturbances from the inefficient elimination of 
waste products by the kidneys Even when the urine can be 
properly voided the hypertrophied prostate is a source of 
danger easilv done away with by prostatectomy 

July 30 1921 35 No 31 
Fa ting, in Treatment of Diabetes M Labbe—p 613 
‘'Tests for Gljcemia F rsepveux—p 616 
*Su'gery and Diabetes H Bith —p 620 

^Dieting in Diabetes H Chabanier M Lcbert and C. L OnelJ — 

p 622 

Estimation of Glycemia—Labbe gives an illustrated 
description of the Bang micromethod 

Su’‘gery and Diabetes —Bith reiterates the nceessity for 
preparing the diabetic for an operation Local or regional 
anes hesia should be preferred and denutntion and acidosis 
combated before attempting an, surgical measures 

Carbohydrates in Diabetes—Res riction of carbobvdratci 
m diabetes docs not modify the diabetes itself, unless possibly 
aggravating it, according to the research here reported It 
seems to act exclusivelv on one secondar, phenomenon 
namely, the manner m which glucose is eliminated by the 
kidnevs It seems to fasten the threshold to the glycemia 
The threshold follows the spontaneous variations of the 
glvcemia The ‘tolerance’ of the diabetic, the wri‘ers 
declare, is a purelv renal phenomenon, without any direct 
relation to the essential derangement which constitutes the 
diabetes The same result can be accomplished m other wavs 
Anything that reduces the fluctuations of tne threshold—if not 
injurious otherwise—seems to benefit in diabetes 
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*TubcrcIe Bacilli in Duodenum P Carnot and E Libert—p UOl 
^Relapsing Fever A Cawadias—p 1105 and p 1107 
*Ccrebroraenmgeal S>philis A Florand and P Nicaud—p lUO 
Pneumonia with Terminal Myelitis Idem—p 1112 
Cerebral Rheumatism R Mignot and L Marchand •—p 1115 
Subacute Forms of Epidemic Encephalitis H Eschbach—p 1119 
*Cavity Sounds Propagated to Sound Lung Salomon—p 1121 
Enccphalomalacia m Acute Tuberculous Meningitis L Lortat Jacob 
and R Turpin—p 1128 

Cerium Salts in Tuberculous Rheumatism Oddo and Giraud—p II3I 
Syphilitic Feicr G Gautier—p 1134 
Herpes in Epidemic Encephalitis A Netter—p 1135 
•The Eptnephrin Th/roid Test M Gamier and S Bloch—p 1137 
•Quinin Amaurosis F Rathcry and Cambessed^s—p 1142 
Mediastinal Dermoid C/st P Du\al and A Clcrc —p 1147 
Cfngcnital Aortic Stenos s in Child v ith Inherited Syphilis L Quey 
rat and Mouqum—p 1152 

Tubercle Bac I'l in Duodenal Fluid —Carnot and Libert 
found tubercle bacilli in the fluid obtained vnth ‘he duodenal 
tube in three of seven cases This testifies that tubercle 
bacilli are eliminated in the bile and pancreatic juice, as 
none of these three patients had tubercle bacilli in their 
sputum Possibly a cholagog might have increased the posi¬ 
tive findings Repeated tests of eleven nontuberculous sub¬ 
jects failed to reveal any acid-resisting bacilli of any kind 
They state that this bihscopic may prove of practical import 

The Hemorrhagic Form of Relapsing Fever—^Two cases 
are described of hematuria and three of hemorrhagic purpura 
111 the course of relapsing fever, and a number of cases of 
e'^tremely profuse epistaxis 

Brain and Meningeal Complications of Relapsing Fever — 
Cawadias describes the complete meningeal syndrome noted 
in 3 per cent of his numerous cases of relapsing fever m 
the Greek armv There was a mild meningeal reaction in 
fully 80 per cent 

Cerebromeningeal Syphilis —The paralysis of the third 
pair in the voung woman was accompanied with left hemi¬ 
plegia and hemianopsia Under specific treatment all sub¬ 
sided but the hemianopsia, except that partial hemiplegia 
persisted 

Physical Findings in One Sound Lung—Salomon relates 
that tuberculous cavities in one lung frequently propagate 
adventiiious sounds to the healthv lung They may be so 
pronounced that artificial pneumothorax is apparently out of 
the question when m reality the lung is sound 

The Epinephrin Test—Gamier and Bloch obtained a posi¬ 
tive response to Goctsch’s test in twenty-six of forty-eight 
sibjects, confirming the hypersensitivencss to epinephrin 
during transien or permanent excessive functioning of the 
thyroid As funct onmg returned to normal, the response to 
the test veered to negative, but it could be elicited anew bv 
giving thyroid e'tract 

Quinin Amajroais—A man of 41 with old malaria took 
eighteen 0 5 gra powders of qumin one da,, and complete 
amaurosis followed Vision up to two thirds was slowly 
regained in tne follow ng v eeks The central scotoma with 
normal peripheral visual field differs from the usual picture 
from the toxic action of quinin on the eye The papilla was 
impressuelv blanched from the first Other features of the 
quinin poisoning included hemoglobinuria for two days and 
a long period of poiyuna 

Medecine, Pans 
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•Nutritional Dis ases in 1920 L Lortat jTcob—p 741 
•The Acidosis of Fasting M Lnbbe —p 752 
•Tuberculous Cirrhosis of Liver G Toque—p 757 
Djspepsia or Gallstones^ F Ramond—p 763 
•Oxalic Acid Gout. M Loeper —p 768 

•Endocrine Glands and Function'll Sjpmlis P Merklen—p 774 
Sjphihtic Cirrhosis of Liver F Saint Giron —p 779 
"Medicinal Gastritis E Agasse Lament—p 785 
Bile Salts in Liver Disease Chabrol and Benard—p 791 
Hourglass Stomach A Cam -—p 794 
•Clinical Features of Pituitary Pol>una E Schulmann—p 799 
•Treatment of Strangulated Hemorrhoids G Leven —p 805 

Dyspepsia and Nutritional Diseases in 1920 —Among the 
advances realized last year, Lortat-Jacob mentions blocking 
of the splanchnic nerves to arrest the gastric crisis of tabes, 
as Pauchet Carnot and others have done It is not con¬ 
stantly effectual, but the result has often been excellent and 
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the method, he snjs, is tiarmless and can be applied extem¬ 
poraneously, at the bedside, by any operator Ihe needle, 
12 cm long, is introduced at the lower edge of the twelfth 
rib four fingerbreadths from the median line pointed toward 
the body of the vertebrae, at an angle of 4S degrees to the 
median axis of the body After the needle touches the bone, 
it IS withdrawn half its route and is pushed in again pointed 
farther forward, so that it passes at a tangent to the vertebra 
and 1 cm betond The tip is then in the region of the solar 
plexus, and about 25 c c of a I per cent solution of procain, 
with a little epinephnn, is injected to lave the plexus The 
procedure is then repeated on the other side He sa>s that 
the technic is not difficult nor distressing for the patient 
Toxic phenomena need not be apprehended even notwith¬ 
standing the large dose of the anesthetic used The pain is 
rclieaed m a few moments, and the procedure can be repeated 
the next day or the following days at need He regards this 
as a most interesting innovation the benefit from which might 
usefullj be extended to solar crises whatever their nature 
Sjphihtic radiculitis m the gastro intestinal sphere causes 
, a more continuous pain than tabes, and syphilis as a causal 
factor in gastric ulcer has been demonstrated in some cases 
Lortat-Jacob describes the present status of the digestion 
hemoclasis test of liver functioning which is an index of the 
proteopexic power of the liier, that is, its ability for fixation 
of heterogenous albumins brought to the liver by the portal 
lem Any insufficiency of the liver in this line is revealed 
bj the drop in the number of leukocjtes in the blood after 
ingestion fasting of 200 c c of milk This induces the choc 
colloidoclasiquc described by Widal, Richet and others, and 
du!} chronicled in these columns The test seems to be 
more sensitive than others Another recent test of liver 
insufficiency to aihich he refers is Cbiray s induced glycuro- 
nuria, estimating with a colorimeter the proportion of glycii- 
ronic acid in the urine after ingestion of 1 gm of camphor 
in a gelatin capsule This has also been duly chronicled 
reccntlj He refers further to fever as the only symptom 
of syphilitic disease of the liver, it is high, irregular and 
prolonged Netter has reported a case with fever for eigliteen 
sears 

The proteopexic shock test of the liver has confirmed the 
highly toxic action of chloroform and of arsphenamin for 
the liver His verdict on the fasting treatment of diabetes 
IS that It may improve conditions temporarily but is dan¬ 
gerous in certain eases of acidosis and denutrition Recent 
research has apparently established that diabetic coma may 
be the result of both acidosis and of some other toxic action 
from disturbance in the metabolism of albuminoids When 
due to acidosis alone, it can be controlled by alkaline treat¬ 
ment, but otherwise all our treatment is impotent 

Fasting Acidosis—Labbe states that the importance of the 
acidosis which develops during fasting has been much exag¬ 
gerated Pathologic acidosis tends to subside under fasting 
there is nothing to be apprehended from fasting therefore, 
in diseases presenting acidosis 

Tuberculous Cirrhosis of the Liver—Roque declares that 
the liver is affected almost constantly in tuberculosis, there 
may be specific lesions or merely fatty or amyloid degenera¬ 
tion When the liver is suffering from the action of alcohol 
besides then the tuberculous cirrhosis becomes extensive and 
grave, and we behold the Laennec and the Hanot types of 
cirrhosis It is alcoholic cirrhosis because it cannot develop 
except m alcohol drinkers, but it is primarily tuberculous, he 
emphasizes The tuberculous nature of the process is sus¬ 
tained bv the nature of the ascitic fluid, inoscopy and inocu¬ 
lation of animals with the fluid and with scraps from the 
cirrhotic liver 

Dyspepsia or Cholelithiasis’—Ramond shows the great 
similarity between the pains from actual stomach disease 
and those induced in the stomach region by irritation of the 
common nerve supply from gallstones At first there is 
excessive gastric secretion, as a rule, but then hyposecretion 
follows Radioscopy is not decisive, at most the displace¬ 
ment of the painful gallbladder-pylorus point on change from 
the reclining to the erect position With gallstones, the pain 
spreads, a painful point at iphoid process with a tender 
point over the gallbladder is instructive, also spreading of 
the pain to the esophagus with dysphagia, and to the cecnm 


and appendix The latter has been responsible for many 
cases of phantom appendicitis A painful point in the right 
sternocleidomastoid fossa is practically constant with chole¬ 
lithiasis, but in the left fossa it is a sign of stomach or 
duodenal disease Auscultation of the lung is also instruc¬ 
tive, painful pathologic conditions in the stomach have no 
action on the respiratory system With liver disease and 
gallstones, the vesicular murmur on the right side is dimin¬ 
ished while It IS found normal on the left side Morphin 
relieves the pain with gallstones, atropin the pain of dys¬ 
pepsia He IS now studying still another sign of cholelithi¬ 
asis, the pain on pressure of the perforating branches of the 
intercostal nerves 

Oxalic Acid Gout—Loeper has published numerous articles 
on this subject in the last ten years, and his experience Ins 
demonstrated more and more the pathologic action of reten¬ 
tion of oxalic acid It affects injuriously the liver the 
muscles and the nervous system, but the joints suffer hrst 
and foremost It induces a deforming arthritis with hyper¬ 
trophy, involving mainly the small joints of the hands and 
fingers, settling in connective tissue and bone rather than 
the cartilage and periarticular tissue for which uric acid 
displays a predilection Uric acid gout is accompanied by 
vasomotor congestion and high blood pressure, oxalic acid 
gout by low pressure and anemia, hut in both the excess may 
be cast off m time by a freshet through the kidneys Oxalemia 
may entail neuralgia or iftyalgia asthenia and demineraliza¬ 
tion, its equivalents include asthma, facial neuralgia, eczema 
and certain prurigos, melancholia, and neurasthenia The 
more common disturbances from the oxalemia, however are 
gastro-intestinal and urinary on account of the injury during 
elimination of the calcium oxalate crystals The bones 
become porous from loss of calcium Treatment should 
include abstention from rhubarb and chocolate, purins and 
nucleins, giving stimulants for the liver and kidneys, with 
phosphorus for its antitoxic and remincraluing action, and 
magnesium preparations as antidotes for the oxalic acid 

Functional Syphilis and the Endocrine Glands—Merklen 
ascribes to the intermediation of the ductless glands the 
asthenia of syphilitic origin which is one of the purest types 
of functional svphilis He advises investigating the endocrine 
system and examining for traces of syphilis and combining 
organotherapy with specific treatment, especially m inherited 
svphiiis Certain viscera or groups of viscera are doing 
inferior work although no definite lesions can be detected m 
them and the functional or meiopragic syphilis is respon¬ 
sible for this 

Medicinal Gastritis—Even when the symptoms suggest 
gastric ulcer or cancer, the possibility that they may be 
traceable to the drugs the subject has been tat mg should 
never be fo~gotten In one e treme case of self-drugging, the 
man had taken antineuralgia tablets for ten years, a total of 
20,000, at an expense of 7,000 francs and the rum of his 
health Patients are often inclined to increase the presc-ibed 
dose and continue the medicine too long and the druggist 
may dispense drugs with impurities The resulting gastritis 
may be accompanied by hypersecretion at first, but hypo- 
secretion early or late is more common The pain and vomit¬ 
ing from It may be attributed to the primary affection when 
in reality the medication is responsible, and they subside as 
It is suspended Abuse of sodium bicarbonate nny induce 
cachexia Patients ohould be warned Lafont adds that 
the widely aove-tised remedies are active, and, being tal en 
by large numoers of persons some tev; of them actually 
benefit as the remedy is temporarily adapted to the r 
condition These few proclaim this transient benefit and 
this assures the success of the remedy But to take it indis¬ 
criminately not only exposes to the danger of taking drugs 
absolutely unadapted for the condition possibly aggravating 
it and losing time when proper treatment might prove effec¬ 
tual but It exposes also to the danger of excessive drugging 
the pernicious effects of which may be irreparable in time 

Pituitary Polyuria—Schulraann explains that with polyuria 
from other causes there is retention of certain elements of 
the iinne, but with pituitary polyuria the kidneys are nor¬ 
mally permeable The only abnormality is the flood of ivaler 
Some of his patients in this category do not seem to suffer 
from their diabetes insipidus One has been under obsem- 
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tion for fi e \ears and the onlj disturbance is the necessity 
for drinking from IS to 20 liters of water a daj or else severe 
disturbance follows 

Strangulated Hemorrhoids—Leven expatiates on the relief 
that follows keeping the patient in bed without food, for one 
or two davs, allowing nothing hut a few spoonfuls of 
sweetened water every hour to a total of 200 or 300 gm Hot 
compresses are kept on the protruding hemorrhoids, later 
the} are painted ever} second da} with a weak alcoholic 
lodin solution 

Pans Medical 

Jub 16 1921 11 bo 29 

^Diphtheric Paraljsis of Accommodation Poulard—p 57 
* •\rtificial T>neumothorax C Saugman —p 59 
Streptococcus Gastritis A Cange and E Jliclieleau—p 64 

Diphtheria Paralysis of Accommodation—Poulard stiles 
that the sudden loss of near v'aion from diphtheric paralvsis 
of accommodation subsides in a few weeks without leaving 
a trace Svphilis affects one e}e alone as a rule, and there 
are usuall} other manifestations of the svphilis In diph¬ 
theria the motor neurons of the ciliarv muscle arc attacked 
siirultaneously bv the diphtheric toxin hut the aecommoda- 
tioii reflex is not abolished A, similar condition has been 
observed in epidemic encephalitis although not so pure 
Botulism and atropin poisoning are also liable to induce it 
Artificial Pneumothorax in Pulmonary Tuberculosis—A 
sim lar article by Saugman was reviewed in these columns 
March 26 1921 p 903 

Streptococcus Gastritis—Postoperativ e crvsipclas dev el 
oped after an operation on the laciimal sac of a woman of 50 
with consecutive fatal ulcerative and hemorrhagic slrcpto 
coccus gastritis 

Presse Medicale, Pans 

July 13 1921 29 No o6 

Benefit from Vaccine Therapy of Pulmonari Disease Mtntl—p 5ai 
The Blood and the Extravascular Circulation T Lc C d\e—p 5a4 

interchanges Between Blood and Extravascular Circula¬ 
tion—Le Calve refers to the fluids in the serous cavities etc 
as th“ extravascular circulation and shows how it can he 
modified hv hot baths ligation of the legs, rulibing the chest 
cupping and inhalation of am}! nitrite with resulting inter¬ 
changes between the blood and this extravascular circulation 
Ihe easiest and simplest means to studv this is hv tv mg off 
the legs and analvring the fluid obtained b} tipping a pleural 
effusion or ascites He tabulates the findiiigs in a number 
of cases under the vasomotor changes thus induced Chief 
among them is a loss of water, urea and chlorid from the 
blood These are poured out in turn into the interstitial 
spaces and serous cavities If the fluid m these cavities is 
then siphoned out we thus relieve the sv stem of a compar i- 
tiv elv large amount of these elements Hence me isures to 
stimulate vasomotor function for example appl}ing a li,,a 
ture to each leg ma} prove a useful prelimiiiarv half an 
hour before tapping 

Jlih 21 1921 29 No 59 

^Relations Between Alopecia and Syphilis R Salmuraud—p 581 
•Xatnre of Epilepsy P ] agnicz—p 582 

Relations Between Alopecia Areata and Syphilis —Sabou- 
raud mentions that in 1 or 2 per cent of his cases of alopecia 
areata it could be traced through two or three generations 
but there was nothing to suggest svphilis Alopecia arcat i 
IS also so frequent m exophthalmic goiter that it seem o 
form part of the clinical picture The disturbances at the 
menopause are also liable to entail h pchidi He has encoun 
tered three cases in which the irruption of a wi dom tooth 
seened to have started an alopecia areata process on the 
same side, along with local edema of the neck etc In none 
o' these three groups was there am thing to ^ugge-t svphilis 
hut the proportion of patients with inhcriled s u I'ls amon, 
ihe alopecia areata cases is too large for a casual coincidence 
Sabouraud’s numerous experiences with the cure of alopecia 
areata m children under treatment for syphilis corrobo.ate 
the relations between them 

Nature of Epilepsy —Pagnier compares the recent htera- 
i re on this subject with his own observation all sustaining 
the assumption that the immediate cause of the manifcstaticns 


of epilepsy IS some vasomotor disturbance in the circulation 
1 lit that the seizures can he influenced h} measures in the line 
of protein therapy The latter, in addition to the fact that 
mtercurrent febrile disease suspends the seizures as a rule 
while It lasts, suggests that there is some humoral element 
involved which can be modified by diet and by some form of 
protein therapy Instead of being a nervous disease epilepsy 
seems to belong more to the category including gout 

July 27 1921 29 No 60 

*Oiicriti\c Indications and Conlraindicatinns with Gastric XJIccr P Lc 
Xnir C Ricliet Jr and A Jacqnclin —p a93 
The Colloids in Thcrapciilics VV Kopaczcwski—p 594 

Indications and Contraindications for Operative Treatment 
of Gastric Ulcer—Ihe conclusions of this comparative study 
are that an operation should he considered when the pains, 
hemorrhage and stenosis persist after a regular course of 
repose and medical measures Everything else being equal, 
the indications for operative treatment are more decided when 
the ulcer is on the lesser curvature than when at the pylorus 
The prognosis is grave when there is insufficiency of kidnevs 
even slight or insnfticicncy of the liver In short insufficicncv ^ 
of the kidneys is a relative or alisolutc contraindication to 
operative measures Chloroform should lie avoided in such 
a ease and the intervention should he limited to what is 
strictiv necessary After anv iiitcrv cii'inn on the stomach, 
the patient should he kept long under medical supervision 

July 30 1921 20 No 61 

Deep koeillRcn Rie Tlicrapi II V^aijULZ Bordet and Scliniinpf 
I u trot» — 1 > bOl 

'Statistic Aosolot' Tullicn—p 602 

Test of Kidney 1 unctiDiim^ H Kunimtr—p 60"^ 
s ulunii C'lcofUlii" in Trcitniinl of Contncliirc 1 CUctnibSC—p 60a 

Deep Roeatgea-Ray Therapy—The present status and the 
piinciplcs uiidcrlviiig deep roentgenotherapy are reviewed 
iiid the importance of i medical training for the radiologist 
IS emphasized ‘ It is an anachronism to allow the nonmed 
UdI person to appiv such a powerful therapeutic agent as 
the roentgen ravs when it is a„amst the law for him to 
prcscri'ic Cl oil 1 mg of morphiii 

Statistic Nosology—This is a repiv to Rist s article sum 
inarized pp 72 and 409 

Induced Chlonduna Test for the Kidneys —Ixummer has 
heen using this test for two \cars with coiislantlv increasing 
satisfaction I he siiliject is kept on a salt free diet until it 
IS impossilylc to reduce the chlorids in the urine anv further 
He IS then given 10 gin and then 20 gm of sodium chlorid 
for several days in success inn Then all salt is dropped 
again unlil the oulinit is at the sunt height as before the test 
This excess of salt is gencralli borne without harm but strict 
supeiMsioii IS nccessarv and the salt should he dropped if 
there is any disquieting retention In the normal in three 
or four davs as much salt is eliminated as is being ingested 
If the outgo docs not equal the. intake after the foiirtli dav, 
ti-is IS regarded as a sign of slight impermeahilitv of the 
kidnevs The rhvthm of the elimination plus calculation of 
the amount retained and comparison with the elimination of 
the urea during tiie same period throw instructive light on 
the functional capaciti of the kidnev hevond aiivthing attain 
a'lU 111 inv otlier wav he sav s In repetitions o' tms test 
chlonduna in ten healthv subjects the proportion of irca 
“liininatcd grew smaller as the proportion of salt el mina'cd 
increased, or vice versa this antagonism being a ph/siologic 
p cnomenon tlie more pronounced the higher the total con 
centration of the urine When the cun cs of elimination kept 
parallel oi varied independently the kidnevs were alwavs 
found seriously pathologic The elimination of both was 
lalculatcd for the period of the surcharge only or daily aver- 
i^c Even the normal kidnevs may tile three or four days 
to eliminate the test dose of salt Wl cn an avenge of over 
•t £,m of sodium chlorid is retained daily the prognosis is 
grave Ill IS cases of prostatic enlargement the nUythm was 
of the normal type and all bore the operation well whne 7 
died of the 8 presenting the pathologic type of response 
\mong the 15 with normal response there were some in juch 
an apparently serious condition that opera ive inten eiition 
would not have lieen considered if it had not been for the 
ciKouraging response to this induced chlonduna test The 
phcnolsulphonephthalein test and the Amhard ureoseerctory 
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indc\ seemed to indicitc se\ere renal insufficicncj None 
died of those n ith retention of 3 gm of salt or less, and all 
died of those with retention of over 4 gm ^ t>pical case is 
deseribcd in athich there was aierage dailj retention of 54 
gm but the general condition seemed good, and all the other 
functional tests ga\c satisfactorv findings so that Kumnier 
gate his consent to the prostatectomj but iiecropsj rettaled 
advanced interstitial nephritis The course of the elimina¬ 
tion of salt and urea had failed to show the physiologic 
antagonism 

Schweizensche medizmische Woclienschnft, Basel 

Julj 14 1921 51 No 21 
\\ ounds from Tlobert Pistols J Dubs—p 645 
Mtt,nesmm Sulphate bj Rectum m Tetnuus A ilotz —p 651 
*Aphs>ia of Suprarenal K Scbn>dcr—p 652 
Case of Ilcu«; from \scaruU A Stemcggt.r—p 654 
*Unnc Test for Tubcrculosi*? J \ Rersen —p 65 a 
Diphtheroid Bacdh H U Hartmann —p 657 

Addison's Disease with Aplasia of Suprarenal—Sebnv der 
has found si\ cases on record m which the right suprarenal 
capsule was missing and in two ot the cases Addison’s dis¬ 
ease developed as the other suprarenal developed tuberculosis 
He has recentiv encountered a third case of aplasia of the 
right suprarenal The patient was a man of 68 w ith cancer 
of the Iar>n\ The sk n showed e\tensive bronzing and 
there were brown spots in the buccal mucosa but the blood 
pressure was not especiallv low Twenlv-four years before 
he had been treated for scurvy and the journal record added 
plus \ddisons disease Necropsy showed apparently con¬ 
genital absence of the right suprarenal but the single one 
found seemed to be normal The diagnosis of \ddison s dis¬ 
ease Schnvder thinks is thus disproved 
The Own Urine Test for Tuberculosis—\'on Bergen men¬ 
tions that the specific gravity of the urine should always be 
determined first as the specimen will have to be evaporated 
to 1 S or up to 1 20 according as the specific grav itv is 
high or low He describes the arrangements for distillation 
in a vacuum and states that the experiences with his tests 
of 400 specimens of urine have demonstrated that the sub¬ 
stance inducing the reaction is a thermostable dialjzablc 
biuret-frce substance soluble in alcohol and resembling 
tuberculin It is not a protein in the ordinarv sense 
Pseudodiphtheroid Bacilli —Hartmann querns whether 
Mycobacterium smegmatis is a separate species or only a 
pseudodiphtheroid coryne bacterium He mclmes to the 
1 elief that there arc two forms of smegma bacilli one that 
can be cultivated and one that cannot 

Annab d’lgiene, Rome 

April 1921 SI, No 4 

Toxicilj of AtUirTtiies Vaccines V Puntoni —'p 201 
The Water in trlloids etc A Scab—p 214 
The BactenophaLum \ Puntoni —p 2a0 

The Water in Living Beings and in Colloids—This is a 
critical review bv Scala of what is known to date in regard 
to the role of the water m the organism and in volloids in 
general 

Clinica Pediatnca, Modena 

1921 3 No 4 

^Osteopsathj rosjs nnd the Endocrine Glands F Giorgi—p 117 
Hospital rpidcmic of Meislec G Zadn—p n? 

Osteopsathyrosis —The remarkalile fragility of the bones 
in the 10 months infant was associated with chronic diffuse 
interstitial inflammation of the Inpophvsis and hvpoplasia 
of the testicles The hemorrhage iii the suprarenals was 
cv identlv a late acute process The child seemed healths 
un*il the first fracture appeared This was followed bv pro¬ 
found and continuous autointoxication from the cytohsis 
The mo her had both tuberculosis and svphilis 

Pediatna, Naples 

JuN I 19,1 39 No 13 

* Mhumin Content of Blood Serum F Mcn«:i —p 577 
*1 rotein Ther'ip\ G Miho —p 614 

The Albumin Content of the Blood Serum in Children — 
Vens' gives over fifteen pages of tables showing the refrac- 
tomeltr findings iii the scrum from 382 children In the 


normal, 'he proportion was about 6 per eent under 6 months 
of age and after this about 7 or 8 5 per cent that is the 
average figure in older children and adults It was below 
normal with retention of water and salt from kidnev disease 
also in acute infectious diseases and cachexia, but it was 
above norma! m diabetes in uremia, jaundice, spasmophilia 
svpliilis rarhitis and above all in tuberculosis In the latter 
the albumin content was above normal at all ages, often 
re veiling 8 or 10 per cent and in one case 12 25 He regards 
this as an important aid m the differential diagnosis m 
dubious eases corroborating the response to tuberculin tests 
The refractometcr index was determined more than once in 
some of the children the total luimber of tests being 477 
plus the frequent parallel skin and intradcrma! Uiberculosis 
tests He followed Nast s technic and theorizes to explain 
the characteristic findings in the various pathologic con¬ 
ditions 

Protein Therapy—Milio concludes his review of tlie 
present status of protein therapv with the statement that it is 
being used more and more and w ith encouraging results iii 
constitutional diseases and diatheses But in infectious dis¬ 
eases vaccine tlurapv seems preferable 


Policlimco, Rome 

Jul> IS 1921 2S Xo .9 
Tile Mabrn! CoinjOexion G Jona —p 9/1 
Stnh Wound /f I*ulmnnar> \rten A Miliani—p 976 
'Diffireniiatiou of Snnnpov and Chicktnpjr F Romanclli—p 97*^ 


Differential Diagnosis of Variola—With smallpox there 
usually a period of fever for several days before the eruption 
while with chickenpox this prodromal period is less intense 
and lasts at most only a few hours to a dav The eruption 
with smallpox develops all at once with chickenpox there 
mav be pustules of different ages and the pustule matures 
much more rapidlv than m smallpox Umhilication is not 
absolntclv pathognomonic of smallpox The localization is 
ino-e mstructiv e In 3 500 cases of smallpox in the last three 
vears m over a third the eruption predominated on the face 
and limbs sparing the trunk in less than a third it was 
diffuse but the trunk was mostlv free In all the varicella 
cases the trunk was the region mainly or exclusively affected 
Ihc variola was hemorrhagic in 300 cases Variola may be 
confused with impetigo measles scarlet fever and syphilitic 
si 111 lesions besides varicella The danger is naturallv 
greatest with iimisuallv mild variola and grave and anoma¬ 
lous varicella 

Julj 2s 1921 3S No 30 
Ilcmobsins in the Urine L Condorelli—p 1003 
•J'oijserositi B Maggcsi —p lOOS 
The Hearing ot the New Born O Waltan —p 1010 
Paraffin Tumor in Testicle L Caforio—p 1012 


Hemolysins in the Urine —Condorelli presents here a 
second report on his research on hemolvsins and antihemo- 
lysins in the urine He found tv o of the latter and one ot 
the former in everv specimen of norma! urine so that nor- 
mallv the diitihcmulvtic action predominates He describee 
Ins technic and the way he estimates the antihemoKtic index 
Ill health and disease It may be normal m mild nephritis 
blit IS always reduced and hemolvsins mav predominate m 
grave uremia and anemia 

Polyserositis —In the case described slight paresis of the 
right side had been left by epidemic encephalitis m the man 
of SO but he seemed otherwise well when intense abdominal 
pain Middenlv developed accompanied in i few days by insis 
tent vomiting This kept up for a week but the general 
health did not seem to suffer as with ileus which otherwise 
seemed unmistakable Under simple pituitarv treatment 
bowel functioning was restored but slight fever persisted 
with dyspnea and slight cyanosis and a bilateral effusion m 
the pleura soon became ev ident This w as speedilv anti 
harmlesslv absorbed The acute onset suggesting ileus and 
calling tor a laparotomy and the harmless subsidence of the 
triple serositis were striking features of the case 


Aug I 1921 28 Xo 31 

Hjginie 1 ropsganda and the School \ Sclaio—p 1035 
•Calcul ts m t rtter A Catlcrina —p 1040 

\rsph#*namin Injected in \aricObc \ cm S Pul\irenti_p 1041 

Inintr tn Unne Mcreunc Nitrate Test E Pittarelh —p 104a 

Calculus m Pelvic Ureter—Hie calculus had been caiisnu 
disturbances for twelve years, but the pains had been 
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attriTiuted to hemorrhoids Divulsion of the anus had been 
done three times before radioscopy revealed the calculus 
which was then removed by cutting down to it, suturing the 
incision in the ureter Ten other Italian cases of ureter 
calculi are compared with this 

July 1 1921 28 Medical Section ISIo 7 
•pleural Effusion \Mth Artidcial Pneumothorax F Dumarest and F 
Parodi —p 281 

•Laryngospasm and Tetany in Adults G Frontah—p 301 
*The Mechanics of the Skull and the Physics of the Brain F Pedraz 
zim—p 310 Cone n 

The Pleural Effusion with Artificial Pneumothorax — 
Dumarest and Parodi discuss the pleuritis which may develop 
in the course of an induced pneumothorax The tuberculous 
toxins from the compressed focus spread to the pleura which 
reacts with an effusion Small Ijmphocytoid acidophile cells 
are found in the effusion when the reaction is mild Macro' 
phages are a sign of bacillary lesion of the pleura, and are 
never found in the mild reaction pleuntis A colored plate 
reproduces the blood cells characteristic of the idiopathic, 
the tuberculous and the septic type of effusions found with 
ar*^ificial pneumothorax Large eosinophils are found in the 
idiopathic form, and small ones in the mild tuberculous form 
Laryngospaom and Tetany in Adults—Frontah witnessed 
attacks of tetany in the young woman, the recurrences always 
in the winter or spring some without apparent cause, others 
after excitement, and two followed coryza and were char¬ 
acterized by larjngospasm Once the latter was so severe 
that intubation was required, the spasm lasting for several 
hours and then suddenly disappearing There was retention 
of calcium to 37 73 per cent of the amount introduced in an 
average of three days A few days afterward, tests with 
pilocarpin and atropin induced a pronounced reaction while 
epinephrin elicited scarcely anv response The vagus was 
extremely excitable with notable vagotonj 
The Mechanics of the Skull —This long critical and experi¬ 
mental study analjaes tlie physics of the brain as modified 
by the mechanical conditions of the skull Pedrazzini illus¬ 
trates with concrete examples the various points he seeks 
to emphasize 

Riforma Kedica, Naples 

JuU 2 1921 37, No 27 
•Syncopal Pernicious Malaria R Leone—p 626 
Ectopic Testicle with Hernia E Bus a Lay—p 629 
Genital Tuberculosis m the bemale E Aievoli—p 631 
Classiftcation ol Mild Persisting Fevers I Jacono—p 632 
Dante from Anthropologic Standpoint B De Vecchis —p 643 

Syncopal Pernicious Malaria—Death occurred from paral¬ 
ysis of the heart in the two young men presenting the sjn- 
copal form of pernicious malaria, but the heart seemed to be 
normal at necropsv Thrombosis of the capillaries had evi¬ 
dently shut off the nourishment from the intracardiac nerve 
system, and thus had entailed the sjneope 

Jub 9 1921 !29 No 28 

•Inflammation Around the Bladder D Taddei —p 649 
•Acidosis in Kidne> Diseise and Uremia G Poggio ■—p 652 
Joint ComphcTtious of Influenza in Children G Uoello —p 654 
Constitutional H>potony of Blood Vessels A Ferrannini—p 656 

Pericystitis and Periprostatitis—Taddei applied local heat 
in treatment of the case described, striving to induce resolu¬ 
tion of the inflammatory process around the bladder and 
prostate of manifestly blood-borne origin The onset had 
been acute and stormy, with high fever and pains, predomi¬ 
nantly in the hypogastrium, in the man of 25 The hypo- 
gastnum bulged slightly and the skin was adherent to the 
tissues below along the median line and the umbilicus Pal¬ 
pation revealed a hard resistance which seemed to form part 
of the rectus muscle a triangular mass with the apex at the 
umbilicus and the base at the pubis This mass could be 
moved a trifle sideways but not up and down, and it could 
be palpated through the rectum The temperature gradually 
declined after three or four davs and there was no further 
fever after fifty days Puncture was negative, the bladder 
normal 

Acidemia and Acidosis —Poggio discusses the practical 
application of what we have learned m regard to the power 
of the blood to maintain its alkaline reaction 


Rivista di Chmea Pediatnca, Florence 

February 1921 19, No 2 

•Chronic Recurring Fever with Lymphogranulomatosis. A Lorenzmi 
—p 65 

Criticism of Endocrinology G Frontali —p 101 

Periodic Pyrexia with Lymphogranulomatosis—Lorenzmi 
gives the details of a cast of the Cardarelli-Pel-Ebstem type 
of undulant fever in a girl of 10 with hemolytic jaundice and 
enlarged spleen, the enlargement of other glands finally con 
firming the diagnosis of lymphogranulomatosis The coin¬ 
cidence of the recurring pyrexia with the waves of glandular 
enlargement demonstrate the close connection between the 
ftvtr and the granulomatous process The differential diag¬ 
nosis may he difficult if the granulomatosis is restricted to 
deep and inaccessible glands In his case the disease ran a 
nearly three vears course The first manifestations had been 
limping from recurring pains m the left knee, accompanied 
by high fever for two or three davs, the whole returning at 
intervals of from tv'o to four weeks or more Gradually the 
attacks grev/ longer and the intervals not more than eight 
or ten davs, but there was no chill nor sweating, merely the 
pain in joints and lumbar region The only glands enlarged 
dt first were a few of the supraclavicular glands and some 
in the axilla and groin The few cases on record are com 
pared with this, from Cardarelli s report in 1888 to Abra¬ 
hams in 1919 None of the measures applied seemed to 
display any efficacy in Lorenzini’s case, but there was no 
opportunity to try radiotherapv 

April 1921 19 No 4 

•Culture Medium for Diphtlieria Bacillus F Pcllini—p 193 
•Racintic Deformity of tlic Thorax F Bru a—p 210 
1 irdy Scur\y in Infant A Cantilena—p 228 

Culture Mediums for Diphtheria Bacilli—Pelhni’s colored 
plate shows the characteristic cultures of the diphtheria 
bacilli in various new mediums, and especiallv the unmistak¬ 
able growth with Pergola’s egg-scrum medium The bacilli 
develop in this much more rapidly than on the Loffler 
medium while the growth of other bacilli is checked so that 
the diphtheria bacilli are in nearly pure cultures, and with a 
peculiarly characteristic growth The medium is easily pre¬ 
pared and keeps welt For the technic he refers to Pergolas 
description m the Iiinah d Jpiciic, 1918, No 3 
Rachitic Deformity of the Thorax —Brusa has been making 
a special studv of the wav in which the respiratory organs 
are hampered in their functioning by deformity of the chest 
wall induced bv rachitis He compares the clinical course 
and respiratory anomalies with the necropsv findings m one 
infant of 15 months and in a child of 5 In three other chil¬ 
dren an inllaramatorv process recurred from time to time in 
the portion of the lung most hampered hv the deformity The 
inflammatory process in such cases displays a marked ten 
dcncy to sclerosis It usually starts near the spine, as the 
ling IS most impeded in its functions here and most inclined 
to stasis particularly in infants 

Archivos de Cardiologia y Hematologia, Madnd 

June 1921 8 No 6 

•Concenitat Bradjeardn Louis Calaiidre—p 225 
•Recurring Malaria After Splenectomy R Jimenez and G Pittaluga 
—p 233 

Congenital Bradycardia—Calandre’s patient was a young 
man of normal aspect whose pulse had never been known to 
be over dO The mother also had persisting bradycardia, but 
had not seemed to suffer from it She died at 25 from pul 
moiiary tuberculosis Calandre is inclined to accept the case 
of the voung man as one of intermittent heart block due not 
to interference with the transmission of the impulse but 
rather to anomalous production of the impulse 
Malaria Recurs After Splenectomy —The vv oman of 31 had 
bee 1 apparently long cured of the tertian malaria but it 
flared up anew after removal of the enlarged spleen 

BraziI-Medico, Rio de Janeiro 

July 2 1921 1, No 27 

*Thc Muscular Reflexes. M Ozono de Almeida -—p 343 
^Prophylaxis of Tuberculosis A Fontes—p 344 
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Muscular Roilexes—Osorio has been slud>ing the muscular 
reflexes in frogs They could be elicited ba direct electric 
stimulation but he never succeeded in inducing muscular 
reflex action with a chemical stimulus hlechanical stimuli 
proved most effectual, and there w as usually some coordina¬ 
tion in the response 

Prophylaxis of Tuberculosis—Pontes reproduces some 
Italian official decrees, that date from 1699, respecting the 
management of cases of tuberculosis Large fines were 
imposed for concealing cases and for selling garments worn 
b> the tuberculous He concludes his historical renew and 
the plan for a general campaign with comparatne statistics 
They confirm the gradual decline m the death rate from 
tuberculosis In Rio de Janeiro it has shown a steady drop 
from 10 78 per thousand inhabitants m 1860 to 388 m 1905 
Since then it has risen a little, having been 412 during *lie 
five years endt ig with 1919 In S Paulo it has dropped 
from 209 to 121 per thousand He ascribes this decline to 
acquired mimuirtv from infection e3rl> in life 

Gaceta Med-ca de Meatico 

August Dccerrbc 1921, Fourth Ssrjcs 1 No 7 Mexico City First Half 
Radiography in Dngnosis U Valde': —p 395 
■"Agglutination ft. t in Tjphoid E Ce ^cra—p 408 
Diagnostic Import of Headache A A Loae^a —p 414 
■"Trachoma m the Tropics J Santos Fe nardez —p 419 
"Carbon Dioxul Suov. in Lupus J Gonz&lez Uruena —p 424 
"Phjsiologic Gljccinia J J Izquicrdo—p 4^8 

Inces^nt Crying of Infants as Sign of Inherited Syphilis S Ramirez 
—p 474 Idem F Ocaranza —p *^04 

Agglutination in Typhoid —Cer\ era emphasizes the neces¬ 
sity for selecting an agglutmable strain 

Conmalignancy of T’'achonia in the Tropics—Santos Fer¬ 
nandez says that the oui of door life the year around and 
the fact that wage-earners are not crowded so closely 
together in their work, tend to re-der trachoma less serious 
m tropical regions than elsewhere, although the disease m 
Itself IS the same When water is scant and hygiene neg¬ 
lected, trachoma is as \irulent in the tropics as in other 
zones It would disappear eierywhere he says if hygiene 
and an ample water supply were enforced among the work¬ 
ing classes 

Carbon Dioxid Snow in Treatment of Lupus—Gonzalez 
Uruena reports aery favorable results to date up to eight 
months in six cases of erythematous lupus treated with car¬ 
bon dioxid snow 

Physiologic Glycemia —Izquierdo tabulates the findings in 
regard to the sugar content of the blood in thirtv men and 
thirty women in Mexico City The altitude is 2 268 meters 
and the average barometric pressure 568 mm of mercury 
He found the glvcemia range to be from 008 to 0 15 per cent, 
the average 0 12 He thconzea to explain the variations in 
the sugar content of the blood and tl e adaption of the organ¬ 
ism to altitude 

Revista Espanola de Medicina y Cirugia, Barcelona 

Maj 1921 4 No 35 
"Nasophiryngcal Fibromas R Botey—p 267 

"Sympathetic Anesthesia for Surgery of Stomach V Carulla Riera — 
p 272 

Technic for Removal of Nasopharyngeal Fibromas—Bo cr 
explains that ordinary forcepa do not grasp the fib-oma firmly 
enough to allow compkie tors on, and has devised a forceps 
for the purpose The blades are broad and the outer ends 
twist independent^ of the blades proper The fibroma can 
thus be dravm out through the mouth, the patient m the 
Rose position When access by this route is impossible, he 
prefers what he calls the transmaxilionasal mode of access 
Regional Anesthesia for Operations on the Stomach — 
Carulla has become firmly convinced of the advantages of 
splanchnic anesthesia as he has applied it in thirty cases 
The operations included some of an hour or more up to an 
hour and forty minutes He followed Naegelis technic, 
introducing the needle along the anterior margin of the first 
lumbar vertebra There were no mishaps of any kind but 
he warns that the abdominal wall has to be anesthetized 
separately the anesthesia of the sympathetic not extending 
to include tlie muscular wall 


Semana Medica, Buenos Aires 

June 2 1921 2S, No 22 

"Chlonds tn Pathogenesis of Eclampsia R Mestre —p 629 
I cbnle Stxtcs J 1 Garrxhan —p 636 
Addiction to Opium J A Dominguez —p 646 
Chcnopodium in Treatment of Hookworm T Padilla—p 653 

Role of Chlorids in Pathogenesis of Eclampsia—Mestre 
cites data which seem to demonstrate that the nervous sy'stem 
IS a point of lesser resistance during a pregnancy, and that 
retention of chlorids is frequent and that the chlorids 
retained are liable to induce svmptoms like those caused by 
retention of urea Widal and Lemierre induced convulsions 
in a nephritic given considerable salt, and cured them by 
forbidding all salt The diastolic blood pressure has always 
been found high in eclampsia, testifying to obstruction of the 
kidney filter This hypertension is responsible for the head¬ 
ache hemorrhages, etc, in eclampsia Recent research has 
demonstrated that retention of chlorids as well as of urea 
IS liable to send up the blood pressure but when this is due 
to retention of chlorids dropping salt from the diet sends 
the pressure down again For these and other reasons, 
Mestre argues that retention of chlorids is the basis on which 
eclampsia develops Kidney functioning is hampered by the 
enlarging uterus, and it mechanically impedes the circulation 
in the viscera Another circumstance which exaggerates these 
factors lb the erect position One reason, he explains, why 
gravid animals do not have eclampsia is because their kid¬ 
neys and other viscera lie in a horizontal plane Treatment 
of eclampsia should aim to eliminate the chlorids and toxins 
generally, and improve mechanical conditions in the abdomen 
to promote the circulation and the functioning of the kidneys, 
and the intake of chlorids should be reduced 

Grece Medicale, Athens 

Apri! 192J 23 No 4 

•Siraud Technic for Femoral Herniotomj T Asteriades —p 37 
•S>mploms of S>mpvtheticotonn Papastratigahis—p 41 
Cerebellar Complications of Malaria Idem —p 41 

Radical Cure of Femoral Hernia —Siraud sutures the pec- 
tineus muscle to Poupart s ligament taking long U stitches 
of stout catgut The stitches embrace nearly the whole of 
the muscle and draw it up behind the ligament while the 
reverse stitches draw the ligament down over the muscle 
Aponeurosis is sutured over this and the femoral ring is 
thus solidlv closed without cutting or tearing any tissues 

Sympatheticotonia —Papastratigakis protests against some 
recent publications which have stated that pilocarpin exerts 
a tonic action on the piieumogastric and the sweating crises 
do not form part of the actual sympatheticotonic set of symp¬ 
toms He explains that the bradycardia after' injection of 
pilocarpm is not due to a tonic action on the pneumogastric 
but merely to an upset of the balance between the sympa¬ 
thetic and the pneumogastric, leaving the latter predomi- 
mutlv in control 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

June 1921 164, No I 3 

'O leomalacn and Fibrous Osteitis H Naumann —p 1 
^Spontaneous Hemorrhage m Bed of Kidney A Sohn —p 48 
•Consequenees of Ligation of Arlerj Wieling—p 93 
•Syphilitic Disease of the Stomach R Sparman —p 136 
•Glandular Tuberculosis \\ Drugg—p 165 
•Injurj of Liter from Ancslhetiration Balkhauscn —p 190 
•Operation on Nose Without Incising Skin J F S Esscr—p 211 
Spastic Ileus A Sohn —p 218 

Osteomalacia and Fibrous Osteitis —Three cases are 
described with minute detail and the views of different 
clinician^ compared as to the origin of nonpuerperal osteo¬ 
malacia In one typical case there seemed to be a combina¬ 
tion of deforming fibrous osteitis vv ith the osteomalacia all 
the bones showing this pathologic transformation The pri¬ 
mary factor may have been early rachitis nutritional dis¬ 
turbances or psychopathic taint but mechanical and trau¬ 
matic factors evidently cooperated 

Spontaneous Hemorrhage in Bed of Kidney—Sohn reviews 
the historv of circumrenal hematomas from Raye’s case in 
1839 to date Tuberculosis and cancer have been responsible 
for the hemorrhage in some cases, in others the bursting of 
an aneurysm or hemophilic bleeding into a muscle but in 
others no cause for the hemorrhage could be discovered, the 
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wlicrt other meiiilierh ol tlie fmiih imj be senttennR infec¬ 
tion 

Surgical Complications of Influenza —Wildcgaiis relate^ 
that pleural cmpienii (Ie\eloped in 101 cases of the nifliicii'a 
cases in Eiselsherg s sen lee hut the fiiuhngb a icar or two 
later in the fnrti-onc eases reexamined are surpnsinpU good 
The cariiiiig capacili is unimpaired m all hut two 

Hemorrhagic Tllcerative Colitis—Van \nistal sais that the 
blood mucus pus and scraps of tissue iii the stools casiK 
differentiate purulent hemorrhagic colitis It is liable to lie 
mistaken for ehronic di seiiten In ^lummcre s and Pitt s 
eases the colitis was the work of the pneumococcus The 
reports of treatment ot the eolitis In larious measures arc 
compared Thee diinonstrate that surgical treatment is 
rareb needed a cure liciii^ geiieralb icalizcd under perseeer- 
ing treatment be repose dieting and chaicoal or its egme- 
alcnt High injectio is through the reetinn ^cneralh allow 
local medication without the ncccssits for an artificial opeii- 
mg ahoie Rectoscopi is indispcnsahlc to exclude cancer of 
the sigmoid and helow, notwithstiiuling that some warn 
against u as liable to induce perforation from the ‘strctch- 
1 ig hr the instrument He cited fuc fatalities from this 
eausc in different chnics There was no historr of drsenteri 
in ran Anistal’s cases The colitis seems to be an independent 
mfeetious disease sui generis He applied an auloracciiie 
rritli good results in screral cases, and a polrraleiit raecine 
m one 

Elimination of Wafer as Test for Ulcer and Cancer — 
Gundermann has found that the eliniinatioii ot water and of 
salt proceeds so differeiitb "'th gastric ulcer cancer and 
gallstones that it aids in differentiating these conditions 
With gastric ulcer ingestion of 1500 gm of water, fasting 
and no further fluids during the dar is followed or ample 
output of salt rrhile onlr a small proportion of the rrater is 
roided With cancer onlr a small proportion of the salt is 
eliminated, rrater is raided freelr fey a short time and then 
there is retention Chronic gallbladder disease does not seem 
to influence the lest clinunatioii of water and salt With 
emprema of the gallbladder rrater is eliminated freelr hut 
not the salt Elimination of both rrater and salt is reduce 1 
with jaundice and obstruction of the bile ducts His coi 
elusions are based on sereii gastric ulcer and four gastric 
cancer cases all m good salt balance to start w itli and he 
renews a further group of duodenal and other ulcers on 
rrhich lua conclusions are not decisire as jet 

Cytology of Duodenal Tuba Findings—In Rothmaii-M-'ii- 
heim’s tests the bile contained rerj ferr cells in the healthr 
eren after prorocatire injection of 30 c c of a 5 per cent 
solution of peptone into the duodenum \\ ith the cluneal 
diagnosis of cholecj stitis or cholangitis the hilc contained 
numerous leukocrtes The bile from the gallbladder can Ic 
eparated from other bile hy the peptone test This rereals 
also obstruction in the common hilc duct W ith catarrhal 
condition epithelial cells are numerous 

Exophthalmic Goiter—Schmidt rejects the scien current 
theories in \ogue as to the etiologi of exophthalmic goiter 
and declares that the eiidence to date seems to indicate that 
the thjroid secretion becomes changed m some way which 
increases its power of dispersion Owing to this extreme 
dispersion the follicles are damaged and regeneratne 
proliferation of epi helium follows The microscope and 
chemical tests lor colloids confirm the essential difference 
beti eeii exophthalmic goiter and simple hepertheroidism 
Operatne reduction of the theroid reduces the secretion to 
correspond and the hampered circulation mae modify the 
dispersion properte The operation howeter is liable to 
flood the blood temporarib with this substance from the 
theroid but under the modifications induced b> the operation 
it may become more of a gel In hy perthy roidism the the roid 
secretion is an unfinished product but it exerts a toxic action 
In exophthalmic goiter on the other hand the secretion la an 
overdee eloped oeernpe substance The findings eeith the 
colloid chemical tests are tabulated from a large number of 
cases espccialle the different characteristic responses to 
treatment of the blood serum with potassium lodid and siher 
nitrUe followed 1)\ a hidrochinon photographic dcaeloper 
Also the duerse behaiior of the freezing point m Inper- 
thsroidism and in exophthalmic goiter 
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Intestinal Obstruction from Retroperitoneal Hematomas Kai cr—p 80a 
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Spted of Sedimentation of Red Corpuscles in Infanc\ EspeciaMj in 
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Blood and Metaliolism Tests under Radium J Haueiistein —p 80^ 
RocntRcnothcrapj in Carctnomi of Mouth W Bacnsch—p 810 
I aril Diagnosis of Spondjliti* R Schwank—p 810 
I rtatment of Rachitic Kjphosis I \ubr\ —p 811 
I winiinl (or \rctitmal hmis ions 1 Donath—p 813 
Sicindari Infection with Diphlhcrn Bacilh m Condylomas in Children 
with Hcrctiit irj Syphdis \S Hcdnch—p Sl> 

Indutiizn with Ilemorrlngic I Icural ElTn ion Krain—p 814 
I dtma in Infancy K Och«cnius—p Sla 

I crcuNStoti Phcmuncua as Supported h> \uscuUation Wiener—p 8Ia 
frtatnitnt of Malaria B \ocIit—p 816 
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I uii/‘tional Treatment of Bone Fractures G Slagnus —p 364 
I rotein Therapy in General I ractice I Kaznelson —p 366 


Wiener khmsche Wochenschnft, Vienna 

June 50 1931 34 \o 36 

*TrtaInitnl of Circnioma of the Lterus L \dler—p 113 

TrcWnient of Dcslrvicttve Lvins Affection*! Denk—p jl3 
( ntcinm kfciatiolism ind fntcrmt Sectetions Bauer—p 31-4 
flocnlficn Imthation of Boinltd Condylomas R O Stem—p aly 
I*cmplMt,*nd Sktit Eruption m L'mpintn. Leukemia Sachs—p 1.* 

Treatment of Carcinoma of the Uterus—Adlir states ’■at 
for the present e\ert operable carcinoma should be opera ed 
on In \ lew of the fact that the lasting results of both 
methods are much the same the que**tion as to whethc- 
laparotomy should be performed or whether the \aginal rotttf 
should he chosen depends m the mam on the personal technii. 
of the operator unless a contra ndication to one or the other 
method exists Pcrsoiialh Adler prefers the extended vagi¬ 
nal operation as being less dangerous and y lelding equallv as 
good results Every carcinoma that is operated on should 
receive prophilactic after treatment with radium and roent¬ 
gen ravs He regards the plan of introducing radium imme¬ 
diately after the operation as a promising feature ot modern 
treatment 

Roeatgea Irradiation of Pointed Condylomas — Stein 
reports the results of roentgen irradiation in fourteen cases 
ot CO idv lomata acuminata In six cases a complete cure v a- 
effected marked impro\emcnt in five two patients were not 
benefited materially and one received only the initial treatment 
The rapidly growing moist tumor-hke warts resembling 
cauliflower and with broad base, the surgical removal of 
which from the external genital organs has often proved diffi¬ 
cult on account of severe hemorrhage and extensive post- 
operativ e scar formation w ere found to react promptly to 
roentgen irradiation On the other hand small pointed warts 
whether single or in groups were rather resistant to roentgen 
rays, and their surgical removal is to be preferred 
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lileeding occurring inside and rupturing the capsule He 
reports a case of this kind in a woman of 64 Lawen’s two 
cases were in men of 18 and 49 'Arteriosclerosis was cri- 
dentlv the cause of the rupture of the vessel, the woman died 
soon after from cerebral hemorrhage The operation in all 
these cases had been on a mistaken diagnosis Sudden intense 
pain 111 the 1 idnei region is the first simptom, then signs of 
■'Cvere internal hemorrhage and bulging m the retroperi¬ 
toneal region In the personal case described the intense pam 
was the onlj simptom It was as sudden he sajs, as a 
'troke of lightning but in some of the cases published liy 
others there had been preceding slight attacks of pain a few 
hours or months bt forehand Sometimes the pain spreads to 
the hip hack or inguinal region and in two cases the pain 
Occurred in the shoulder The pain ma> even begin in the 
umbilicus or ii guinal region or in the hip joint, or left 
lower abdomen The sudden onset is more instructive than 
the site of the pain Reflex vomiting is common, and in two 
cases paralvsis of the bowel induced fccaloid vomiting The 
operation generalh has been done on the diagnosis of ileus 
In one case on record blood was passed in the stool hut the 
iiniie in nearij all the cases seemed norma! free from blood 
Treatment can be onl> surgical and should be as carlj as 
possible One case is described in a woman of 54 in which 
the perirenal hematoma had been spontaneously absorued 
several weeks before the woman’s death from other causes 
Aecropsy showed that the thickened fibrous capsule bad 
acted like an effectual tampon The intcrcapsular hemorrhage 
had been verj small m this case probably not over 100 cc 
and in addition to arteriosclerosis and contracted kidnej 
there was a tendenc> to hjdronephrosis Twentv three 
articles on the subject are compared 

Consequences of Ligation of an Artery—Wictmg refers to 
the common carotid in particular and emphasizes that the 
coiiseqiicnies of ligation must be considered both at the point 
of the ligation and in the terminals of the arterv The details 
of ten cases in wounded soldiers arc given In three other 
eases he ligated the carotid loose!) in an attempt to relieve 
cpilepsv, liut without effect and also without harm \ simple 
lieature is better than complicated procedures if the vessel 
cannot be sutured It is not the ligation so much as infee 
tion that renders the results grave Experience shows that 
It IS better to ligate a few cubic centimeters from the bifurca¬ 
tion The danger from ligation of the carotid is magnified if 
there is anemia or if the blood is of poor cju'clUv or infected 
or the patient advanced in years, or the heart too weak to 
pump the blood effectually \ tendency to spastic contraction 
of the blood vessels is another factor that militates against 
success In ,thc eight cases described there were no svnip 
toms from the brain in four, and transient symptoms in one 
The conditions in the other cases were too grave for recu¬ 
peration 

Syphilitic Disease of the Stomach —Sparman remarks on 
the comparative frequency of eases in which supposed malig¬ 
nant disease of the digestive tract is said to have retro¬ 
gressed under lodid or arsenic treatment thus correcting the 
diagnosis to syphilis The syphilitic disease has no charac¬ 
teristic features unless possibly nocturnal exacerbations but 
svphilitic ulceration is frequently multiple Trankel has 
reported a case with 13 ulcers in the stomach and Bittner 
one with 7 in the anterior wall, while 31 34 and 54 ulcers 
developing from gummas have been found m the small intes¬ 
tine These syphilitic ulcers are usually large, and gastric 
secretion is generally more or less reduced The specific 
treatment usually has to be supplemented by operative inca 
surcs In a case described m a woman of 31, there had been 
svmptoms of a gastric ulcer for nine months rebellious to 
the usual ulcer treatment 'After blocking the splanchnic 
nerves the stomach was resected bv the Billroth II method, 
hut the patient died the third dav Necropsy revealed numer¬ 
ous small ulcers in the entire duodenum 

Glandular Tuberculosis—In Druggs seventy-five eases of 
glandular tuberculosis, glands in the axilla were affected onlv 
twice and in the inguinal region and elbow only once Before 
the war, surgical tuberculosis formed only 4 3 per cent of 
the total but during and since the war the proportion has 
increased to 12 4 per cent which he theorizes to explain He 
reiterates that glandular tuberculosis requires general treat¬ 


ment for the whole body the same as tuberculosis in any 
organ It is even more necessary, he adds, as we have to 
stimulate the body to insure the resorption of the pathologic 
tissues 

Injury of the Liver During General Anesthesia—Balk 
hausen calls attention to the resemblance between the symp 
toms sometimes observed after chloroform or ether anes¬ 
thesia and the symptoms with acute yellow atrophy of the 
liver and of phosphorus poisoning There is usually an inter 
val of twenty-four hours lietore the symptoms develop Whui 
the injury of the liver is reparable, the jaundice, somnolency, 
diarrhea etc , may subside in time The very slightest form 
of the injury is manitcsted merely by bile pigments in the 
iirine Conditions of debility, infection repeated anesthesias 
and the congenital weakness of the liver m women are con 
triliuting factors 

Plastic Operations on the Nose Without Incising the Skin 
—Esser’s fifty-two photographs show the correction of dis¬ 
figurement and deformity of the nose hv a plastic operation 
through the roof of the fornix in front of the gnm turning 
back the nose along with the upper lip and part of the mobil 
izcd checks A dentist's cast is then made embracing the 
cavities in cheeks and nose, working through the mouth 
This cast IS then covered with Thiersch flaps from the thigh 
and It IS then pushed into the cav ities and sutures taken to 
hold It The flaps heal in place in about a week and the 
cast is removed, leaving the raw surfaces covered vv*ih skm 
The cavities arc then packed with gauze until the Thiersch 
skin is less sensitive Then a definitive prosthesis can he 
used or a hone framework prov uled for the nose This 
method is prov ing particularly successful for a sunken in 
saddle nose but syphilis, lupus and war wound cases are 
also amcnahlc to it 
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TuUtftcuto^is o( the Th>toul K N'ttUcr—p 37S 
•Surnc'il Tuberculosis L Schonbauer—p 405 
•Sur^icil Complications of Influcnri \\ ildegans —p 429 
*Hcmorriiagic Ptirulent Colitis P J dc B P van Ams —p 448 
•W'ltcr Test of Gastric Ulcer arul Cinccr Gimdcrmann *10(1 G Dutt 

minn —p 480 

( >10108/of Duodctnl Tube FindiiiRs I Rothmin Mnnlicim —p 4^7 
I \nplitlinlmic Cojlcr X. O Schmidt—p SJ2 

Tuberculosis of the Thyroid—Nathers review of what has 
been published on this subject and his own research and five 
clinical cases compel the acceptance of three forms of tuber¬ 
culous hacillcmia the tvphobacillosis type acute miliarv 
tuberculosis and tubercle bacillus septicemia The blood- 
liornc form of tuberculous disease of the thy roid either forms 
part of acute miliary tuberculosis, or is a sign that there has 
been tiihercnloiis septicemia at sonic time The septicemia 
mav have run its cou^^e without symptoms and the infection 
may have been so mild that the changes in the tissues healed 
spontaneously If the interval before removal of the goiters 
III his five cases had been a little longer there might not have 
been a trace of any lesions when the thvroid was examined 
tinder the microscope Gtiinea-pigs injected in the peritoneum 
with colloid or extracts from the goiter mixed with a scrap 
of tissue, developed fatal tuberculosis the same as the con¬ 
trols without the addition of the goiter colloid or juice This 
testified to the lack of any protecting influence from the 
thv roid 

Conservative Treatment of Surgical Tuberculosis—Schon- 
bauer has been applying the mercury quartz lamp in 1,000 
cases of bone, joint and glandular tuhcrculosis at Vienna 
In 421 per cent ol the cases of superficial processes and m 
528 per cent of the glandular processes, a cure was realized 
The advantage of this form of radiotherapy, he states, is that 
It IS harmless and can be applied b\ any practitioner Tiihei^ 
culous processes in joints were cured or much improved, with 
satisfactory function Tnherctilous processes in the hands, 
feet and ribs were amenable to this artificial heliotherapy, 
and It materially hastened the cure Hip joint and vertebral 
processes and those m the feet cannot he given out-treatment, 
as they require institutional care and proper dietetic and 
climatic treatment He adds that the Swedish Red Cross has 
organized a sanatorium in Switzerland for children with 
surgical tuberculosis, but the children cured therein are 
exposed to new dangers of infection when they return home 
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where other niemhers of the fimilj imv he sc-ittering infec¬ 
tion 

Surgical Complications of Influenza —-VVihlegms rchte-. 
tint pleitn! cmpvcnn (leicloijcfl in 101 cases of the inflnrii"! 
cases in Eiselsberg s sen icc hut the rnulings a rear or two 
latci in the forti one cases rcevamined aie siirprisinplj good 
rile earning capacitv is uiiiinpairci! in all hut two 

Hemorrhagic Ulcerative Colitis—Van \mstil sajs that the 
lilootl mucus pus and scraps of tissue in the stools easil> 
differentiate purulent hemorihartic colitis It is Inhlc to lie 
niislaken for chrome dvsciitcrv In Muiniiicrv s and Pitts 
eases the colitis was the work of the piieiiniococcns The 
reports of treatment of the colitis In various measures arc 
compared Thev dunoiistralc that surgical trcatii'cnt is 
rarely needed a cure Iiciiig generallj icalizcd under persever¬ 
ing treatment In repose dieting and charcoal or its equiv¬ 
alent High iiijeclioiis through the rceliiin general!} allow' 
local lucdicatioii without the iiccessilv foi an artilicial open¬ 
ing above Recloscop} is iiidispeiisahle to exclude cancer of 
the sigmoid and below notw ithstanding that some warn 
against it as liable to induce perforation from the ‘strctch- 
I ig' by the instrument He cited five fatalities from this 
cause m different chnics There was no histor} of dvsentery 
in van Amstal's cases The colitis seems to he an independent 
infectious disease sui generis He applied an autovaccine 
with good results in several cases and a polvvalent vaccine 
in one 

Elimination of Water as Test for Ulcer and Cancer — 
(Iiiuderniann has found that the elinnuatiou of water and of 
salt piocceds so different!} with gastric ulcer cancer and 
gallstones that it aids in differentiating these conditions 
V ifh gastric ulcer ingestion of 1 500 gin of water, fasting 
and no further fluids during the da} is followed hv ample 
output of salt while on!} a small proportion of the water is 
voided With cancer onlv a small proportion of the salt is 
eliminated, water is voided freelv fey a short time and then 
there is retention Chrome gallhladder disease does not seem 
to mflucnce the test elimination of water and salt M'lth 
empvcma of the gallbladder water is eliminated freel} hut 
not the salt Fhmmation of both water and salt is reduce I 
with jaundice and obstruction of titc bile ducts His coi 
elusions are based on seven gastric ulcer and four gastric 
cancer cases all m good salt balance to start with and he 
reviews a further group of duodenal and other ulcers on 
which his conclusions are not decisive as }et 

Cy-tology of Duodenal Tuba Findings—In Rothnnn-Maii- 
heim s tests the bile contained wr} few cells m the hcaltliv 
even after provocative injection of 30 c c of a 5 per cent 
solution of peptone into the duodenum With the clinical 
diagnosis of cholec} stitis or cholangitis the hilt contained 
numerous leukoevtes The bile from the gallbladder can he 
separated from other bile b} the peptone test This reveals 
also obstruction in the common hile duct With catarrhal 
conditioiij epithelial cells are numerous 

Etophthalmic Goiter—Schmidt rejects the seven current 
theories in vogue as to the etiologv of exophthalmic goiter 
and declares that the evidence to date seems to indicate that 
the thyroid secretion hesomes changed iii some wav which 
increases its power of dispersion Owing to this extreme 
dispersion the follicles are damaged and regenerative 
proliferation of epi helium follows The microscope and 
chemical tests lor eolloids confirm the essen'ial difference 
betv/een exophthalirue goiter and simple hvpcrthvroidism 
Operative reduction of the ihjroid reduces the secretion to 
correspond and the hampered circulation may modify the 
dispersion propertv The operation however, is liable to 
flood the blood temporanlv vvith this substance from the 
th} roid but under the modifications indueed hv the operation 
it ma} become more of a gel In livperth} roidism the thvroid 
secretion is an unfinished product hut it ixerts a toxic ailion 
In exophthalmic goiter on the other hand the secretion is an 
overdeveloped overripe substame The findings with the 
colloid chemical tests are tabulated from a large number of 
cases especially the different characteristic responses to 
treatment of the blood serum with potassium lodid and silver 
nitri'e followed hv a hvdrovhinon photographic developer 
Also the diverse behavior of the freezing point m hv pec¬ 
tin roidism and m exophthalmic goiter 
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•Treatment of Carcinoma of the Lterus L Adler—p 312 
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Calcium Metabolism and Internal Secretions Bauer—p 314 
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Treatment of Carcinoma of the Uterus—-Idler states ‘hat 
for the present everv operable carcinoma should be opera ed 
on In view of the fact that the lasting results of both 
methods are much the same the question as to whethc- 
laparotomy should he performed or whether the vaginal route 
should be chosen depends in the mam on the personal technic 
of tin operator unless a contra ndication to one or the other 
mvthod exists Personally Idler prefers the extended vagi¬ 
nal operation as being less dangerous and yielding equally as 
good results Ev cry carcinoma that is operated on should 
receive proplivlavtic after treatment with radium and roent¬ 
gen ravs He regards the plan of introducing radium imme- 
diatelv after the operation as a promising feature of modern 
treatment 

Roe-tgen Irradiation of Pointed Condylomas — Stem 
reports the results of roentgen irradiation in fourteen cases 
of condvlomata acuminata In six cases a complete cure V'as 
effected marked improvement in five two patients were not 
bcnifitcd mitenaliv and one received only the initial treatment 
The rapidly growing moist tumor-like warts resembling 
cauliflower and with broad base the surgical removal of 
which from the external genital organs has often proved diffi¬ 
cult oil account of severe hemorrhage and extensive post- 
operat \ e scar formation were found to react promptU to 
roentgen irradiation On the other hand small pointed warts 
whether single or in groups were rather resistant to roentgen 
ravs and their surgical removal is to be preferred 
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Syphilis of the Central Nervous System—Hagelstam com¬ 
pares the various theories in regard to the pathogenesis, etc, 
of neuros^phlhs, his article being one of the principal 
addresses at the recent Scandmarian Internal Medicine 
Congress mentioned in the Helsingfors Letter, p 7S0 He 
comments on the frequent intensity of the meningeal reaction 
to the sjphihs, in one of his cases a man of 22 pre\iousl> 
healthy, had had a urethral discharge for two months Dur¬ 
ing the last three weeks there had been severe headache, most 
intense in the night and toward morning with dizziness when 
he tried to sit up, and he vomited everything he ate The 
neck was not stiff and the reflexes were normal Numerous 
small hard glands could be palpated in the groin and back 
of the neck The Wassermann test was negative but lympho- 
cjtes were numerous in the lumbar puncture fluid which was 
under high pressure No benefit was derived from antipvnn 
or caffein but all the sjTnptoms subsided under potassium 
lodid He was given later a course of inunctions and has 
had no return of sjmptoras during the seven years to date 
Sjphilitic meningitis generally runs an afebrile course but 
one young woman developed meningitic symptoms and a 
remittent fever under mercurial treatment, both persisting 
in spite of energetic mercurial treatment until a change to 
arsphenamin finally brought about a cure Hagelstam has 
not been able to find but one other case on record in which 
meningeal symptoms developed in the course of mercurial 
treatment and in a recent trip to Germany could not learn 
of any instance of recurring neurosy philis in connection with 
mercurial treatment This makes it the more remarkable 
that 111 his own 121 cases of cerebral and cerebrospinal 
syphilis since 1913 in twenty-six the first symptoms of it 
had developed during or at most within six weeks after the 
close of the course of specific mercurial treatment, sometimes 
plus one or two injections of neo-arsphenamin He says 
that the alleged nonexistence of tabes and general paresis in 
Turkey has been disproved by Fleischmann s experience dur¬ 
ing two and a half vears there during the war War con¬ 
ditions modified the customs so that the foreign physicians 
were not kept at such a distance Previously it had been 
considered a religious duty to keep the mentally sick away 
from the infidel physicians A Japanese reported at the 
recent neurology congress at Pans a somewhat similar expe¬ 
rience Hagelstam quoted Catsaras to the effect that a con¬ 
genital or acquired nervous predisposition can be detected 
m every instance of the neurotropic manifestations of svphilis 
Stern has reported that SO per cent of all his patients with 
tabes or general paresis were of the asthenia universalis tvpe 
and a further 35 per cent showed abnormal thvroid function¬ 
ing General paresis seemed to affect preferably the thy roid 
insufficiency cases 


Visceral Syphilis—^Jacob-eus discussed the differential 
diagnosis and the clinical picture of svphilitic disease of the 
different internal organs He said of the lungs that this is 
the most uncertain field of research in syphilis, even the 
absence of tubercle bacilli from the sputum and benefit from 
specific treatment for syphilis are not decisive In one of 
his own cases a man with a historv of svphilitic infection 
twentv years before had a febrile pulmonary affection with 
localization in the upper half of one lung and in the apex in 
the other, no reaction to the Wassermann test, no tubercle 
bacilli in the sputum Chronic pneumonia was assumed by 
the consultants but under tentative treatment for syphilis 
the whole subsided in a month or two In a second similar 
case but without known syphilis in the antecedents, although 
the luetin reaction was positive Wassermann negative, treat¬ 
ment as for syphilis was followed by slight improvement but 
only at first Necropsy a few years later disclosed conditions 
which might be assumed to testify to syphilis but there were 
also nrocesses containing tubercle bacilli There may have 
been a combination of both diseases He cites a case in 
which a supposed tuberculous cavity m the upper lobe was 
treated by artificial pneumothorax It induced some improve¬ 
ment but treatment as for syphilis was tried and the lesion 
promptly healed, he explains the case as originally a gumma 
which broke down into a cavity 

Syphilitic Disease of the Liver —Tallqvist relates that 
syphilitic disease of the liver was found in one female and 
in 7 male adult cadavers among the 2,117 inspected during 


the ten years ending with 1919, a proportion of 0 38 per cen 
In a practice registering 24,433 patients in twenty-five years 
there were 16 men and 12 women with tertiary syphilitic 
disease of the liver They formed 0 88 per cent of his total 
syphilitic patients, and m his private practice, with 11,000 
patients 006 per cent Between infection and the first svmp 
toms the interval ranged from three to thirty-two years, with 
an aveiage of eighteen The ages ranged from 23 to 67, and 
in the youngest patient the syphilis was inherited In 3 cases 
husband and vv ife were affected Neurosyphilis pia cticaily 
never accompanied the syphilitic hepatitis Loss of strength 
of v\ eight and of appetite, and dyspepsia without secretory 
or motor derangement of the stomach were common, and the 
liver was enlarged in 75 per cent of the cases There was 
spontaneous pain in 50 per cent, simulating gallstone attacks 
in a few patients Tenderness on deep pressure is instructive 
but less common The spleen was enlarged in 314 per cent 
and a still larger proportion was found at necropsies There 
was irregular fever in 50 per cent In one case this fever 
was the first and only symptom for a time in the previously 
apparentlv healthv woman The peak was towards evening 
vvitli sweats After futile treatment on the presumptive diag 
nosib of influenza typhoid and malaria for two and a half 
months miliary tuberculosis was assumed, from the lack of 
subjective and objective findings in anv organ until the 
Massermann reaction gave the clue The third day after 
potassium lodid had been given the fever disappeared 

Influence of Exercise on Metabolism.—Rancken’s research 
was done on a physician of 45, the gaseous interchanges and 
other metabolic findings being recorded before during and 
after series of gymnastic exercises according to special sys¬ 
tems marches dancing and during repose His conclusion 
IS that the influence on the metabolism of gymnastic exer¬ 
cises has been ov erestimated and the participation of other 
factors underestimated 

Hospitalsfidende, Copenhagen 

June 29 1921 04 Ao 26 

Suprrioritj of Alcoholic Solutions of Silver Salt m Treatment of 

Gonorrheal Urethritis m Men H Kaxthausen—p 401 Cone n 
Pathogenesis of Paralj sis Agitans V Christiansen —p 406 

July 6 1921 64 Ao 27 

•Defective Vision in Schoolcliildren E Holm—p 417 

•Sigmoid Bladder Fistula S V Bagger—p 424 Cone n Ao 28 p 433 

Schoolchildren with Defective Vision—Berlin, Strasbourg 
and Mulhausen have special schools for children whose 
vision IS 5/24 or below in their best eye after correction 
Holm reports the results of an inquiry among the school¬ 
children of Copenhagen to find whether the number with 
defective vision justified arrangements for a special school of 
the kind Only 0032 per cent were found while the pro¬ 
portion in Berlin is 0 048 and nearlv a fifth have extreme 
myopia No child was found with defective vision from this 
cause in Copenhagen 

Fistula Between Bladder and Sigmoid Flexure—Bagger 
discovered a fisiula of this kind in two cases, evidently the 
result of chronic sigmoiditis Air and feces in the urine and 
urine m the stools occur at times and the irritation sets up 
cystitis urethritis and possibly pyelonephritis, with pains at 
micturition and frequent desires, etc Spontaneous recovery 
IS known m a few instances and in one case the fistula healed 
undei conservative measures, tonics, dieting posture, enemas, 
lavage of bladder, etc, but the general advice is to operate 
and as early as possible to ward off further complications 

TJgeskrift for Lteger, Copenhagen 

June 30 1921 S3 No 26 

•Clinical Research on the Capillaries II K Sechcr —p 863 

July 7 1921 83 No 27 

Butter Flour Soup in Infant Feeding V Poulsen—p 891 
•The I rcssure in the Capillaries III K. Sechcr—p 899 
Influenza Statistics A Arnold Larsen —p 903 

Research on the Capillaries —In this second article, Secher 
describes the aspect of the capillaries under various condi¬ 
tions of the circulation, etc, giving illustrations of the 
capillanscope findings In the third article he reports 
research on the pressure m the capillaries 
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MULTIPLE RENAL CALCULI, UNILAT¬ 
ERAL AND BILATERAL 

SOME OBSERVATIONS * 

J T GERAGHTY, MD 
JOHN T SHORT, MD 

AND 

ROBERT F SCHANZ, MD 

BALTIMORE 

It IS generally admitted that a single calculus, either 
in the ureter or in the kidney, which is of sufficient size 
to render impossible its spontaneous expulsion, should 
be removed by operative procedure unless there is some 
definite contraindication 

it would be inadvisable to attempt the removal of a 
calculus in a patient suffering from active pulmonary 
tuberculosis or advanced chronic nephritis unless some 
urgent complication demanded relief In most cases 
of bilateral single stone, a careful study of the case 
will enable one to arrive at very definite conclusions 
regarding the line of procedure best adapted to cure 
the patient and secure the best functional result, both 
immediate and ultimate Most urologists are agreed 
that in cases of bilateral renal calculus the stone should 
be removed from the better kidney first, except in 
cases wherein urgent symptoms demand immediate 
intervention on the other side This view, however, 
cannot be followed too literally This opinion holds 
true only when one kidney is almost completely 
destroyed and the other has a fair or good function 
While in many cases the function will be the guide as 
to which side shall first be operated on, the position 
of the stone and the degree of obstruction which it is 
producing will be the determining factors As an 
example, when on one side a stone is free in the pelvis 
and IS causing intermittent blocking, or when a stone 
IS impacted at the ureteropelvic junction with marked 
impairment of function, and on the other side a 
calculus which may he in the renal tissue at a point 
where it is not causing destruction of renal function, 
the indications are clean cut to remove first the stone 
which IS causing the rapid destruction of the kidney 
In cases with an impacted ureteral calculus on one 
side, especially if associated with infection and a renal 
calculus on the other, the ureteral calculus should be 
removed first, provided only one side is to be operated 
on at the time It has been our experience that with 
the reduced resistance of the patient to infections fol¬ 
lowing a major operative procedure, a low grade 

* From the Brady Ufological Institute Johns Hopkins Hospital 

•Read before the Srction on Urology at the Sevent) Second Annual 
Sc Sion of the America i Medical Association ^^21 


chronic infection m the presence of obstruction may 
develop rapidly info an acute pyonephrosis requiring 
immediate operation The possibility of this complica¬ 
tion arising in any given case should be given due 
consideration m the selection of the side to be first 
operated on 

The special problem which we desire to discuss in 
this paper is that presented by cases of multiple renal 
calculi and the so-called coral or staghorn calculi, 
either unilateral or bilateral When there are present 
multiple stones scattered throughout the kidney sub¬ 
stance, and when, to attain any possibility of total 
removal, a complete nephrectomy would be necessarv, 
It has been our experience that such a kidney should 
be left undisturbed If the symptoms are such, either 
because of infection or pam that relief is necessitated, 
a nephrectomy should be done, provided, of course, the 
condition of the opposite kidney does not contraindi¬ 
cate this procedure Complete nephrotomy is an opera¬ 
tion attended with grave risk because of the danger 
of secondary hemorrhage, which may occur as late as 
the third week, as it did in one of our cases In 
this case the nephrotomy was closed with two lajers 
of chromic catgut by which the hemorrhage was com¬ 
pletely controlled On the twenty-first day following 
operation the patient suffered a sudden and almost 
fatal hemorrhage Because of the necessity of sutur¬ 
ing the kidney to control hemorrhage, extensive 
destruction of renal tissue occurs and a functional 
impairment results which might not be produced by 
the renal calculi in a long period of time If the 
nephrotomy is done in the presence of infection, it wall 
result in even greater damage to renal tissue, for to 
the destruction resulting from the mattress suturing 
IS added that of impaired drainage of infection m the 
areas included in the suture The probability of incom¬ 
plete removal of multiple calculi, particularly m those 
cases having many small stones, adds to the difficulty 
of securing a good functional result with this opera¬ 
tive procedure in this type of case Finally, persistent 
urinary fistula is a not uncommon sequela and probably 
results from the subsequent dislodgment of small cal¬ 
culi overlooked at operation which result m obstruc¬ 
tion requiring another operation for its correction 

We would not be understood as adv'ising against 
operation for the removal of multiple stones in all 
cases There are certain cases m which the stones 
are of a size and occupy a position which renders 
feasible their removal through a p}elotom>, through 
several small nephrotomy incisions or a combination of 
the two Careful preliminary consideration of the 
number, size and position of the calculi, their relations 
to the pelv'is and calices, and the presence or absence 
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of an extrarenal pelvis, will usually enable one to 
determine the feasibility of removal by a conservative 
procedure In a recent case in which there Avere five 
calculi in four distinct portions of the kidney, it was 
possible, by means of pyelography, to show their 
presence in the dilated ends of the calices There was 
also present a somewhat dilated extrarenal pelvis The 
pj elogi aphy was followed by a slight renal colic Avhich 
resulted in the dislodgment of two of the smallest 
stones into the renal pelvis This suggested the possi¬ 
bility of dislodging the remaining calculi by producing- 
mild renal colic, which was attained by overdistending 
the pelvis The three remaining calculi were expelled 
into the renal pelvis after two dilatations They were 
then removed through, a simple pyelotomy incision, the 
roentgen ray at the present time showing an absence 
of calculi The urine, which was previousl)' infected, 
IS now sterile 

Occasionally in cases of multiple calculi in which 
under ordinary circumstances operation would be inad¬ 
visable a calculus may be dislodged into the pelvis 
or ureter, resulting either m great discomfort or in 
a serious destruction of the kidney Under such con¬ 
ditions the obstructing calculus should be removed and 
no attempt made to remove the multiple calculi in the 
kidney substance This should hold true particularly 
if the other kidney has a low functional value 

Case 1 IS illustrative of this situation 

Case 1 —A man aged 45, seen m April, 1916, gave a his- 
torj of a pjuna for a period of six years The year prciious 
a large irregular calculus was removed from the left kidney 
The right kidney had a bacillary infection and a phenolsul- 
phonephthalein excretion of 25 per cent in one-half hour 
The left kidney had a coccus infection and a phenolsulphone- 
phthalein excretion of only a trace in one-half hour Roent¬ 
gen ray examination revealed three stones 0 5 by 1 5 cm in 
diameter scattered throughout the lower half of the right 
kidney No operation %\as advised at this time Eight months 
later the patient had a severe right sided renal colic Exami¬ 
nation following this revealed a stone in the upper ureter but 
no change in the position of the three shadows in the kidney 
substance The stone in the ureter was removed, and no 
attempt made to locate the three calculi in the kidney sub¬ 
stance It has now been five years since this operation, and 
the patient has enjoyed excellent health His total phenol- 
sulphonephthalein excretion is 40 per cent for one hour, this 
being his output for one hour when first seen Roentgen-ray 
examination at the present time shows the renal shadows in 
about the same position without any increase in size 

There is another group of cases in which the kidney 
IS literally filled with calculi, frequently of considerable 
size In the majority of these cases the kidney will 
be found to be a mere shell with an extremely low 
function If the condition just cited is unilateral and 
the opposite kidney of good functional value, a 
nephrectomy is usua% indicated When, however, the 
renal lesion is bilateral, as not infrequently occurs in 
this type of case, experience has shown that removal 
of these calculi, through a nephrotomy, has not led 
to any appreaable improvement in function, as the 
destruction is of such extent as to render impossible 
any regeneration When a pyonephrosis supervenes, 
usually the result of a stone getting into such a posi¬ 
tion that it seriously interferes with drainage of the 
kidnejq surgical interference is justified even in 
extreme cases The procedure employed in such cases 
will vary with the position of the stone causing the 
obstruction If this lies in the ureter, one might pos¬ 


sibly be content with the removal of this stone alone, 
the stones m the kidney being left undisturbed If, 
however, it is necessary to open the kidney, which is 
usually thin walled, a rapid and complete removal of 
all the stones can usually be carried out quite effec¬ 
tively When the acute infection has rendered the 
kidney practically functionless, it is surprising how fre¬ 
quently the establishment of drainage is followed by 
a marked improvement in function 

Cases 2 and 3 are cited to show the marked improve¬ 
ment following the establishment of drainage 

Case 2—A man, aged 53, seen in October, 1919, had had 
tuo attacks of left renal colic some jears before, during each 
of which a stone was passed Roentgen-ray examination dis¬ 
closed the right kidney filled with large calculi, filling the 
calices and pehis Another larger stone was present in the 
lower end of the right ureter In the left kidney there were 
seen five small calculi scattered throughout the kidney 
Ureteral catheterization revealed pus and cocci in the urine 
from each kidney, and a pbenolsulphonephthalein excretion 
from the right side of 20 per cent in one-half hour, and from 
the left side 4 per cent was excreted in the same period of 
time It was thought advisable to remove only the stone m 
the lower end of the right ureter This was followed by 
marked improvement in the patient’s general condition and 
comfort There was also a considerable improvement in the 
renal function Examination in May 1921, rev ealed an excre¬ 
tion of pbenolsulphonephthalein of 35 per cent for the first 
hour and 15 per cent for the second This patient depends 
for his renal function on the right kidney which is filled with 
calculi, the function from the left side being negligible 

Case 3—A man, aged SO, seen in December, 1914, had a 
rcvent increase in pyuria, some loss m weight, and an impair¬ 
ment in general health There was no historv of pain m the 
region of either kidney Roentgen-ray examination disclosed 
several large irregular calculi and numerous smaller ones in 
each kidney Ureteral catheterization revealed thick pus 
from the left kidney, with an excretion of a trace of-phenol- 
sulphonephthalein for one-half hour The urine from the 
right kidney was turbid, containing pus, bacilli and cocci and 
the pbenolsulphonephthalein output for one-half hour was 
11 per cent The right kidney was explored and found to be 
greatly enlarged and with a thin cortex A long incision was 
made through the renal cortex, and all of the calculi were 
steadily removed from dilated calices, the partitions between 
the calices being divided The kidney was not suturvd, but 
the bleeding was controlled by packing and a large tube was 
earned down into the pelvis There was a rapid improvement 
in the patient’s condition, and the blood urea dropped from 
0 822 gm per liter to 0 523 gm One month later when the 
operative wound was almost healed the patient suddenly 
developed fever with increasing blood urea Ureteral 
catheterization obtained clear urine from the left kidney with 
a pbenolsulphonephthalein excretion of 8 per cent in one- 
half hour, while from the right kidiiev only thick pus 
appeared The right kidney was explored, and the findings 
were similar to that previously noted on the left side The 
same procedure was carried out as had formerly been 
emploved on the left The patient had a stormy convales¬ 
cence but ev entually he recov ered Four months after the 
operation the patients weight was normal and his general 
condition excellent He had a total phenolsulphonephthalem 
excretion of 22 per cent for one hour He remained in fairly 
good health for almost four vears when he gradually 
became uremic and died 

This case illustrates v'ery well the value of operating 
in this type of case when an acute pyonephrosis 
develops, and the possibility of prolonging life by 
relieving the pyonephrosis It is advisable in these 
cases to control hemorrhage if possible by packing 
around a large tube rather than to fisc sutures, as a 
better functional value will be maintained In order 
to pack successfully in such cases, the nephrotomy 
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incision should not extend from pole to pole, as usu¬ 
ally all of the calculi can be removed through a large 
incision in the midportion of the kidney 

STAGHORN, OR BRANCHING CALCULI 

The treatment of staghorn, or branching calculi 
deserves special consideration The calculus to which 
we refer is one which fills the pelvis and calices, the 
roentgenogram resembling very closely a pyelogram 
They are practically never the cause of renal colic 
and seldom give rise to more than slight uneasiness 
or discomfort in the kidney region, and their existence 
is frequently an accidental discovery It has been 
our experience that the function of these kidneys is 
usually surprisingly good even in the presence of 
infection We have observed one case during a period 
of eight years i\ith this type of calculus associated 
with a mild infection The function of this kidney 
when first seen, as determined by phenolsulphoneph- 
thalem, was only slightly impaired and remains the 
same today This ty'pe of stone is only exceptionally 
the cause of obstruction resulting in hydronephrosis 
or pyonephrosis ^^^len these complications do occur, 
they will usually be found to be the result of down¬ 
ward extension of the stone into the ureter 

The removal of these calculi always necessitates a 
complete nephrotomy, and the renal impairment result¬ 
ing will usually be greater than would be produced 
by the stone over a period of years Furthermore, m 
the removal of the calculus, small or even fair sized 
fragments may be overlooked, which, if they do not 
result in the production of a permanent urinary fistula, 
will certainly lead to the reformation of calculus 
These kidneys should rarely be operated on, and when 
operation is necessary, nephrectomy should usually be 
done 

CONCLUSIONS 

In deciding on operation in any given case, one is 
influenced by factors of immediate or remote impor¬ 
tance The development of an acute pyonephrosis, a 
complete ureteral block or other conditions may require 
immediate interference In the other cases the possi¬ 
bility of preventing the development of future com¬ 
plications which may lead to renal destruction may 
justify the removal of the calculi In any case, one 
should carefully consider whether the removal of 
the calculi will cause greater renal destruction than 
will result from the presence of the stones One 
should further consider whether the improvement m 
the kidney condition which will follow the removal 
of stones will justify the operative risk And lastly, 
one should consider the feasibility of the complete 
removal of all the calculi A conservative attitude m 
the handling of many of these cases will be found to 
lead to better results as far as concerns the comfort 
of the patient and his duration of life 


ABSTRACT OF DISCUSSION 

Dr Francis R Hagner, Washington, D C The dis- 
lodgment of calculi in the pelvis by overdilatation of the 
pelvis facilitates the removal of these calculi without injury 
to the kidney stroma I feel sure that Dr Geraghty is right 
in regard to the large stones These patients should not be 
operated on unless they have obstruction Every patient 
should be regarded as an indii idual case The use of the 
roentgen-ray catheter when there are stones, bilateral or 


otherwise, and pyelograms are most important when the 
calculi are in the stroma It is much safer to remove the 
stone by pyelolomy than by opening the kidnej Formerly 
we did not hesitate to split the kidney from pole to pole for 
the removal of calculi, but now we know we should save as 
much of the kidney structure as possible by making a small 
incision for removal of the calculi I have observed two or 
three cases in which the kidnej has been split from pole to 
pole This procedure destroys at least one third of the 
excreting structure of the kidney If there is a constant 
backing up of pus and blood into the pelvis of the kidney, the 
only thing to do is to remove the kidney Sometimes these 
patients are in a very precarious condition In a few cases 
I was afraid to remove the kidney at the primary operation 
On draining the pus and blood the patients at once began to 
improve and when there has been a low phenolsulphoneph- 
thalein output, the function has improved I have gone m 
subsequently and removed the shell containing the remains of 
the kidney structure I have done this also in cases of 
kidney tuberculosis when drainage only was performed on 
account of the critical condition of the patient and followed 
at a later date by an intracapsular operation I did this 
operation in one case about ten years ago The patient is m 
very good condition 

Dr John H Cunningham, Boston Bilateral renal stones 
are found much more often than we suspect them to be pres¬ 
ent A patient has symptoms of renal calculi on one side and 
vve often find stones on the other side It is most important, 
for that reason, to pay especial attention, in the diagnosis, to 
the possibility of stones on both sides We should, as a 
rule, operate in cases of bilateral stones on the kidney that is 
proved to be the best, and establish the function of that kidney 
to the best degree possible before attacking the other kidney 
Naturally this rule applies only to kidneys, both of which are 
giving symptoms When bilateral renal stone exists and the 
symptoms are unilateral this kidney should be attacked first 
and often we never touch the other kidney because no symp¬ 
toms develop within it Regarding the complication of stones 
in the ureters, vve are apt to encounter a condition that 
requires bilateral operation simultaneously because of anuria 
If the patient’s condition permits, both stones may be removed 
simultaneously On the other hand, if the patient's condition 
IS critical, nephrotomy is the operation of choice in bilateral 
renal obstruction due to stone because it is more easily done 
Some years ago I did some experimental work on the excre¬ 
tion of urine and dyes from kidneys following nephrotomy 
The problem was raised by doing a nephrotomy on a patient 
with a single kidney which contained stone, the other kidney 
having been removed for stone by another surgeon There 
was anuria for several hours following the operation This 
suggested to me that an operation on a kidney might disturb 
its function for an indefinite period In this connection vve 
carried out a series of experiments on rabbits, doing a 
nephrotomy and after the animals recovered and became 
normal we operated on the other kidney, draining some 
through the parenchyma others through the pelvis In every 
instance there was a temporary cessation of renal function 
The matter of drainage proved something Those drained 
by rubber tube through the parenchyma drained quicker than 
did those drained by gauze and those drained through the 
pelvis drained quicker than did those through the parenchyma 
and a rubber tube was preferable to gauze If it is convenient 
at the moment to drain through the pelvis, we should do so 
If vve drain through the parenchyma, we should drain with 
a tube and not with gauze 

Dr Frank Hinman, San Francisco I have a great deal 
of hesitancy in differing with Dr Geraghty, but I feel that 
patients with bilateral stone should be operated on m almost 
all instances I have had three patients who had these large 
staghorn stones, with a very low phenolsulphonephthalein 
output who have had successful operations done in two stages 
and the phenolsulphonephthalein output is now normal or 
nearly so in all One has been well for four years He had 
had pyuria for twenty years This persists, but it is nothing 
to what it was before the calculi were removed, and his 
renal function has recovered to nearly normal The kidney 
that IS infected m association with stone will continue to be 
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infected, and destruction w ill be progressive unless the stones 
are renio\ ed and the only stone that should not be removed is 
the small one that is silent, lying up in some calix unasso- 
ciated iMth kidney infection The amount of functional 
recoverj renal tissue will show when given free drainage, 
and the demand for it by bilateral insufficiency is sometimes 
unbelievable Decision for delay in operation in these bilat¬ 
eral stag horn stone cases should be regarded always as tem¬ 
porary and never as final Preliminary nephrotomy is often 
indicated or necessary in order to carry these patients through 
operation If the kidney is drained by nephtotomy before the 
large stones are removed, it has reco\ered function sufficient 
to carry the patient through the next step of the operation 

Dr William E Stevens, San Francisco I think that 
almost e\ ery one will agree with Dr Geraghty that an 
attempt should always be made to preserve both kidneys in 
the presence of bilateral nephrolithiasis An interesting case 
of bilateral calculous pyonephrosis came under my observa¬ 
tion some years ago Both kidneys showed diminished 
function and the urine contained a large number of pus 
cells The worst kidney was operated on first The upper 
and lower lobes of this organ were mere shells, and these, 
together with a portion of the greatly dilated pelvis, were 
resected Seven stones were removed from the pelvis at the 
same time Two months later, the opposite kidney was 
exposed and presented the same picture The upper and 
lower poles were resected, and six stones were removed from 
the pelvis of the kidney Although the urine from both kid¬ 
neys contains a number of pus cells, the patient suffers no 
discomfort and is able to follow his usual occupation, that 
of a barber He was operated on nine years ago I think 
that partial nephrectomy should be considered in cases of 
this type 

Dr Edward L Keves, Jr., New York At present I feel 
myself in more difficulty in coordinating successful treatment 
in those cases than in other cases That is, I try harder to 
do It right and actually come out more often wrong Dr 
Geraghty made one statement that should go into the text¬ 
books that the better kidney should be operated on first 
If there is not much choice between them and if obstructive 
conditions exist, relieve that obstruction first That may 
not improve the patient's condition much, but it will help 
I do not agree with Dr Geraghty about the coraliform stones 
That type of stone you do well to take out I differ with Dr 
Geraghty about one thing, with regard to pyelograms of 
stones that fail to come down, shaking them out of the 
calices I think that one can shake them out better when 
operating on the kidney One can shake them out with 
forceps or even with the finger or, as Dr Caulk said yester¬ 
day tap them out Do not pack kidneys, put in a tube 

Dr a J Crowell, Charlotte, N C The pyelogram is of 
infinitely greater value in locating small stones in the kidney 
pelvis than in assisting to force the stone out of the calix 
into the peh is I want to agree with Dr Geraghty regarding 
the bilateral stag horn stones Leave them alone if painless, 
and the kidney is free from infection and its functional 
activity good Considerable parenchyma destruction will be 
produced by their removal through cortical incision, and 
reformation is almost certain When we can remove a stone 
through a pyelotomy opening without producing undue 
trauma, it is quite well to do so, even though they are bilat¬ 
eral As to which you should remove first—we all have our 
ideas about that, but when there is infection and you can 
remov e a stone through a pyelotomy opening the stone should 
be removed But if we have to go through the parenchyma 
It IS better to leave it alone 

Dr Edwin Beer New York The silent bilateral large 
stone filling the kidney should be left alone Why’ Because 
every one agrees that they reform So, in addition to the 
trauma to the kidney you have the reformation of stones I 
remember one case in which I had to do five operations on 
the remaining kidney for calculus I do not believe any 
kidney with fair function should be removed, If the kidney 
structure is so nearly destroyed that there is no value to the 
kidney, it should be-removed In view of the fact that the 
patient has bilateral involvement, it is always safer to pre- 
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serve any,kidney tissue possible In the course of these 
stone operations, the ureter should be temporarily occluded 
with a band of catgut close to the pplvis so that no fragments 
slip down the ureter That often happens and leads to sec¬ 
ondary uroterolithotomy About: closing the incision If 
you use the usual mattress stitch you are liable to cripple a 
lot of tissue During the last few years I have used a 
straight needle double threaded and underpin the knots w ith 
fair sized pieces of fat taken from the wound This is 
particularly useful in decapsulated kidneys It prevents 
cutting through and strangles less parenchyma 

Dr John R Caulk, St Louis The stone problem is a 
very complicated one My conception is that a stone in the 
kidney is actively or potentially a menace — activeljy, if 
accompanied with infection, potentially, if not Even if the 
silent stone is not subjecting the kidney to retention, there 
IS a certain amount of resistance to the outflow from the 
kidney tubules We often get a false impression of kidney 
function when there is a foreign body, and it is so well known 
that many kidneys have such good function after removal 
that it IS my policy to remove all stones, whether silent or 
not If there is no infection at the time of operation, sooner 
or later it will develop While experiments seem to indicate 
that nephrotomy sacrifices a lot of renal tissue, it has been 
my impression that that is not true In the removal of a 
stone by a clean cut incision, not such a large wound is 
necessary, and it has been my experience that these kidneys 
even though they have low function, after you have removed, 
the stones and nephrotomized them come back to good func¬ 
tion We should conserve the kidney, and while it may 
be conservative to leave these stones in, my conservative 
policy IS to take them out wherever they are 

Dr Richard F O Neil, Boston I was interested to hear 
Dr Geraghty tomment on the v ery good renal function some¬ 
times observii in the presence of these large branched 
calculi Th'' as been my experience I hav e recently seen 
a man at oui /nic who had large bilateral stag horn calculi 
and a surpi igly good renal function In spite of this, 
however, I that an opprqtion on either of the kidneys 
would be sc ’structive 4he renal substance as to be 
entirely cont 'ilicated 

Dr John jEraghtv, Baltimore I do not believe that 
Dr Hinman V Dr Caulk disagree with me very much I 
agree with F 1 Caulk that any patient with bilateral calculi 
who IS septiv should be operated on There is no chance 
without operWon, but there is some chance with operation 
There is no J ,tction after chronic destruction of the kidney, 
but only before the tubules are destroyed I agree with 
Dr Hinman that there are cases m which operation should 
be performed Some patients should be operated on because 
the calculus occupies only one part of the kidney, and opera¬ 
tion always should be attempted in, the presence of an acute 
condition The thing that vv ill make y ou operate in any giv en 
case IS the feasibility of getting all the stones, particularly 
when multiple stones are scattered throughout the kidney 
If you will investigate those stag horn calculi you will find 
frequently that multiple fragments are scattered through the 
calices and very' rarely do we get all the fragments out in 
any case 


Colles’ and Profeta’s Laws—In 1837 Colles dedicated his 
Practical Observations on the Venereal Disease to Sir Astley 
Cooper In an interesting chapter on “Syphilis in Infants," 
he says (p 285) “It is a curious fact that I have never 
witnessed nor ev er heard of an instance in which a child 
derivmg the infection of syphilis from its parents has caused 
an ulceration in the breast of its mother” This statement 
which was. found to be true, afterwards passed current as 
"Colles’ Law,” though it is sometimes called Baumes’ law, 
as Baumes no ed the same fact in 1840, three years after 
Colles had enunciated it It was not until 1865 that Guiseppe 
Profeta pointed out that “a healthy child born of a syphilitic 
mother can be suckled by her or by a syphilitic wet nurse 
with impunity,’ which is Profeta’s law —Brit Jour of Surrj 
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If one has the greatest interest of the patient at 
heart, the first consideration in dealing with a patho¬ 
logic condition is to relieve the lesion in such a manner 
that the patient’s life will be preserved, second, that 
function will be restored, and third, to accomplish such 
a readjustment in a way that entails the minimum of 
pain and inconvenience 

The slow evolution of the various methods employed 
for the relief of prostatic obstruction has brought us 
to the point where we all agree that the object in 
view IS the removal of the obstruction, so far as this is 
possible Our most satisfactory results are obtained 
in the adenomatous enlargements The indication here 
is to remove the prostate Various contraindications 
to this operation have been brought forward—and 
nghtly so, m view of the manner in which the opera¬ 
tion has often been performed in the past The pres¬ 
ent technic of prostatectomy, step by step, has removed 
many of these contraindications During the past 
two years patients have been earned through this 
operation and placed upon their feet with urinary 
systems properly functioning, whom formerly I would 
have looked on as sure mortalities—and I believe many 
of them would have been 

We do not have to go back n 
speed of operation given as the gt 
success of the removal of the prost''"’?'''' 
that this pathologic condition, 
gressed, often over a period o ye/ >,' 
resulted in interference wit e v tnac 
whose function it is to elui.inat ^nlocxJ 
body, the progress of such a ten < 
endangering the immediate organs emia, i poison¬ 
ing the fentire system, must be re ^ an opera¬ 

tion which, if not performed at 
executed in a few minutes, would o- a' 'v eventuate 
in death This is not logical A con arrived at 
through the slow progress of a pathologic entity, with 
far-reaching complications, cannot be relieved at once 
The time necessary for its relief will be more or less 
in proportion to the time involved in the culmination 
of the pathologic process in the final condition 

We may talk of two-step prostatectomy—I myself 
do not care how many steps there are The objects 
in view are as few shocks as possible during the read¬ 
justment, and a live patient at the end 


ars to find 
ctor in the 
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METHOD OF TREATMENT 

The prime indication with these patients is to 
improve elimination The first consideration is to 
prevent absorption from the bladder and to relieve 
the kidneys, the next is to promote elimination in 
other systems which are laboring under the unusual 
amount of work thrown upon them To prevent fur¬ 
ther absorption from the bladder and to relieve the 
kidneys of back-pressure, drainage of the bladder is 
indicated Too sudden institution of this measure is 
often disastrous I have seen patient^'^n a uremic 
state for days after a complete emptying-pf the blad- 

* Read before the Section on Urology at the Seventy Second Annual 
Session of the American Medical Association, Boston June 1922 


der at one sitting by catheterization, and I have often 
seen this alter suprapubic drainage when retention 
of urine has been complete or incomplete but of long 
standing 

In a patient with retention, carrying over 6 ounces 
of residual urine, the bladder is never emptied at 
the first examination, if he has not been catheterized 
before In so-called clean cases, those free from infec¬ 
tion, the patient is seen several times, a number of 
days apart, draining off a little more each time, unless 
it IS possible to place him in bed at once With a 
markedly overdislended bladder, as long as two weeks 
have been allowed to elapse before completely empty¬ 
ing the bladder 

There are very few cases that cannot be catheterized 
by using a local anesthetic in the deep urethra, by 
employing the proper type of catheter for the indi¬ 
vidual case, and by exercising care and patience in 
manipulation Rarely a suprapubic puncture, with its 
relief of the pressure, will make it possible to pass 
the catheter when, at first attempt, pressure and spasm 
made this impossible When the catheter has been 
introduced, fasten it in and slowly draw oft the urine, 
a little at a time, replacing part of the bulk each time 
with bone acid solution, finally emptying the bladder 
In these cases the catheter should be retained until 
the patient shows no signs of uremia, a suprapubic 
drainage may then be established Even after catheter 
drainage this step will often result in a decided return 
of uremic symptoms, showing that suprapubic drain¬ 
age IS more complete than that by urethral catheter 

Patients with incomplete retention, or those who 
have been accustomed to catheterization, may usually 
be drained at once suprapubically 

It IS entirely possible to establish suprapubic drain¬ 
age without completely emptying the bladder at the 
time the drainage is established In fact, the bladder 
may be emptied a little at a time, m exactly the 
same manner as by urethral catheter 

Suprapubic drainage is carried out preferably under 
local anesthesia, which does not interfere with the 
intake of food and fluids, and causes less disturbance 
than even gas-oxygen anesthesia The incision is 
made to the bladder, and the peritoneal fold is care¬ 
fully raised The bladder, being filled, comes up into 
the wound It is carefully walled off, seized with 
toothed clamps, and, being well steadied, is opened by 
a small puncture wound made completely through it 
The Pezzer catheter is quickly inserted, being stretched 
over an introducer As soon as the mushroom is in 
the bladder and the catheter is released from the intro¬ 
ducer, It IS clamped, the tube completely fills the 
opening in the bladder wall, and there need be no 
leakage alongside A suture on either side insures a 
tight closure, and the tube, clamped off can be released 
from time to time, and as much or as little urine as 
desired be allowed to escape 

While bringing the patient to this stage, much may 
be accomplished by giving fluids by mouth and by rec¬ 
tum, in as large amounts as can be assimilated Free 
elimination by the intestinal tract is important A mild 
cathartic for the upper tract, and colon irrigations 
below, will maintain a free exit and prevent absorp¬ 
tion It IS well to have the patient out of bed as 
much-as possible, this aids the circulation, strengthens 
the patient, and improves the morale 
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The gastro-mtestinal symptoms, a clean tongue, the 
absence of distention, and an appetite, are fair indica¬ 
tions of the patient’s condition A-high blood pressure 
1 = to be preferred to an abnormally low one The 
pressure often fluctuates, and, is an important index 
of the circulation and renal condition The intravenous 
administration of gum glucose may prove,to,be a valua¬ 
ble aid m Its stabilization 

Renal function tests are important during this stage, 
vhile the patient is slowly acquiring a new balance 
The actual figures on blood chemistry, phenolsul- 
phonephthalein output, and specific gravity, are not as 
important as ascertaining the fact that a new level 
has been established which shows little variation. When 
this level has been established, whether the phenolsul- 
phonephthalein output be 12 or 50 per cent, blood 
urea 18 or 40 mg, if they remain stationary on 
repeated estimations, if the tongue is moist and clear, 
if the patient takes nourishment in sufficient quantity 
and assimilates properly, one may enucleate the 
prostate 

The difficulties of enucleating the prostate through 
an old sinus are much exaggerated Operation under 
gas-oxygen anesthesia, with previously administered 
anodyne, or possibly sacral anesthesia, in a patient in 
a stabilized condition, does not require great rapidity 
If the drainage wound has been placed m the center 
of the abdominal scar, the sinus may be slightly enlarged 
below The peritoneum may be avoided easily, and, 
except in fat individuals, the enucleation may be exe¬ 
cuted with one finger when the prostate has been lifted 
up from below by an assistant’s fingers in the rectum 
The greatest difficulty may be in the removal of a 
large lobe through the sinus after enucleation This 
is best accomplished with special forceps The special 
sound is now passed through the urethra, the urethral 
tube of the Pilcher bag fitted over the end o£ the 
sound, and the bag, as it is filled with water, drawn 
down into position Tight traction is rarely required 
to control the bleeding, and with slight traction blad¬ 
der drainage takes place at once through the urethral 
tube It IS now my plan to pack loosely around the 
margin of the bag in the bladder, and with the same 
strip to pack the sinus loosely, using as a rule but 
one silkworm-gut suture partially to close the small 
external wound 

In this manner, with little traction on the bag, 
tenesmus is slight or absent, the dressing above is dry, 
and only a small sinus remains The patient is soon 
placed in a sitting position in bed, and is filled with 
fluids The pulse rarely goes up, and drainage con¬ 
tinues as before 

The following day the one strip of packing and the 
bag are removed, leaving a bladder free from clots 
A mushroom catheter is then inserted with an intro¬ 
ducer, through the suprapubic sinus, the sinus rapidly 
contracts down upon the tube, and often, with no 
leakage, the patient is dry at once The scrotunr is 
kept elevated, and as a rule the bladder is not irrigated 
The flushing comes from the freely accelerated kidney 
elimination The bowels are kept clear by irrigation 
and mild catharsis 

As soon as the patient feels equal to it, often the 
following day, he is placed in a chair The wound is 
largely healed, in fact, it is for the most part an old 
scar, and thus there is no danger of a weak vound 


For a time I thought that the sooner the sinus 
healed the better, but I have learned by experience 
that slower healing is more to be desired While the 
prostatic cavity is filling with granulations there is 
less danger of epididymibs if drainage is maintained 
above Often, even with the Pezzer catheter in posi¬ 
tion above, the patient begins to void about the seventh 
day The catheter is retained about eight days, when 
a soft urethral catheter is inserted by means of an 
introducer, and retained while the suprapubic sinus 
is packed to the bladder wall, usually with balsam i 
of Peru gauze, The packing is changed and short¬ 
ened every two days, the sinus in this way healing 
solidly from the bottom, is closed off, on the average, 
in two weeks and healed to the surface m another 
week 

In this way patients recover, they have not gone 
through an operation but a period of readjustment 
and repair Such a technic has made it possible to go 
through a period of two and a half years with but 
two deaths, each from pulmonary embolus during the 
period of convalescence 

REVIEW OF CASES 

A brief review of several of these cases will show 
that many of tlie patients, at first, were in a desperate 
condition, pabents who, I am sure, would never have 
survived any sudden change or shock 

Case 1 —M R, aged 69, had had increasingly frequent, 
difficult urination for years, for eleven months, retention, 
and led a catlietcr life There uas great pam and distress 
in the bladder, loss of weight, and emaciation The tempera-- 
ture was J02 F ,_j)ulse, 110 There vas a large, adenomatous 
prostate, imolvii'n,^ ^yj^^ateral and median lobes The blad¬ 
der contained 4'" ounces of foul urine, loaded with pus There 
was a vesical , ‘’^culUs the size of an English walnut The 
patient refuser gfti operation, Iithotapaxy was performed, 
with catheter 1 one month; later, suprapubic drain¬ 

age, followed r' s “'“mia The patient was very sick for 
three weeks, « ^^'**^iperature ranging to 104, pulse, poor,, 
blood pressure,]" ^’’ ''bdominal distention, lomitmg, coated 
dry tongue, ph ^ ’'^ihonephthalein output too low to esti¬ 
mate, blood mg After three months of drainage, 

the general condition markedly improted, phenolsulphone- 
phfhalein fixed at 20 per cent , blood urea, 40 mg The 
prostate was enucleated, with no reaction whateier The 
suprapubic sinus was closed m ten days The patient is well 
today 

C\SE 2 —J K, aged 78 who had been under observation 
for six years, had increasing difficulty, and frequent urina¬ 
tion There was a large, adenomatous prostate, invohing 
the lateral and median lobes The patient as feeble, there 
was a valvular heart lesion and marked myocarditis Kid¬ 
ney function was poor The blood pressure ranged from 95 
to lOS In 1919 there was retention while on a motor trip 
The patient was catheterized, infection and epididymitis 
resulting He had been on a partial catheter life for one 
year, then suprapubic drainage was instituted, which was 
followed by uremia, with its characteristic symptoms, also 
drop in blood pressure, irregular pulse, and poor heart action 
After three weeks of drainage the patient s condition seemed 
to be stabilized and the prostate was enucleated A stormy 
course ensued, wuth pneumonia, extremely w'eak heart, and 
bilateral phlebitis The wound was closed in four weeks, the 
patient had a steady convalescence, and is in better health 
today than for many years Two points are paramount in 
this case Slow procedure and absence of hemorrhage made 
a successful outcome possible 

Case 3—V S aged 90, under observation at intenals for 
three years, when first seen, m 1917, presented an adenoma¬ 
tous prostate with three large lobes, and a bladder containing 
SIX calculi The patient refused open operation The calculi 
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were removed by litholapavy, and to render catheterization 
easier a furrow was cut through the median lobe During 
1920 he returned with more calculi Although myocarditis 
and poor kidney function were present in a very old man, 
operation was adaised The bladder was drained supra- 
pubically and the calculi removed Uremia, poor heart 
action, and low blood pressure (95) supervened The phenol- 
sulphonephthalein excretion was unreadable, blood urea, 65 
mg Two months of drainage were required before stabili¬ 
zation was established At this time the phenolsulphone- 
phthalein output averaged 13 per cent, and blood urea 38 mg 
Enucleation of the prostate was followed by no reaction The 
sinus closed in ten days, and the patient journeyed alone to 
his home, 1,500 miles away, three weeks after operation 

Case 4—E S, aged 68, had had increasing frequency and 
difficult urination for years, there was complete retention 
one month before he came under observation in May, 1920 
When he was first admitted to the hospital, the bladder con¬ 
tained 54 ounces of foul urine, so thick with pus that it was 
evacuated through the catheter with difficulty Double epi¬ 
didymitis was present The temperature was 105, the pulse 
124 and of poor force, the patient was septic, renal func¬ 
tion was low, phenolsulphonephthalein unreadable, blood 
urea, 56 mg Catheter drainage, with bladder and colonic 
irrigation, for four weeks, was followed by suprapubic drain¬ 
age The blood pressure was low (100), the heart action 
weak, there were symptoms for two weeks After two months 
of drainage, the patient became stabilized The phenolsul¬ 
phonephthalein output was 16 per cent , urea nitrogen, 36 
mg Enucleation was followed by no reaction The supra¬ 
pubic sinus closed in eleven days The patient today is in 
better physical condition than m years Bladder function is 
normal 

Case S—T, aged 78, who had had increasing frequencr, 
with difficult urination and hematuria for ten years, with 
retention for two months, had a large, adenomatous prostate, 
with three definite lobes The blood pressure was 340 There 
was a valvular heart lesion, with dilatation Suprapubic 
drainage was followed by uremic symptoms After four 
weeks of drainage, the patient’s condition became stabilized 
The blood pressure was 170, the heart action improved, 
phenolsulphonephthalein, 28 per cent , blood urea, 32 mg 
Hiccup after establishing drainage lasted ten days Enuclea¬ 
tion of the prostate was followed by uremia with hiccup for 
three weeks The wound closed in eighteen days The 
patient has been well to date 

Case 6 —E C, aged 79, who came under observation in 
May, 1920, had had retention and overflow following urinary 
symptoms of many> years There was median lobe enlarge¬ 
ment The bladder was well above the umbilicus The 
blood pressure was 100, there was a valvular heart lesion, 
and myocarditis Three weeks were allowed to elapse dur¬ 
ing complete emptying of the bladder by an indwelling cathe¬ 
ter With the first complete evacuation the patient became 
uremic He improved rapidly, and one week later supra- 
pifbic drainage was instituted Again uremic symptoms were 
present, the heart action, poor Ten days later, the phenol¬ 
sulphonephthalein output was 19 per cent , blood urea, 22 
mg The patient has been out of bed throughout Enuclea¬ 
tion of the prostate was followed by no reaction The sinus 
closed in eight days The patient has been well to date 
The bladder function is entirely satisfactory 

Case 7—J C, aged 76, had increasing frequency and 
difficult urination, resulting in retention in June, 1920 There 
was a large, adenomatous prostate, with three definite lobes 
The mental condition was poor myocarditis and valvular 
heart lesion, and well marked nephritis were present Cathe¬ 
ter drainage was performed for two weeks during which the 
patient had daily chills The mental condition at times was 
difficult to control Suprapubic drainage was followed by 
moderate uremia, the mental condition remained unchanged 
Ten days later the prostate was enucleated, the patient refus¬ 
ing to wait longer After prostatectic enucleation the patient 
was irrational for four weeks The condition was diagnosed 
as epidemic encephalitis by Drs Tilney and Collins There 
was improiement of the mental and the renal condition 
Closure of the sinus occurred twenty-one days after opera¬ 


tion The mental symptoms slowly disappeared, the patient 
IS now in good condition 

Case 8—W E, aged 66, had had increasing difficulty and 
frequency of urination, and failing health for years There 
had been retention for one year He was refused operation 
for the remmal of a large, adenomatous prostate by an able 
surgeon because of poor physical condition and bad renal 
function When he first came under observation the patient 
was septic, the temperature ranging to 103 F , poor heart 
action, myocarditis advanced, gastro-intestmal and renal 
functions low There was complete retention the bladder 
loaded with foul urine Suprapubic drainage was followed 
by uremia Six months’ drainage was necessary before the 
patient’s condition warranted an enucleation of the prostate 
The phenolsulphonephthalein output w as now 21 per cent, 
and urea nitrogen 33 mg , heart action regular Removal of 
the prostate was followed by a reaction due to kidney insuf¬ 
ficiency which lasted ten days The recoverv \v as progrcssiv e, 
the sinus closing in twenty-three days The bladder function 
is now normal There is good drainage of two pyonephrotic 
kidneys, and the patient is able to be about in comparative 
comfort The heart action is decidedly' improved 
Case 9—T, aged 6^ first seen in July, 1920, had com¬ 
plete retention of urine, the bladder was greatly ov'crdis- 
tended, the urine was loaded with pus The patient was 
septic Arthritis involved all the joints of the extremities, 
so that the patient was helpless The heart sounds were 
not audible over the pericardium Suprapubic drainage was 
followed by slow improvement in sepsis, heart, joints and 
kidney function Six months of bladder drainage showed 
on the patient’s return no fever, fair gastro-intestmal 
function, and heart action weak but more regular, dropping 
every fourth or fifth beat The phenolsulphonephthalein out¬ 
put was 13 per cent , blood urea, 29 mg The prostate was 
enucleated, with little reaction For six davs the heart action 
was weaker but steadier The kidney function did not become 
worse, and the patient went on to an operative recovery, the 
sinus dosing in tvventy-eight days Last reports from this 
patient, six months after operation, are that he is able to be 
about some on his feet, to feed himself, has little pain in 
the joints, and the bladder function is satisfactory 

COMMENT 

These cases were as poor surgical risks as 1 have 
seen I could go on citing others, with various types 
of complications, some with very high blood pressure, 
others with very low, various degrees of cardiac and 
renal insufficiency, etc, but these illustrate what may 
be accomplished by a technic such as I have outlined 

SUMMARY 

Old age IS not, in itself, a contraindication to opera¬ 
tion, and has probably been overestimated as a risk 
Even in the presence of advanced cardiac and renal 
complications, prostatectomy may be carried out with 
success by a step-by-step process, improving the local 
condition of the urinary organs with each step, and 
giving much attention to the patient’s general condi¬ 
tion as one progresses Hemorrhage should be avoided 
at the enucleation of the prostate, much of the shock 
and renal insufficiency being thus prevented 
The mortality resulting from such a procedure will 
be slight Pulmonary embolus is always a possibility, 
and probably a more frequent occurrence than after 
most other types of operation 
40 East Forty-First Street 


ABSTRACT OF DISCUSSION 

Dr Herman L Kretschmer, Chicago I was glad to hear 
Dr Bugbee emphasize the exercise of care in empty mg these 
bladders It has been one of the old rules in genito-urmary 
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^ ork to emptj the bladder slowly Since the introduction of 
prostatectomy I think we ha\e largely lost sight of that fact 
klanj times one sees a bladder emptied at operation by 
simplj making a large incision and letting all the urine out 
Some of those patients have died and the \erdict has been 
He was in such bad condition that he could not stand any 
sort of operation” I wonder whether some of the deaths 
were not due to too rapid emptjing of the bladder If it is 
wrong to emptj an o\erdistended bladder rapidly with a 
catheter it is doubly wrong to do so by operation, because 
the patient then has the added trauma of the operation Dr 
Bugbee sa\s he takes into consideration not only the blood 
chemistrj and the functional tests, but also the general con¬ 
dition of the patient, and that is sound logic The clinical 
findings should be corrected with the functional tests I 
like the use of his term, “when the patient becomes stabil¬ 
ized ’ I should hesitate to get the patient up the next daj 
I do not think he should be kept in bed too long but I 
believe he should be kept in bed more than one daj I never 
get patients up the next day — usually about the fifth The 
author mentioned some patients having died of embolism and 
I wondered whether getting them up so early had anything 
to do widi this We do not get them up so early in other 
operations because of the possibility of emboli We know 
this IS true in operations on the female Formerlj, we did 
not paj much attention to the blood pressure, until Peacock, 
seven or eight jears ago reported a drop in blood pressure 
following suprapubic drainage, and that has been our 
experience The largest drop I can recall now was 120 mm, 
without having anv deleterious effect on the patient 
Dr Brvnsford Lewis, St Louis I am heartily in accord 
with the sentiment of this paper as well as with the specific 
expressions I believe the keynote of the paper is embodied 
in the w ord ‘ preparation,” and that is where the great 
progress in the advance of prostatic surgery has been effected 
in the last ten or fifteen jears I wish to support Dr 
Bugbee s statements w ith regard to the innocuousness of the 
urethral catheter as a means of preliminary drainage It 
IS easilj borne by most patients and for an indefinite period 
I drained one patient for nine months bv urethral catheter 
before I was able to bring myself to operate on him, and in 
the meantime he went through a number of different compli¬ 
cations and disorders connected with the intestines, kidnejs, 
heart and other organs of the body, and finally, after nine 
months, we got him into such condition that we thought he 
could go through suprapubic removal of the prostate We 
did this in two stages and he is living today, over 80 years 
old A point about this drainage and its connection with 
suprapubic cjstotomy is that the drainage effect and the 
improvement should be attained before the suprapubic ejs- 
totomj One can get urethral drainage just as effectively 
as he can by suprapubic cjstotomy He can control the case 
better m this way, can have an ambulatory patient who can 
at least get around in a wheel chair while wearing the 
catheter and can be in the park in the sunlight, and can 
keep this up for two or three weeks The first step of the 
suprapubic operation should not be done until the drainage 
has been carried out, for that is the first stage of the opera¬ 
tion Then under short general anesthesia you can do the 
suprapubic cjstotomy, after which the patient is in just as 
good a condition as when he went on the table, and then 
within a week or so jou can finish the operation and have 
good results 

Dr Robert H Herbst, Chicago I was pleased to hear 
attention called to the importance of supporting the scrotal 
contents immediately follow mg prostatectomy- Many of these 
old prostatics have a coexistent infection in the seminal ves¬ 
icles, and during the enucleation of the gland we are likely 
to force some of the infected material down the vas, pro- 
during an epididymititis The patient whose scrotum is well 
supported is rarely troubled by this painful complication 
I usually attach a sling to the abdominal binder, which sup¬ 
ports the scrotum better than the commonly used suspensories 

Dr Hermox C Bumpus, Jr, Rochester, Minm I was 
much interested in what Dr Bugbee said about the decom¬ 
pression in these cases We have used the method described 


by Van Zwalenburg in more than thirty cases, and have 
found It most satisfactory The method consists of inserting 
a catheter clamped at the end to prevent the escape of urine 
from the bladder To the end of this catheter is attached a 
rubber tube 6 or 8 feet long filled with boric acid solution, 
at the distal end of this is a “U” tube, which is slowly 
brought down until the pressure of the bladder is equalized 
bj the column of boric acid in the rubber tube At this point 
the urine is allowed to run over into a receptacle hung at 
the foot of the bed, the receptacle being lowered an inch 
each day Sometimes it takes a week or more to bring the 
receptacle down to the level of the patient, when there is 
much retention, at other times it takes only three or four 
days Since we have been using this method we have had 
no bad results 

Dr A M WosE, Syracuse, N Y These had surgical 
risks are the most trjing cases, and the success we have with 
them IS due to careful detail and well aimed interference 1 
agree with Dr Lewis that prolonged drainage is an essential 
point My idea is the perfected drainage, and in that con¬ 
nection I would say. Not much antisepsis in the irrigation 
of the bladder I think we are given to do a little too much 
in working on these bladders W-e come to find out that 
Nature is protecting these bladders by immunization, and 
we do more harm by going in and attempting to clean them 
out In my opinion, drainage with the catheter, if possible, 
IS the mam thing m these bad surgical risks Then, if we 
do not meddle m our prelimmarj catheter drainage, we are 
apt to do our cj stotomj too soon Dr Bugbee made it clear 
that uremia follows haste Remember that these patients are 
mentally, organicallj and manj times clinically fatigued 
and we have to do everything we can to fortify that situation 
1 am not m sympatlij with the two-stage operations in these 
cases In my judgment, the drainage is the first stage and 
then the adenoma can be enucleated thereafter A prelim¬ 
inary cystotomy proves often to be a last resort from which 
these patients do not rally Thus we wear out the old men 
before we have them on the road to recovery I know what 
the advocates claim for it, but notwithstanding that I still 
cling to the one-stage operation Then when jou come to 
the second stage of these bad surgical risks, jou may regret 
that JOU have taken the second stage, for there may be 
fibrosis and the patient’s life may be snuffed out on that 
account I think we all, sooner or later, do regret attempt¬ 
ing the suprapubic prostatectomy in fibrotic cases The 
perineal operation is the better choice for the small, hard 
prostate 

Dr Arthur L Chute, Boston The thing that impresses 
me most is that Dr Bugbee has been using'gradual drainage 
by catheter for the prostatics with overdistended bladder 
The two-stage operation interested me very early, and, for 
the most part, I have followed that method in the last few 
years That procedure gives excellent results in most of the 
cases of overdifetended bladder with low gravity urine, but 
every once in a while one of these patients' kidneys shuts 
down and I cannot get them to start Dr Bugbees procedure 
has been very successful in his hands in meeting this situa¬ 
tion, and jet it is pretty much the same thing that we were 
doing ten or twelve years ago and gave up for the two-stage 
operation because it was not invariably successful In the 
light of Dr Bugbee's experience I shall be encouraged to 
take up preliminary catheter drainage again, but I fear that 
there are some of these patients whose bladders are over- 
distended, with light gravity urine, whom we shall lose no 
matter what method we follow 

Dr Joseph Huvie, New Orleans The fact that it takes 
so long to stabilize some of these patients is because we 
overlook some bilateral kidney infection After the prelim¬ 
inary drainage I do the first stage under local anesthesia 
and then, in that stage, I practice catheter drainage about 
once or twice a week through the wound, washing out the 
kidneys In many instances many of these patients can be 
saved by this procedure 

Dr George R Livermore, Memphis, Tenn Drainage is 
most important in preparing these patients for operation 
When you have diminished the amount of fluid in the bladder 
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each day, when uremic sjmptoms develop, if you will increase 
the amount of fluid jou last put in you will decrease these 
symptoms In the second step, if we make a lateral incision 
through the fascia it makes a more open incision and prevents 
the possibility of tearing through the peritoneum Of all the 
points follow’ing operation, hemorrhage is the most impor¬ 
tant and e\ cry means possible should be employed to prevent 
it Many patients die of uremia because of the fact that they 
have lost more blood than they could possibly stand, and 
these patients arc said to have died from uremia when the 
deatli was really due to hemorrhage High blood pressure 
seems to be no contraindication to removal of the prostate 
Dr Bugbee’s plan of getting hts patients up early is good 
He probably does not mean that he gets all patients up the 
day following operation, but selects his cases The change 
of position in these patients is of great importance so that 
hvpostatic pneumonia will not set in Also, we should keep 
them warm, particularly when carrying them through the 
operating rooms and hallways back to bed, so as to prevent 
the development of pneumonia and shock 
Dr Leo Buerger, New York I believe it usually advis¬ 
able to give preliminary treatment with permanent urethral 
drainage through the retention catheter This is not always 
feasible I do not agree with those who would do the pros- 
‘tatectomy immediately after catheter drainage At least 
three cases that have convinced me of the incorrectness of this 
procedure A man had a temperature of from 102 to 104 F, 
with a zero output of phenolsulphonephthalein He looked 
anemic, and had toxic symptoms in spite of catheter drain¬ 
age At the end of three weeks he still had a zero pheno’- 
sulphonephthalein output I then decided that a suprapubic 
cystotomy should be done and, following this course, was 
able to do the enucleation without anv trouble three weeks 
later That case led me to make a study of the specimens 
after operation, and I came to the conclusion that the 
so-called back presure was due merely to urinary renal 
retenbon and not to actual back pressure I studied a num¬ 
ber of bladders obtained at postmortem in which there was 
enormous hypertrophy of the bladder wall with considerable 
elongation of the ureter in its intramural course In none of 
the cases was I able to demonstrate any enlargement of the 
ureter at the orifice as we see it in congenital hydro-ureter 
hydronephrosis I tried to force the bladder contents upward 
through the ureter by pressure and was unable to force a 
single drop into the ureter I believe that the enormous 
hvpertrophy of the bladder with marked thickening of the 
bladder musculature and the constant muscular tonus around 
the intramural ureter makes for a sort of sphincter action 
This closes the ureter and we thus get the distention of the 
ureter and renal pelvis As soon as you cut the bladder in 
the suprapubic cystotomy, relaxation of the bladder wall 
throughout is obtained and the constant or frequent vesical 
spasm IS abolished Then drainage of the kidney and ureter 
occurs This is why I believe that suprapubic cystotomy is 
a good deal better than catheter drainage I have been 
able to prove clinically that, where phenolsulphonephthalein 
excretion did not rise after several weeks of catheter dram- 
age, It improved immediately after cystotomy In suprapubic 
cystotomy the first stage is more dangerous than the second,. 
In looking over my records of more than 300 cases my 
mortality for suprapubic cystotomy was a good deal higher 
than from enucleation of the prostate My mortality after 
suprapubic prostatectomy is due to embolism or some other 
remote complications Other than these I have had no deaths 
following the second stage, but I have had deaths within 
seventy-two hours three, four, five or six day s after the first 
stage I have no apprehension regarding the gravity of the 
second step any longer, for, if these patients get along well 
after the first operation, they are apt to go through the sec¬ 
ond But I still fear the opening of the bladder in some of 
the cases in which it becomes imperative even though this 
is done under local anesthesia, as is my custom 
Dr pRANas R Hagnee, Washington, D C Infection of 
the kidneys m these cases is of the utmost importance. I 
did not hear whether Dr Bugbee mentioned the use of salt 
solution I feel sure that we save more of these patients 


with salt solution or sal-glucose solution than by anything 
else vve can use, not by beginning this when thtv are mori¬ 
bund, but as soon as they show symptoms of toxicity I 
would rather see a patient with high temperature than with 
subnormal temperature as those with the subnormal tempera¬ 
ture are the most critical type A number of years ago I 
devised a bag for controlling hemorrhage and many of my 
friends said that it was an ingenious device but vve did not 
need it because these patients do not bleed Almost every 
man in this discussion has spoken of the danger of 
hemorrhage 

Dr Viacent J O’Conor, Chicago I followed the blood 
pressure very carefully in fifty-five successive cases two 
years ago 1 found that it is not so much a question of the 
degree of systolic pressure as it is one of developing a 
stability of the blood pressure in relation to the renal func¬ 
tion after primary drainage has been established In other 
words, in many cases which have been drained by urethra 
or suprapubically the blood urea and phenolsulphonephthal- 
ein are normal but the blood pressure continues to go down 
with a corresponding decrease in the pulse pressure These 
patients, if operated on at this time, suffered a still more 
marked reduction in pulse pressure Therefore, vve adopted 
a routine of disregarding, to a certain degree, the time of 
return of renal function, except in relation to the blood pres¬ 
sure If this remams stable for four or five days, then the 
patient can be operated on for removal of the obstruction and 
there will be practically no decrease in systolic pressure 
regardless of a moderate amount of hemorrhage during the 
operation If you watch the blood pressure carefully in con¬ 
junction with the renal function after primary drainage, it 
will not matter whether there is 200 mm of mercury of 
systolic pressure so long as the blood pressure remains in the 
state of equilibrium and you will have practically no drop 
in the systolic or pulse pressure at operation 

Dr Henry G Bugdee New York I did not mean to 
infer that all patients are allowed out of bed the day fol¬ 
lowing operation Discretion must be used in this the same 
as in all other steps in this procedure If a patient has had 
urethral drainage for a time and then had suprapubic dram 
age, the enucleation of the prostate entails very little shock 
and these patients do better if allowed to be out of bed at 
once In cases in which there has been drainage for only a 
short period of time, vve keep the patients in bed longer 
The question of embolism has bothered us considerably One 
took place ten days after operation and the second three 
weeks afterward Both patients had been out of bed for some 
time Both were very stout men, weighmg over 250 pounds 
and both had a very high blood pressure^ The question of 
suprapubic drainage is an important one The best proof 
of the difference between catheter and suprapubic dramags. 
IS the way in which the patient acts If catheter drainage is 
used, there is comparatively little shock if the bladder is 
emptied slowly When a patient has been drained for two 
or three weeks by catheter, and suprapubic drainage is insti¬ 
tuted, there is often a very severe reaction, vvhicli shows 
that the suprapubic is much more thorough than the urethra! 
catheter drainage The blood pressure is important The 
maintenance of a level blood pressure by means of intra¬ 
venous injections of glucose, as has been suggested may 
prove of much value Throughout my paper I tried to 
emphasize the importance of administering fluids to these 
patients at all times, from the day they first came under our 
care to the end of the treatment 


Malaria m Portuguese India—The Portuguese maintain a 
bacteriology institute in the Nova Goa district on the west 
coast of southern India Their possessions m India contain 
not much over half a million inhabitants The hactenologic 
institute publishes the Arqutvos htdo-Porlttgueses m parallel 
Portuguese and French text The first number of the fifth 
volume contains an exhaustive study of the mosquitoes of the 
region, with illustrations, and a-study of the endemic malaria, 
the whole forming a profusely illustrated volume of nearly 
200 pages Dr Froilano de Mello is professor m the Nova 
Goa medical school and director of the bacteriology mstilule 
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THE TOXIN TREATMENT OF DERMA¬ 
TITIS VENENATA+ 

ALBERT STRICKLER, MD 

PHILADELPHIA 

This paper has for its aim the investigation of three 
problems 

1 What curative influence does the toxin of Rhus 
toxicodendron possess on the symptoms and course 
of dermatitis venenata due to poison ivy or oak^ 

2 Is it possible to desensitize individuals against 
dermatitis venenata produced by poison ivy, oak or 
sumac ? 

3 What IS the probable duration, and what consti¬ 
tutes, the best method of obtaining desensitization ^ 

A study of these problems appears important, not 
that dermatitis venenata caused by various plants con¬ 
stitutes a serious or fatal affection, but its rapid cure 
as well as its prevention m those who are highly sus¬ 
ceptible would not only be a distinct economic gam, 
but would also enable many to enjoy the beauties of 
nature which otherwise would be prohibited 

The most recent authoritative work shows that the 
active principle of poison ivy or oak is a substance 
of glucosidal nature This poison is nonvolatile even 
vheii mixed with acetic acid or alcohol 

In brief, the method of isolating this glucosidal sub¬ 
stance consists m gathering the fresh leaves of poison 
ny, for example, and extracting with absolute alcohol, 
filtenng and precipitating The precipitate is dried and 
extracted in Soxhlet extractors for ten hours The 
extract obtained is dried at low temperature The 
toxin IS carefully weighed and dissolved in absolute 
alcohol, to which a certain amount of sterile water is 
added to make it nonirritatmg By this method the 
poisonous principle of ny or sumac used m these 
in\ estigations was obtained 

In 1918 I advocated ^ the toxin treatment of der¬ 
matitis venenata due to poison ivy or oak as a method 
to be employed in very severe cases An extended 
personal experience, as well as that of Fetch at the 
Letterman General Hospital, San Francisco, and of 
H E Alderson of the Leland Stanford Junior Univer¬ 
sity School of Medicine has convinced me that intra¬ 
muscular injections of the toxin of Rhus toiicodcndron 
should be employed in all cases of poison ivy of mod¬ 
erate and extreme severity The almost magic rapidity 
with which the amelioration of the itching associated 
with this affection occurs, the rapid subsidence of the 
lesions, the uniformity with which good results are 
obtained, and the avoidance of uncomfortable moist 
applications recommended under the old method of 
treatment suggest that this method marks a distinct 
advance in the curability of dermatitis venenata due 
to Rhus toxicodendron 

Earlier m the investigations, an endermic test was 
advocated to determine whether the offending sub¬ 
stance w'as the toxin of Rhus toxicodendion or Rhus 
venenata, before beginning treatment Experience 
seems to point to the fact that, wdiile the endermic 
test IS of scientific interest, yet the treatment can be 
carried on without w'aitmg for its results The endermic 

• Read before the Section on Dermatology and Syphilology at the 
Serenty Second Annual Session of the American Medical Association 
Boston June 1921 

1 Stnckler Albert J Cutan Dis, 36 327 (June) 1918 


test is performed by injecting 0 05 cc of each of the 
glucosidal vegetable toxic solutions ivy, sumac and 
also the diluent under the epidermis A tentative 
opinion can be reached m twenty-four hours, but the 
final judgment requires forty-eight hours A positive 
reaction is indicated by a papule, redness and tender¬ 
ness at the site of injection 

Those toxins which show positive findings are the 
ones used in the treatment, and m the desensitization 
of patients with this affection A study of the records 
of thirty patients on whom endermic tests were per¬ 
formed shows a distinct preponderance of the toxin of 
Rhus toxicodendion as the causitive agent In a very 
few instances the toxin of the sumac was found to 
be responsible, and in some instances the toxins of 
both ivy and sumac proved to be the responsible 
factors 

At present it is my practice to question patients as 
to whether they were subjected to poison ivy or poison 
sumac or to both, and be guided in giving the first 
dose by the answer When the patient is unable to 
furnish any information relative to the causative toxin, 
the first dose consists of both ivy toxin and sumac 
toxin in the proportion of twm thirds of the former and 
one third of the latter 

The dose of the diluted toxin vanes from 0 5 c c 
up to 1 c c, although as high as 2 c c can be given 
The injection is given intramuscularly either in the 
outside of the arm or m the buttock These injec¬ 
tions can be given every twenty-four hours Usually 
two injections are all that is needed but at times three 
or even four injections have to be given As a rule the 
Itching is relieved within twentj-four hours after the 
first injection I have treated thirty patients by this 
method without a failure in any instance, and in no 
case was any local application of any kind used 

REPORT or CASES 

Case 1 —Miss McD had dermatitis venenata for eighteen 
davs de\ eloping into an eczema The endermic test was 
positive for i\y Rhus toxin, 0 3 cc, was guen intramus¬ 
cularly Two days later she recen ed 0 5 c c of rhus toxin, 
and was discharged cured two da>s after the last injection 

Case 2—L B had dermatitis venenata of ten days’ dura¬ 
tion which involved the hands, ear and legs The endermic 
test was positne for rhus toxin The patient was given OS 
c c of rhus toxin intramuscularly The itching subsided and 
the lesions dried up No local treatment was given The 
patient was discharged, cured 

Case 3—H L had had dermatitis venenata of two da>s’ 
duration involving the neck, chest, fingers, arms, lips and 
genitalia, the attacks were recurrent The endermic test 
was positive for sumac The patient was given sumac toxin, 
03 cc intramuscularlj On the next visit, which was three 
days after the first, the patient stated that all the swelling 
was gone, there was no more itching, and the eruption had 
dried up He received no local treatment 

Case 4—Miss P suffered from dermatitis on the right leg, 
which developed one week after the patient was in this coun¬ 
try It was pronounced dermatitis venenata and she was 
given directions for local applications by two phjsicians 
When she consulted me, her leg was red and the skin itchj 
The endermic test was positive for sumac She was given 
0 5 c c of sumac toxin, intramuscularly Two days later, the 
eruption was paler and more scaly and the itching had sub¬ 
sided She was given 07 cc, and on the occasion of her next 
visit, which was two days later, the condition had become 
normal No local treatment was prescribed 

Case 5—S L (referred by Dr Fmck) had dermatitis 
venenata involving the arms, chest and thighs Itching was 
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very marked The IcsLions were still present The patient 
had had local applications which influenced the lesions 
shghtlj, but not the itching This attack was contracted 
when the patient passed a wooded area containing poison 
plants The endermic test was positive for ivy and iweakly 
positive for sumac The patient was gfven ivy toxin, 04 cc., 
and sumac toxin, 0i3 c c The next day the itching was gone 
and the lesions were drying up In three days after the first 
visit the patient was well At my request the patient con¬ 
tinued to w alk through the same woods, pnd remained free of 
any attacks of dermatitis venenata all summer 
Case 6 —M McC had dermatitis venenata of twenty-four 
hours' duration involving face, forearm and neck The face 
was markedly swollen and the eye closed The endermic reac¬ 
tion was positive for ivy He was given 0 5 c c of rhus toxin 
and no local treatment Thfc next day, the swelling markedly 
improved and the itching was almost gone In two days after 
the injection he was cured and discharged 
Case 7—S had dermatitis venenata involving,the-entire 
bodv , the face was markedly swollen, the eyes were closed, 
there was marked itching The enddrmic test was positive 
for sumac Hei was given 0 5 c c. of sumac toxin,j intramus¬ 
cularly, but no local treatment, on the next day the swelling 
of the face and eyes was gone, lesions were still present on 
the arms The following day he was given 0 5 c c of sumac 
toxin The vesicles and redness were still' present on the 
arms Owing to some crusting, phenolated petrolatum was 
prescribed Four days after the first injection) the patient 
presented absence of swelling, no lesions and no itching, but 
a few crusts were still present on the arms 
Case 8—A A had dermatitis venenata of three days’ dura¬ 
tion affecting the right hand, which was swollen and studded 
with vesicles The endermic test was positive for sumac 
The patient was given 1 c c. of .sumac toxin The next day 
the swelling and the vesiculation were lessened The 
improvement continued and in four days after the injection 
he was discharged cured He received no local treatment 
Case 9 —B K had dermatitis venenata of two days dura¬ 
tion involving the face arms, ears, legs and genitalia The 
endermic test was positive for rhus toxin He was given 
07 cc of rhus toxin, intramuscularly, which was followed 
by great improvement On the next day he was given 0 5 c c 
of rhus toxin, and when he reported the following day, the 
swelling and itching were gone Vesicles- were drying and 
erythema was still slightly present The patient received no 
local treatment 

Case 10—A D L had had dermatitis venenata from four 
to five weeks involving the hands and legs which vvere red 
and presented vesicles having a linear arrangement Subjec¬ 
tively there was considerable itching The condition hado 
recurred vearlv for three or four years The endermic test 
was positive for ivy toxin The patient was given 07 cc of 
rhus toxin, and the next day the itching and redriess-were 
entirely gone and the patches became scaly Twoidays fol¬ 
lowing the first injection he was given 05 cc of rhus toxin 
There was no local treatment Four days after the first 
injection, the patient played golf among poisonous weeds and 
had no recurrence although on every previous occasion, when 
playingun that particular field, he had developed a dermatitis 
venenata On occasion of this visit he was given 0 5 c c of , 
rhus toxin intramuscularly and 0 5 c c on the next day also 
My reason for administering the last two doses was to get 
an idea as to how many treatments vvere necessary to desen¬ 
sitize this patient and how long this desensitization would t 
last For one month he vvas free from dermatitis venenata, 
although frequently exposed in such a manner as to favor an 
attack, but at the expiration of the month he developed 
another attack of dermatitis venenata 
Case 11—T A U had had dermatitis venenata on the 
hands and arras for two days The endermic test vvas 
strongly positive for sumac and weakly positive for rhus He 
vvas given sumac, 0 S c c and rhus toxin, 0 4 c c The next 
day the itching vvas gone and he vvas given sumac toxin, 0 5 
c c Four days after the first injection all lesions had dis¬ 
appeared He was given two more injections, and although 
he exposed himself again, he had remained free from an 
attack of dermatitis venenata No local treatment was 
prescribed 


Case 12—W L (referred by Dr Meyer Sohs-Cohen) had 
had generalized dermatitis venenata, of two days’ duration, 
contracted while picking ivy leaves.. He had had three pre¬ 
vious attacks There vvas marked swelling and vesiculation 
and itching Local remedies were applied for two days with¬ 
out any improvement either in the subjective symptoms or 
the objective phenomena He vvas given 06 cc of rhus toxin 
intramuscularly The next day the swelling was reduced con¬ 
siderably and the itchmg,^was much less There was no local 
treatment He was given 07 cc intramuscularly, on the 
following day 0i8 c c vvas given intramuscularly By this 
time the patient vvas convalescent, and this vvas only on the 
third day foUowing the finst injection Five days after the 
first visit the patient vvas absolutely normal 

CvSE 13—J F, a boy, aged 10 years, suffered repeated 
attacks of ivy poison which lasted from eight to fifteen days 
The last attack was well, advanced when the patient receiv cd ' 
his first intramuscular injection of rhus toxin, dose I c c , 
within twenty-four hours the second dose, 1 cc of rhus toxin 
vvas administered. The symptoms vvere not only .checked, but 
had entirely disappeared on the next day 

Case 14—R, K, agpd 7 years, had had generalized derma¬ 
titis venenata for five days, involv mg the arms, legs and face 
The condition vvas associated with extreme itching Ender¬ 
mic test ivy, 3, sumac, 1, control, negative Ivy toxin, 0 3 
c c., and sumac, 01 c c, were given intramuscularly, next 
day, ivy toxin, 0 3 c c , sumac toxin, 01 c c, intramuscularly 
On thfc follbwing day the patient vvas well 

Case 15—S R, aged 17, had dermatitis venenata for one 
week. The hands were markedly involved Endermic test 
ivy toxin, 3, sumac toxin, 2, control negative July 111920, 
rhus toxin, 0.3 cc, sumac toxin 02 cc vvere given intra¬ 
muscularly, July 3, ivy toxin, 02 cc , sumac toxin, 01 cc 
July 4, the patient vvas well 

Case 16—J C, a man, aged 22, vvas subject to dermatatitis 
venenata, he had attacks- almost yearly, the last attack occur¬ 
ring several years ago The average duration of the attacks 
vvas from three, to four weeks The present attack began i 
while he was visiting a cemetery where he vvas cutting some 
weeds This occurred, May 28, 1921 In the eiening of that 
day the patient noticed some itching of his hands This vvas 
soon followed by marked swelling of the hands and arms 
associated with intense itching and with the development of 
vesicles and blebs The patient presented himself, May 31, on 
which day he received 0 1 c c of iivy toxin On the following 
day the intense itching had subsided, but no difference could , 
be seen m the lesions On that day he received his second 
injection, of 0 1 cc of ivy toxin June 2, the lesions vvere 
beginning to dry, and on that day he receiv ed the third dose, 
of 01 c c of ivy toxin June 3, the patient receiv ed the fourth 
dose, of f) 15 c c. of ivy toxin June 4, the lesions vvere prac¬ 
tically all dry and the epidermis vvas beginning, to exfoliate 
During the course of this treatment the patient received no 
local application whatsoever 


COJtAtENT 

Fetch treated more than fifty cases of dermatitis 
venenata due to poison oak Alderson writes “Cap¬ 
tain Fetch has used the poison oak toxin in over fifty 
cases None of these failed to show improvement 
after thfe first injection One case required three ddses 
(0 5 c c ) at twenty-four hour intervals Four required' 
two injections There were no failures, and in all' 
cases recovery occurred in a few days ” 

Alderson® says 

The poison oak cases constituted only the more severe 
examples, the ordinary cases being taken care of by the vvard-i 
surgeons In this condition.we had great success with intra¬ 
muscular injections of an alcoholic extract of the poison 
plant as described in an article by Stnckler ‘ Dr Stnckler 
very kindly sent us a sample of his preparation, but some of 
it was lost, and the rest soon used up, so we asked George 
Brommel to prepare some which he did In over 

thirty acute cases many of them quite severe, one or two 


2 Alderson H E 
roan General Hospital 


uuscncQ at the Letter 
Cahforma State J Med 18 353 (Oct) 1920 
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jnlragluteal injections (1 to 2 c c) of this solution caused 
rapid amelioration of the local distress within twenty-four 
hours and in a day or so the dermatitis subsided markedly 
Practically all cases cleared up within a week Naturally 
where the skin reaction had been severe, return of the skin 
to normal rvas slower, but in these cases the specific oak 
dermatitis itself was promptly relieved after the injection 
From our experience we feel that Dr Strickler has made a 
valuable contribution to the therapy of dermatitis venenata 

Schamberg^ advocates the mouth treatment of der¬ 
matitis venenata caused by poison ivy The formula 
he suggested consists of tincture of rhus toxico¬ 
dendron, 1 c c , rectified spirit, 5 c c , syrup of orange, 
sufficient to make 100 c c He advocates taking a 
dose three times a day after meals Starting with 
2 drops after breakfast, 4 drops after lunch, and 6 
drops after dinner, then increasing 2 drops with each 
dose until 18 drops are taken, then he directs that 
one teaspoonful once a day be given diluted in water 
It appears logical in the cases of dermatitis venenata 
due to the ivy toxin that the addition of the mouth 
medication to the intramuscular treatment should be an 
advantage Though I have had no practical experience 
with the combined method, it would appear logical to 
recommend giving a patient with dermatitis venenata 
due to Rhus tovicodendion three intramuscular injec¬ 
tions of ivy toxin at twenty-four hour intervals, at the 
same time giving the tincture of rhus toxicodendron by 
mouth, according, to the method suggested by 
Schamberg 

By this manner we would not only alleviate the dis¬ 
tress and suffering quickly, but would also make a 
distinct advance in establishing a desensitization for 
the patient which would probably last for the rest 
of the summer 

There is considerable testimony pointing to the 
probability of establishing a desensitization to poison 
ivy and poison sumac by the injections of the glii- 
cosids of these plants Dakin ^ records an observa¬ 
tion of laborers chewing the leaves of poison ivy and 
so securing desensitization The late Wendell Reber 
related to me that he secured desensitization from 
poison ivy by chewing the leaves of Rhus toxicoden- 
dion, this he did daily during his stay in the Adiron¬ 
dack Mountains, during the summer months Eye 
witnesses have told that Indians and other residents 
of New Mexico habitually eat the leaves of ivy each 
spring so as to avoid poisoning during the summer 

The question as to whether any method of treatment 
confers desensitization is one that is at all times diffi¬ 
cult to answer, and particularly is this true of ivy 
poisoning From my experience I may state that it 
IS possible to confer desensitization by the injection 
method of ivy toxin A very striking example came 
under my observation last summer 

Mrs H T F had been subject to dermatitis venenata every 
summer of such seventy that she was confined to bed for a 
period of four to six weeks During last summer she was 
gnen five intramuscular injections of rhus toxin dose, 05 cc 
every third day After this course of treatment and sub¬ 
sequently she went out in the woods and even picked the ivy 
leaves without suffering any ill effects 

In this connection I quote from an unpublished 
communication of H E Alderson, by courtesy of the 
author___ 

3 Schamb rg J F Desensitization of Persons Against Ivy Poison, 
T A M A 7a 1213 (Oct 18) 1919 

4 Dakin Am J M Sc 1829 


A young woman had acute dermatitis on her face and 
extremities of two days’ standing caused by exposure to 
poison oak The usual dose of 1 c c was injected intra- 
gluteally Next day her condition was somewhat improved 
She was then given another injection (1 cc) Within three 
days after the first dose all her lesions had subsided to a 
great extent, and within two more days she was practically 
well Locally a zinc oxid starch lotion was used 

To test her “immunity” two months later, she deliberately 
rubbed some poison oak leaves into her skin The results 
were most favorable No dermatitis venenata resulted 
Always previous to this experience she was very susceptible 
to the effects of poison oak This test seems to prove that 
immunity has developed 

Particularly in reference to desensitization it appears 
logical that the combined method, one in which the 
intramuscular and the mouth treatments are used, pre¬ 
sent an ideal method for obtaining desensitization 

It IS my impression that in all probability the desen¬ 
sitization obtained from poison ivy or poison sumac is 
a tissue immunity and one that has to be frequently 
renew ed That it is possible to produce desensitization 
to poison ny seems to be also the impression of both 
Schamberg and Aldeison 

It IS apparent that the determination of the question 
of obtaining desensitization to poison ivy must rest 
upon a larger experience, however, all facts point 
strongly to the belief that such desensitization can 
and has been obtained 

My interest in this problem was aroused by the 
results achieved by Dr Jay F Schamberg in desensi¬ 
tizing patients by the internal administration of minute 
and ascending doses of Rhus ioiicodcndron, to which 
more detailed attention has been given 

COXCLUSIOXS 

A.S a result of my experience, and also that of 
Alderson and Fetch, it can be concluded that 

1 The intramuscular injection of the toxin of Rhus 
ioiicodcndion or the toxin of Rhus venenata can cure 
the dermatitis produced by poison ivy, oak or sumac 

2 As a rule, the subjective symptoms associated 
wnth this affection either disappear or are greatly 
modified within twenty-four hours after the first injec¬ 
tion is given 

3 No moie than four injections are necessary to 
produce a cure, but that number of treatments are 
seldom necessary, two injections as a rule being suf¬ 
ficient 

4 These injections are best given intramuscularly at 
twenty-four hour intervals 

5 The results of our series w'ere obtained by the 
use of the intramuscular injections alone, and without 
the use of any local applications whatsoever 

6 It appears highly probable, in view of the results 
obtained by various observers, that it is possible to 
establish a desensitization to ivy poison or oak poison 
The desensitization is probably temporary in character, 
and one that has to be renewed from time to time 

7 In the treatment conducted for the purpose of 
obtaining desensitization, the use of the combined 
intramuscular and mouth method offers the most logi¬ 
cal procedure, and the one best calculated for obtaining 
a most satisfactory result 

1408 Spruce Street 
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ABSTRACT OF DISCUSSION 

Dr E\erett S Lain, Oklahoma City The treatment of 
Rhus toMcodcudron eruption by immunizing the patient is 
not onl> rational but it will eventually prove to be the best 
treatment for this most distressing disease in susceptible 
individuals I was interested to hear that perhaps certain 
races are immune or may acquire immunity I have not seen 
a case of Rhus toricodcudroii poisoning in the true African 
I haie for several jears attempted to make some special 
study of skin eruptions among American Indians and twice 
have been associated with several thousand of them where 
they were camped for several dajs at a time In this camp 
they were building their lodge for their old-fashioned sun 
dance They brought green brush and trees out of the 
timber and assembled them for their lodge and individual 
residing places I saw on a number of these lodges the 
Rhus loMcodcudroii vine They handled it with their btire 
hands, cutting these vines with pocket knives, and were m 
constant contact with it, though to this day I have never 
observed a single case of Rhus toxicodendron poisoning in 
the full-blood Indian Thej surely possess some inherent 
or natural immunity If so, will not some method of repeated 
or gradual inoculations bring about an acquired immunity^ 

Dr William Allen Posey, Chicago This treatment of 
Rhus toxicodendron poisoning by producing immunity has 
always met with some doubt in my mind, for the reason that 
if there is such an immunity it is very slight, patients who 
are susceptible to this poison get one attack, after another 
So, a prion, I have been reluctant to accept the findings At 
the present time McNair is publishing a very exhaustive 
study of rhus poisonings in the Archives of Dermatology and 
Syphilologi, and his conclusions are that any immunity to 
rhus poisoning, any artificial or acquired immunity, is very 
doubtful In the context it is evident that his work was 
largely done around San Francisco, at one of the universities 
As long as experience is fallacious and judgment so diffi¬ 
cult, I still reserve the privilege of being skeptical about 
the value of immunizing treatment of Rhus toxicodendron, 
poisoning 

Dr, Henry H Hazen, Washington, DC I have seen 
a large number of pure blooded negroes who have suffered 
from this disease very severely I think it is not unusual 
for a patient to come in with ivy poisoning and get 'well 
within a week and have another attack I had one patient 
come m with a very severe ivy poisoning who was almost 
cleaned up when I left home, and yesterday I had a letter 
from my associate saying that he had just returned with 
another attack It seems to me that if it could recur so 
soon after h first infection, it is rather doubtful if we can 
immunize very effectively 

Dr Albert Strickler, Philadelphia As I stated in my 
paper, the question of desensitization must not be confused 
with that of immunity The whole problem of desensitiza¬ 
tion is not yet understood It is in its infanc> , but I feel 
that by this method we can arrive at a conclusion as to 
whether it is possible to desensitize these patients No one 
man’s experience is sufficient to say positively whether this 
can be done or not If the method is used in various parts of 
the country it will mean much more This method has 
accomplished more than any form of local treatment that I 
have ever seen in the treatment of severe cases of dermatitis 
V enenata 


Nervous Communication Between Genito-Urinary and 
Digestive Organs—A ganglion which they claim serves as 
a center of nervous influence for both the genito-urinarv 
organs and the terminal nerves of the digestive tract has 
been discovered by S Gil Vernet and F Gallart Monts at 
the emerging point of the inferior mesenteric arterj Thej 
describe it with ten illustrations in the Rcvista Espahola dc 
Medicina y Ctrugia, 3 117, 1920 They theorize that this 
ganglion may be the center for the bladder-kidney, kidney- 
intestine, and other reflexes in this region This ganglion 
seems to correspond in man to the inferior mesenteric gan¬ 
glion m animals 


END - RESULTS OF RECONSTRUCTION 
OPERATION FOR UNUNITED FRAC¬ 
TURE OF NECK OF FEMUR* 

ARMITAGE WHITMA.N MD 

NEW YORK 

Before presenting the details of a new operation, one 
should be careful to explain the conditions responsible 
for fits development, the class of cases to which one 
believes it adapted, and the postoperative results that 
may reasonably be expected, as determining its success 
or failure 

One of the most crippling injuries from which a 
patient may suffer is an unumted fracture of the neck 
of the femur It is crippling not only in that it limits 
or does away wnth the individual’s locomotive abiht}, 
but also that m addition it frequently insures them 
a life of constant pain 

Since fracture of the neck of the femur was first 
recognized, surgeons have been perplexed bj tlie pi ob- 
lem of the pseudarthrosis so frequently following it 
In spite of the development of the abduction method 
of treatment, we may assume that a certain proportion 
of transcervical fractures, and fractures by decapita¬ 
tion, will'not unite In determining this proportion 
we may range between the reports of Campbell,* who 





Tig 1 —Ares of the neck that is usuallj ‘absorbed m uuunited fmc 
tures of long standing 

Fig 2—Relation of the fragments in the--ordinary type of unumted 
fracture the shaft of the femur is displaced upward and ndducted 

Fig 3 —Disad\antages of implanting the trochanter m the acetabulum 
after removal of the head poor adjustment insecurity and loss of 
motion 

obtained union in 85 per cent of this type of fracture, 
and Delbet,^ who states that such fractures never unite 
under any form of treatment We may also assume 
that for years to come many such cases will receive no 
treatment, or improper treatment, and that the unfor¬ 
tunate results will continue Under the circumstances, 
there is for some time no likelihood of n dearth of 
pseudarthroses following this fracture 

The remedies hitherto at command consist in opera¬ 
tions primarily designed to obtain union by assuring 
close coaptation of the fragments by artificial means 
Those of longest standing are the simple nailing opera¬ 
tion with an ordinary wire nail, the use of a tibial 
graft (Albee) or a fibular graft (Campbell-Delbet) 
These are supposed to hold together the unumted frag¬ 
ments The advocates of the bone graft believe that it 
has distinct osteogenic powers Delbet claims further 
that It enables the patient to bear weight anywhere 

* Read before the Section on Orthopedic Surgery at the Seventj 
Second Annual Session of the American Medical Assoc\:it\on Bo*lon 
June 1921 

1 Campbell W C Ann Surg 70 600 (No\ ) 1919 

2 Delbet cited by Basset Les fractures du col du femur Pans Frlix 
Alcan 
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from ten to thirty days after operation This point is 
doubtful, however, as his patients are described as get¬ 
ting about on the “appareil de marche a extension con¬ 
tinue,” which appears to be a modification of the 
ordinary caliper hip splint with traction, in which case, 
of course, no weight is borne upon the hmb 

The type of operation varies from simple splinting 
through a small incision over the trochanter (Delbet) 
to arthrotomy through an anterioi incision with 
exposure and freshening of the fragments, followed 





Fiff 4—Fragments apposed for direct repair illustrating contact of 
the trochanter with the nm of the acetabulum checking abduction and 
causing disabihtj even when union is obtained 

Fig 5 —Trochanter displaced outward to permit inclusion of the 
neck in the acetabulum (Albee) illustrating the limited area of support 
the limitation of abduction and loss of muscular control 

Fig 6—Bracketts operation (from roentgenogram three months 
after operation showing solid union between trochanter and head) the 
angle of abduction is about 40 degrees 


by introduction of the bone peg through a second 
incision over the trochanter (Albee) This appears a 
much more rational procedure, as one often finds the 
fractured surfaces so covered w'lth fibrous tissue as to 
make their union, following simple approximation by 
any means, seem doubtful 

The objection to these operations, aside from their 
technical difficulties, lies m the fact that they depend 
for success on ultimate bony union—m other words, 
on the reparative powers of the patient himself 
Enthusiastic as some advocates of the autogenous 
bone graft may be, and brilliant as may be their results, 
they could hardly deny that their operative efforts 
depended for success on the secondary reparative 
capacities of the individual To put the case as gen¬ 
erously as possible, there must always be a proportion 
of cases m which there will be failure of bony union, 
and m which the patient will have submitted to opera¬ 
tion and probably six months of non weight-bearing to 
no end 

Aside from this consideration, one will encounter the 
large and more important class of cases m which the 
neck has been completely absorbed (Fig 2) If the 
upper portion of the shaft and the head be brought 
together and unite, ave have then obtained union at the 
expense of function, for it is obvious that from a neck¬ 
less femur not much function, other than -weight hear¬ 
ing, can be expected (Fig 4) In some cases, indeed, 
it may prove impossible to bring the fragments together 
at all In others, the head will be so hollowed and 
atrophied that it is little more than a shell, hardly 
strong enough to be relied on to provide a cartilaginous 
covering for the end of the graft It is the view at the 
Mayo Clinic,® that operation should not be done in 
these cases 

In fact, the statistics cited by reliable operators are 
not encouraging Henderson ® had 38 per cent good 
results in a series of twenty-six selected cases, which 


represented 8 3 per cent improvement of the 120 
cases of pseudarthrosis m which relief was sought 
Brackett * found at the Massachusetts General Hos¬ 
pital one patient with a useful leg out of a senes of 
tiventy-four operated on—4 per cent Delbet® had 
52 per cent good results, using exclusively the fibular 
bone graft Speed ■' is inclined to advocate excision, 
and more and more doubts the value of the bone trans¬ 
plant 

Dr Brackett has devised an operation m w’hich the 
denuded trochanter is placed in apposition to the 
denuded head, in cases m which the neck has been 
completely absorbed (Fig 6) This also depends for 
success on ultimate bony union between the trochanter 
and the head Brackett * states that the method “treats 
the head as if it were a real sequestrum ” There would 
also appear, from the diagrams accompanying the 
article, to be decided mechanical obstacles to success, 
as it would seem that reduction of abduction and plac¬ 
ing the limb m a line with the body would be likely in 
course of time to cause a dislocation (Fig 7) Leaving 
all such factors out of consideration, however, it is still 
clear that even this operation depends in the ultimate 
anahsis on the reparatne power of the patient 

W e may therefore definitely state that Dr Whitman 
de\ eloped the reconstruction operation first as applica¬ 
ble to the cases m which the neck has been completely 
absorbed, and in which bony union offers no solution 
to the subsequent problem of function, and second, in 
an effort to escape the percentage of hazard invoiced 
m operations trusting at all to the patient’s ability to 
repair Before this audience I need hardly observe 
that as a class these patients are not noted for their 
osteogenic powers 

The reconstruction operation removes the head of 
the bone The trochanter is chiseled off in a line con¬ 
tinuous with the remaining portion of the neck, with 
the aim of providing a broad, flat bearing surface 
The surviving portion of the neck is thrust within the 
acetabulum to act as a new head, w'hile the bone bared 
by remocal of the trochanter forms, as it w'cre, a new 
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Fig 7 —Brrckctt s operation The limb has been brought into bne 
■with the bod> suggesting msecuritj liability to subluxation and impair 
ment of function 

Fig 8—Line of incision for reconstruction operation 4 anterior 
superior spine B trochanter 

Fic 9 —Line of section of the troclnnter and the point on the shaft 
to which It IS to be transferred 


neck All operations hitherto devised have disre¬ 
garded the importance of the trochanter and the mus¬ 
cles atttached to it In this operation it is displaced 
downward upon the shaft of the femur as far as its 
muscular attachments will permit, and there secured 
The muscles thus put on the stretch act as a sling to 
hold the end of the femur within the acetabulum, and 


3 Henderson Ununited Fraetures of the Hip Surg Gynec. & 
Obst 30 I4S (Feb ) 1920 


4 Bracfett E G Boston M A S J ITT 351 (Sept 13J 1917 

5 Speed Kellogg Arch Surg 8 45 (Jan) 1921 



Volume 77 
Number 12 


FRACTURE OF THE FEMUR-WHITMAN 


915 


liter, when the patient gets about, resume their normal 
functions of abduction and rotation^—^functions which 
are by no means lightly to be dispensed with (Fig 12) 

What, then, are the considerations influencing us to 
perform the operation? 

The patient presents himself as seeking primarily 
the relief of pain Once his pain was relieved he 
would be glad of a stable, iveight-bearing extremitj', 
suCn ai might be assured by ankylosis These two > 
results obtained, he would be further gratified by the 
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Ftg 10—The reconstructed neck 

Fig 11—"Relation of the reconstructed neck with the acetabulum m 
locomotion and the leverage assured for the abductors Contrast with 
Figures 3 and 4 

possession of sufficient motion to permit of his sitting 
down with comfort, and of going up and dowm stairs 

The symptoms ive seek to relieve, therefore, are 
brieflj (1) piin, (2) disability In estimating suc¬ 
cess or failure, we shall judge by (1) relief of pain, 
(2) a stable, w'eight-beanng extremity, and (3) ability 
to sit down and ascend or descend stairs 

The operation consists m a half U incision, begin¬ 
ning at the iliac crest about inches posterior to the 
anterior superior spine, extending downward to about 
an inch anterior to, and below, the base of the trochan¬ 
ter, and then extending horizontally backward across, 
below It (Fig 8) The fibers of the gluteus medius 
and of the tensor fasciae femons muscles are separated 
by blunt dissection, and the capsule is exposed The 
capsule IS opened m the direction of its fibers The 
head of the bone is then removed Following the upper 
border of the gluteus minimus muscle, the base of the 
trochanter is reached and the trochanter with its 
attached muscles is chiseled off from the shaft m a 
direction outward, downw'ard and slightly backward, 
so that the bone surface left by its removal corresponds 
avith the inclination of the surviving portion of the 
neck (Fig 9) The outer surface of the shaft of the 
femur is then exposed, and with the limb m sufficient 
abduction to insure the firm engagement of the neck 
within the acetabulum, the trochanter is pulled down¬ 
ward on the shaft as far as its muscular attachments 
wall permit At this point, with a wade chisel, a suffi¬ 
cient portion of the cortex is removed from the outer 
surface of the shaft to make a bed for its reception 
It IS then secured in place with kangaroo tendon, nail, 
graft or peg (Fig 10) The wound is closed in layers 
and a dressing applied A long spica, extending from 
the axillae to the toes, is then applied, holding the limb 
in the necessary amount of abduction, full extension, 
and midw ay between internal and external rotation 

The plaster is left on for about six weeks It is then 
remoaed, and the patient, lying in bed is encouraged 
to ha’ e active and passive motions of the limb 
When a fair degree of voluntary control has been 


established, the patient may get up The treatment 
from that time on depends upon the disposition— 
adventurous or otherwise—of the individual If other¬ 
wise, a short spica is applied, and the patient is encour¬ 
aged to bear aveight upon the limb The short spica 
is removed when the degree of thecpatient’s confidence - 
appears to warrant it From that time on the rapidity 
of the improvement is directly commensurate with the 
effort of the patient 

It IS perhaps unnecessary to say, in speaking of the 
class of cases for which this operation is designed, that 
giving the patient a painless, stable, w'eighL-beanng hip 
joint, provided with motion enough to permit going 
upstairs and sitting down, is not equivalent to making 
him able to walk He has to overcome the effects of 
months of disuse, of months of constant pain, of dread 
that any attempt to bear weight will result in collapse 
and still further pain In short, many of these patients 
have actually forgotten how to w’alk, and the process 
of their reeducation is as difficult as if they had never 
known how’ It is even more so, because ivalking hav¬ 
ing once been a practically automatic act, they are dis¬ 
couraged at the amount of attention necessary to 
relearn it If there ever w^as a class of case to w'hich 
the phrase muscular reeducation was properly applica¬ 
ble, this class IS It Paradoxical as it may seem, the 
verj success of the operation is sometimes a draw’back, 
as patients w’ho have been sitting m pam for months or 
years are somehmes quite content to sit m comfort for 
the rest of their lives 

I have described the operation simply with reference 
to the one class of case for which it was origmally 
designed—ununited fractures of the hip Without 
wishing to seem hjperenthusiastic, it ma^ be suggested 
that Its use will eventually become expanded to a 
variety of other conditions, as its results are certainly 
equal to, if not better than, most artliroplasties The 
amount of shortening, an inch to an inch and a half, 
is negligible, as compared with the superior freedom of 
motion and muscular control 



Fig 12 —Atnchmtnt of muscles to greater trochanter (after SpaDr 


I do not advocate the indiscriminate application of 
this operation to all tjpes of disabilities of the hip 
joint The operation is difficult and severe although 
so far there has been but one death in Dr Whitman's 
senes, occurring suddenly on the tenth day, and prob¬ 
ably due to embolism Nevertheless it should never 
be lightly undertaken, and never except by skilled 
operators Furthermore, a good operation is but half 
the battle, as the retention apparatus, to be effectnc, 
must be comfortable, and permit of the pateint’s bcin<’ 
turned m bed and moved about The usual precau¬ 
tions against hypostatic congestion, bed sores, etc, 
must be religiouslj obser\ed 
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The first operation was performed, Oct 10, 1916, 
on a IV Oman, aged 60 It has since been performed on 
nine other patients—eight women and one man In 
this senes there has been one death, curiously enough 
occurring in the joungest patient of the series, on the 
tenth day, probably from embolism 

Space will not permit a history of each case The 
first patient is walking with a barely perceptible limp, 
can go up and down stairs in the normal fashion, and 
has been at work—dressmaking—since six months 
after operation A man with severe locomotor ataxia, 
totally incapacitated as a result of a fractured hip, is 
now getting about on crutches, and regards the oper¬ 
ated limb as the most dependable one, in spite of having 
sustained a supracondylar fracture of the same femur 
since the operation A woman with severe general 
rheumatoid arthritis regards the operated hip as the 
better of her two All the patients have been lelieved 
of pain All are able to bear weight upon the affected 
limb The amount of function varies directly accord¬ 
ing to the energy and persistence of the patient 
To sum up, I may say that those on the staff of the 
Hospital for the Ruptuied and Crippled who have 
observed the progress of these cases are satisfied that 
to the patient desiring relief from the disabilities 
incumbent upon ununited fracture of the hip, the 
reconstruction operation offers relief of pain and a 
weight-bearing extremity Given an energetic and per¬ 
sistent subject, ultimate function may become at least 
as good as what is generally regarded as a satisfactory 
result following union of the original fracture 


TREATMENT OF UNUNITED FRACTURES 
OF THE NECK OF THE FEMUR 
BY BONE TRANSPLANTS'^ 

CHARLES DAVISON, AM MD 

Head of Department of Surgery University o£ Illinois College 
of Medicine 

CHICAGO 


Autoplastic transplantation of bone, combined with 
external immobilization, is generally accepted by expe¬ 
rienced surgeons as the line of treatment most likely 
to produce osseous repair in ununited fracture of any 
bone 

It IS unfortunate, so far as treatment is concerned, 
that so large a proportion of ununited fractures of the 
neck of the femur occur during the late years of life, 
at a time when operative interference is contraindi¬ 
cated, because of the danger to life from operative 
shock, prolonged immobilization and decubitus 

If the patient is a wage earner by his physical efforts, 
m good general health, in the productive time of life, 
it IS a surgical problem for those responsible for his 
treatment to restore his self-sustaining ability and 
working capacity as an industrial unit at the earliest 
time consistent with safety to life 

Transplantation of bone is the indicated treatment 
for this type of patients 

The rigid adherence to the technical details which 
make bone-grafting successful, and to a definite plan of 
operation for the repair of this special ununited frac¬ 
ture, IS necessary to obtain favorable results_ 


* Read before the Section on- Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 


A segment of the fibula is best utilized for the 
transplant It combines an ideal size and shape, 
together with the strength, elasticity and lightness of a 
tube After the periosteum is removed, it presents a 
continuous, irregular surface of cortical bone covered 
by the cambnum layer, which is rich in growing bone 
cells, av’ailable for grafting and osteogenesis The 
transnlant is obtained from the same extremity unless 
there is definite osteopoio<-is 

The ununited fractur^ is exposed through an ante- 
iior incision directlv over the defect in the neck of the 
femur Removal of fibrous tissue from the area 
between the fragments is indicated only when it is 
necessary to free the capital fragment to obtain better 
position for It Fibrous tissue that can be preserved 
without detriment to position of the fragments will 
undoubtedly act as a framework for the deposition of 
new bone cells, and hasten rather than retard the for¬ 
mation of substantial osseous union between the frag¬ 
ments after transplantation 

It is not practical to maintain mechanical extension 
of the extremity while the transplant is being inserted 
The neck of the femur has already been partially 
destroyed and absorbed by' the process of grinding 



the plan of bone transplantation 

together of the fragments by muscular action, and the 
extremity is permanently shortened in proportion to 
this destruction of bone The muscles of the thigh 
are contracted to correspond to the bone defect 
If the transplant were inserted during mechanical 
extension, it would immediately be put under cross- 
breaking strain, equivalent to the amount of mechani¬ 
cal extension as soon as the extremity was released 
fiom traction Under such a strain the transplant will 
either break at the fracture or cut through one of the 
fragments until the tension is relieved 
The transplant should be inserted while the thigh 
IS in complete abduction, as that position, without trac¬ 
tion, increases the length of the extremity, by changing 
the angulation of the fragments (Figs 1 and 2) 

For the introduction of the transplant, a second 
incision is made along the outer aspect of the thigh, 
exposing the shaft of the femur immediately below 
the greater trochanter, where an opening through the 
cortical bone of the outer part of the shaft is made 
accurately fitting the irregularities of the large end of 
the transplant With the capital fragment held in 
proper position, a canal, smaller than the transplant, is 
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cut through to the articular cartilage of the head of 
the femur The transplant is driven into this canal, 
across the line of fracture, until the end rests against 
the under surface of the cartilage of the capital 
fragment (Fig 2) 

To obtain union between the transplant and the 
fragments, it is imperative that all motion between 
them be prevented Intermittent muscular spasm of 
the muscles attached to the trochanters, acting on the 
transplant, will cause it to break or to cut its way 
through one of the fragments to relieve the strain 
Complete abduction of the thigh will cause the muscles 
attached to the lesser trochanter to pull the fragments 
solidly together m the long axis of the transplant, 
preventing any strain on the transplant 

Complete external rotation of the thigh will relax 
the muscles attached to the greater trochanter and 
prevent any cross-strain 
on the transplant 

External immobilization 
of the area of the trans¬ 
plantation IS best accom¬ 
plished by a plaster cast 
extending from the axilla 
to the toes, in the position 
of complete abduction and 
complete external rotation 
of the thigh The oppo¬ 
site thigh is included to 
prevent shifting of the 
pelvis ithin the cast The 
immobilization should be 
continued without change 
during convalescence, until 
roentgenograms show sub¬ 
stantial osseous union be¬ 
tween the fragments 

The transplant under 
far orable conditions grafts 
to the cortical bone of the 
lower fragment m a man¬ 
ner similar to the healing 
of wounds by primary in¬ 
tention 

In the live cancellous 
bone of the lower frag¬ 
ment, the process is dif¬ 
ferent It stimulates the 
healing of wounds by 
granulation Under the stimulation of the trans¬ 
plantation, new bone cells are developed from the cam- 
bnum layer of the transplant and from the cancellous 
bone of the host, both of them rich in osteoblasts, 
until the transplant is embedded in a solid mass of 
new bone 

In the partly devitalized cancellous tissue of the 
capital fragment, the process is much slower The 
transplant furnishes the osteoblasts, while the sur¬ 
rounding Cancellous bone acts as a scaffold into which 
the osteoblasts penetrate and develop, forming new 
bone which replaces the old cancellous bone as it is 
absorbed 

The medullary canal of the transplant is closed at 
each end by a thin plug of new bone, apparently pro¬ 
duced from the endosteum The development of new 
bone from all sources fills in the defect betneen the 
fragments of the ununited fracture, and produces a 


substantial external callus especially thick and strong 
at the upper part between the neck and the greater 
trochanter (Fig 3) 

At the time of maximum development of new bone, 
the upper end of the femur between the cortical 
bone and the transplant is filled bj a dense inelastic 
mass of new bone without cancellous demarcation As 
time goes on, measured in years, both the transplant 
and the new bone are absorbed and modified toward 
cancellous bone until there is phjsiologic compensa¬ 
tion between elasticity, strength and function After 
removal of the plaster, even wnth solid repair of the 
unumted fracture, substantiated by stereoscopic roent¬ 
genograms, full body-weight bearing should not be 
allowed until the functional movements of the hip 
and knee joints have been well restored by sys¬ 
tematic massage and passive exercises 

The length of the neck 
of the femur has been 
largely destroyed before 
the patient comes to oper¬ 
ation for nonunion, and it 
IS not reproduced by trans¬ 
plantation , consequently, 
after repair of the un¬ 
united fracture the ex¬ 
tremity IS correspondingly 
short The movements of 
the hip-jomt which depend 
on the length of the neck 
of the femur for normal 
completion, as abduction 
of the thigh, are corre¬ 
spondingly limited 

CONCLUSIONS 

1 Transplantation of a 
segment of fibula is an ef¬ 
fective method of treat¬ 
ment for unumted fracture 
of the neck of the femur 
when the patient is phys¬ 
ically able to assume the 
burden of the operative 
procedure and the subse¬ 
quent confinement 

2 It is especially applic¬ 
able in young and middle- 

aged subjects w'ho belong to the wage-earning class 
3 It IS contraindicated m old people, because of the 
shock of the operation and the prolonged immobili¬ 
zation 


ABSTRACT OF DISCUSSION 

on PWERS OF BUS WHITMAiN AND DAVISON 

Dr E G Brackett Boston With a damaged joint the 
problem is to bring this joint back to its best possible working 
condition There are cases in which no operative measures 
should be attempted, either because of the good functional 
result or because of contraindications due to age or general 
condition In the older individuals when there is still a 
good head, good articular lines, nearly norma! cartilage sur¬ 
faces and a joint free from ostearthritic changes, it would 
seem most reasonable w ith the essential structures of the 
joint in such good condition to use them with the attempt to 
bring back the joint into as nearly as possible a working 
condition, in other words to preserve the articular surfaces 
for use It IS necessary to look on the remaining head as a 



Fig 5 —vertical section of transplantation of fibula for 
unumted fracture of the neck, of the femur based on roentgenogram 
studies one postmortem examination and animal experimentations 
showing the areas of new bone infiltration and location of callus 
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partial sequestrum for its nourishment cannot be complete 
in its detached position and, therefore, the problem is to graft 
this on the shaft by the method rvhich will give the greatest 
possibility for a firm and strong union The opportunities 
for such union are best met by putting cancellous tissue to 
cancellous tissue, without intermediary aid from extraneous 
material of any kind This can be done by the method of 
grafting the head on the upper and inner portion of the 
trochanter, conca\ing the remaining head until cancellous 
tissue IS found, and rounding off into a convex surface the 
upper and inner portion of the trochanter, so that it will fit 
into this concavity which has been made in the femoral head 
By a distinct but not extreme abduction of the leg, from 65 
to 7S degrees, the muscle pull strongly forces the trochanter 
into its place in the head, and one has the ideal conditions 
for a union of these two surfaces The results in these cases 
justify this operation It is not a particularly severe opera¬ 
tion, and the patient has a firm weight-bearing leg, with a 
joint capable of good function The limitation of motion is 
not marked Flexion is usually easily obtained to beyond 
a right angle, and both abduction and adduction are usual 
When normal joint structures are absent, such an operation 
IS contraindicated In these cases the operation for pseudo¬ 
arthrosis IS indicated, using the trochanter by placement into 
the acetabulum either alone or with additional structures, 
preserving all the muscles so that they may hold the bone 
in place, and thus gi\e a useful joint, although with more 
limited function, than in one in which the structures are 
normal When neither of these operations is advisable, 
either because of the large amount of destruction of the joint 
structures, the occupation of the individual, or because of 
other reasons which contraindicate the use of the remain¬ 
ing head in the acetabulum, or the attempt at pseudo¬ 
arthrosis, arthrodesis is often indicated The choice of 
position IS important One must compromise between the 
best walking and the best sitting positions As a rule, flexion 
from 15 to 25 degrees is advisable In spite of the shorten¬ 
ing, it IS wiser to have a few degrees of adduction, rather 
than of abduction 

Dr. Frederick J Cotton, Boston There are a certain 
number of cases of ununited fracture of the hip in which the 
patient does very well without treatment, and in which one 
has no right to do anything The patients to be operated on 
are the ones who are disabled from physical disability or 
from pain Whitman says that all his operations resulted 
in osteogenesis of the bone I have had a number of cases 
in which various repair operations have been done in which 
osseous union has failed I do not recall any case m which 
the disability has not been in large measure done away with 
If there is any kind of a head left I like to try to utilize it 
But if the head is a thin shell I wav er in what I ought to do 
The results are satisfactory in Brackett’s operation, except 
that the patients are run down pretty badly when they get 
to us There is a class of patients in which that is a debat¬ 
able matter If the operation and convalescence is short and 
it IS a young patient originally robust, I do the Brackett 
operation most satisfactorily In the rundown cases Whit¬ 
man’s operation should be considered It should be called, 
however a destructive not a reconstructive, operation, an 
operation in which the head is no longer an asset, and should 
be done when we discover that our bony asset does not seem 
promising We should recognize that bone operations on the 
hip, whatever the technic, have not been uniformly successful 

Dr IiIelvin S Henderson, Rochester, Mmn We cannot 
any longer consider cases of nonunion of the hip as hopeless 
provided the patient is not too old and is in good general 
condition I believe we can restore over SO per cent of these 
patients to function so that they can walk without crutch or 
cane The several methods advocated are of value I have 
had no experience with the Whitman operation, but have 
used the Albee, Brackett and Davison methods, and they are 
all good In the pegging operation, there must be sufficient 
of the neck of the femur left to make good apposition to the 
head of the bone The roentgenogram is apt to be deceptive 
and should be taken with the foot in inversion and eversion 
I remember that some jears ago Rjerson showed me a 
roentgenogram m which the neck of the femur seemed to 


be almost completely absorbed, and at operation he found 
the neck to be very little absorbed, and the bone peg driven 
through restored the hip to practically normal appearance. 
We must be careful not to traumatize too much We should 
do as little dissection as possible Very free dissection, 
although It gives you a beautiful exposure, leads to consid¬ 
erable stiffness of the hip afterward owing to adhesions 
about the joint 

Dr Hubley R Owen, Philadelphia There is no hard 
and fast rule for treatment of fracture of the femur, vvc 
have to select the appropriate treatment for each case I 
do not agree with Dr Whitman that his cast is easy to apply, 
for I find It IS not easy and I believe the bad results are due 
to the fragments slipping while we are appljing the plaster 
of Pans In the application of the plaster of Pans, Whitman 
states that he seldom had to go over and apply it to the 
other thigh Practically always I apply the cast to the other 
thigh There is difficulty with a stout person in applying 
it properly otherwise I usually take the upper shell of 
the cast off after eight weeks and start massage and passne 
movements of the knee It has always been a question in 
my mind just when we are justified m going ahead with an 
open operation I have confined my operations for nonunion 
to the method of Albee and have alwajs used the tibia and 
never tbe fibula The trouble I have had with the bone peg 
operation is that I have not always gotten the peg m where 
I want it Different ways have been devised for being sure 
of the direction of the peg I do not see why the fluoroscope 
should not be used after the small pin is put in to see 
whether you have the proper direction and angulation 

Dr John Ridlon, Chicago All the claims made by the 
essayists can be substantiated, but there is one thing so far 
unsaid, and that is wlnt to do in the cases of so-called 
ununited fracture of the neck of the femur in which one 
cannot do these operations In one such case I put the leg 
in full abduction and put it in a plaster cast, caused the 
man to walk on it, and got a good solid union at the end of 
eight months This method of treatment should be used at 
least eighteen months with the patient walking before it is 
considered a case of nonunion — unless you want to operate 
for the sake of saving time 

Dr Fred H Albee, New Tork As to the source of the 
graft that is unimportant It is a question of the technic 
In this particular condition above all others we wish the 
maximum number of osteogenic bone cells in tbe graft to 
live, and as this depends largely on accuracy of technic and 
fit, automatic electrically driven tools are essential Accu¬ 
racy of technic cannot be too strongly emphasized The bone 
graft peg offers the most satisfactory anatomic and func¬ 
tional results This is the most ideal operation, but it cannot 
be done when the neck has been largely eroded The next 
choice IS an operation in which the dead femoral fragment is 
removed, the great trochanter with its attached muscles is 
turned outward, and the stump of the femoral neck and upper 
end of the femur is placed in the acetabulum The third 
type of operation consists of ankvlosing the hip by mortising 
together femur and acetabulum, supplemented by a graft from 
the outer table of the ilium The results from these plastic 
operations have been most satisfactory in my experience 

Dr Edwin W Rverson, Qiicago Many of these bone 
pegs and nails are driven in horizontally through the 
trochanter, and sometimes fail to enter the head and neck 
Roentgenograms of many cases have been published which 
show an entire lack of knowledge of the proper mediod It 
IS useless to do that kind of work The peg must always 
go up at a slant from a point below the trochanter Secondlv, 
the destruction and erosion of the head and neck of the 
femur are in many cases much more apparent than real on 
account of the foreshortening in the roentgenogram due to 
rotation of the distal fragment of the femur, and also the 
decalcification of both fragments from disuse This decalci- 
fication will disappear if the bone is repaired by nail or peg 
so as to place the fragments in apposition and hold them in 
apposition until union has occurred 

Dr Willis C Campbell, klemphis Tenn Nonunion may 
occur m 10 per cent by the Whitman or any other method of 
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trentment If tlie union has not occurred at the end of 
three months, the case should be considered ununited and 
a hone graft inserted through the trochanter and neck In 
all cases in which we have emplojed this measure earlj, 
before atrophic changes occurred, we ha\e been rewarded 
In success — solid bony union and a useful, and in some 
instances, a normal member Consequently, 1 cannot empha¬ 
size too strongly bone grafting early, or just as soon as we 
find union has not occurred To dctermine'the position of the 
graft, a senes of roentgenograms should be made during the 
course of the operation First, after reduction, second, with 
the drill inserted, third, with graft in position The fluoro- 
scope IS unreliable in this region In the cases in which 
extreme atrophy has occurred we cannot expect union of 
the neck by anj method The head should be removed as 
suggested by Brackett and the neck inserted into the acetab¬ 
ulum The method described by Whitman, of attaching the 
trochanter at a lower level, is an excellent one, as it takes 
up the slack m abduction, rendering the hip more stable I 
first emplojed the same procedure three years ago 
Da Akmitace Whstxiax, New York I wish to make it 
clear that the operation is done only on those patients who 
desire it for relief of symptoms for which thej think the 
operative risk is justifiable In regard to Dr Cotton s state¬ 
ment as to the satisfactory results following fibrous union, it 
IS quite true that a number of such fibrous unions may he 
perfectly satisfactory I doubt, however, whether Dr Cotton 
would venture to predict with certainty that, in the event of 
failure of osseous union, fibrous union m that particular 
case would be satisfactoiy We prefer the reconstruction 
operation because vve believe it of advantage m removing 
absolutely the percentage of uncertainty involved in such 
cases and vve call it “reconstruction” because vve believe 
it reconstructs a neck when the neck is entirely absorbed 


THE CLINICAL DIAGNOSIS OF 
HEREDOSYPHILIS 

HENRY F STOLL, MD 

Assistant Visiting Phjsician vn<l Sj philologist Hartford Hospital 
H VRTFORD COX X 

For one not specializing in the diseases of children 
to appear before i group of distinguished pediatricians 
merits an explanation, if not an apology My pres¬ 
ence here is due to the fact that v\ itlun the last few 
years I have been consulted by a number of adultc 
whose symptoms were due to prenatal sjpliilis, unrec¬ 
ognized until irreparable damage had been done This 
was not due to parental neglect m seeking medical 
advice, m fact, most of the patients had been quite 
continuously under medical care since early childhood 
In the hope of possibly averting similar tragedies, I 
have thought it worth while to review a few of the 
cases 

Failure to recognize herodosvphihs may be due to 
several reasons, among which those tl at appear to be 
the most important are 

1 Failure to appreciate that svphihs is very common and 
affects all ranks of societj 

2 The neglect of the Wasserniann test \ positive reac¬ 
tion IS the most constant sjmptom during infancy and early 
childhood 

3 Failure to realize that m late heredosjphilis the Was- 
sermann is very often negative 

4 Incomplete histones, and the failure to study sjmptoms 
collectively 

5 Lack of familiarity with the common stigmas 

6 Failure to study other members of the family 

* Read before the Section on D.sea e of Children ai the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 


Time Will permit only a brief discussion of the last 
three A complete liistory, always important, is par¬ 
ticularly important in this group of patients The 
sjmptonib considered singly are often not significant,^ 
but if viewed collectn'ely they frequently become very 
suggestive—an acute infectious disease not infrequently 
unmasks an unsuspected heredosyphilis I know of 
no better way to illustrate how easy it is to miss pre¬ 
natal syphilis than by citing one of my own mistakes 
In 1911, a woman, aged 31, came to me for an exami¬ 
nation of the lungs She had always been delicate and 
following an attack of so-called grip a week previously, 
had slightly blood-streaked sputum several times In 
addition, her appetite was poor and she had lost con¬ 
siderable weight I could not, however, convance myself 
that she had tuberculosis, and so advised her The cor¬ 
rectness of this opinion m no way excused me for 
missing the true condition Nine years later she was 
referred to me by her physician for treatment for neu- 
ros 3 'phihs At this time, owing to the fact that her 
previous record was temporarily mislaid, I took another 
history I have arranged in two columns m the accom- 
panj'ing tabulation the data obtained at these different 


OBSERVATIOXS AT DIFFERENT EXAMHXATIONS * 


1911 

\ery delicate child catarrhal 

Slight thyroid enlargement age 10 

Se\cral >ears ago lost sight of 
right e> e shock 

Very easily exhausted 
Very poor appetite 

35 pounds below usual weight 
30 pounds below maximum weight 
Recent grippe witli blood 
streaked sputum 

Father and mother died at age of 
4S pneumonia 

Tuo sisters one had tuberculosis 
Husband well 
Four children 

Physical findings not tuberculosis 


1939 

Severe nervous trouble about 
seventh >ear was so vll recovery 
despaired of 

About twelfth 3 car marked draw 
mg sensation m feet neccssi 
tating removal of shoes to stretch 
feet 

Severe growing pains m legs- 

Knee jerks discovered to be absent 
in childhood 

After birth last child severe pam 
m bick later very severe dart 
mg pains m legs etc 

Mother had ptosis of one e>elid 

Oldest brother died infant oldest 
sister hemorrhage m back of 
eyes (choroiditis ’) 

Children ill a great deal one misc. 

1 hysical findings unequal immo¬ 
bile pupils optic atroph> absent 
knee jerks blood Wassermann 
test positive spinal fluid AVas 
sermann test negative 

Diagnosis tabes dorsaUs juvenile 
tj pe 


* In the left hand column the history as obtained m 1913 contains 
no clue as to the true condition On the right are listed the signifi 
cant facts elicited in 1919 If this column is added up a provisional 
diagnosis of juvenile tabes can be made even without the physical 
findings 


examinations, m the right-hand column appear the 
data from which a diagnosis of juvenile tabes might 
have been made years before Comment is unnecessary 
The so-called stigmas are numerous and varied, some 
are very apparent xvhiie others are detected only on 
careful examination It is true that the pathognomy 
of many if not all can be questioned, yet the occurrence 
of several in an individual establishes one of the most 
definite clinical pictures we have It is quite another 
matter, especially in adults, to deduce that the symp¬ 
toms are due to the prenatal syphilitic infection To 
do so one must in the first place be sure that syphilis 
might be responsible for the symptoms, and secondly 
that no more probably etiologic cause can be found 
This, of course, applies to our interpretation of a posi- 
tue Wassermann reaction as well 


I The presenting symptoms m 125 children with congenital syphilis 
recently <tudied by Dr L. T Royster (Am J Sjph 5 UJ (Jan I 
192J) were as follows swollen knee 1 injuries 3 circumcision I 
skin eruptions 5 poor school work 2 delinquency 2 pam m chest and 
back 1 enuresis 1 indigestion I genera! examination 7 headache 5 
earache 1 adenoids and tonsils 37 swollen cheek 1 nau ea J sore 
mouth 1 glands of neck 1 syphilis 1 inflamed eyes 1 painful mic 
tuTition I discharging ear 1 defective vision 7, sore throat, 6 
abscessed ankle 1 whooping congh, I, feeding 42 
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Time will permit me only to show some of the 
more common stigmas When one considers the count¬ 
less nun her of spirochetes that are present m the 
skin, It IS not surprising that skin manifestations are 
frequent The deep linear scars in the lips extending 
out into the skin are one of the most trustn orthy signs 
(Fig 1) Scarring at the angles of the mouth results 



Fig 2 —The furrowed or scrotal 
tongue Wassemiann test negative mother s 
Wassermann test weakU positive 


Fig —Girl aged IS with multiple 
lesions, exhibiting scarred lips and scars 
at angles of mouth Wassermann test past 
tne A younger sister with a negative 
Wassermann test had scars at the angle of 
the mouth only 

from the long continued ulceration that sometimes 
occurs Similar scars may be present about the anus 

If we examine the skin with especial care we shall 
sometimes see small, achromic, “punchedoue’’ cicatrices 
rather generally distributed over the body Great care 
should be taken to exclude other causes, especially 
variola or varicella It is believed that they indicate 
the site of previous spirochetal nests In apparently 
healthy infants, Fischl and Steinert ^ state, a supposedly 
harmless staphilococcus skin lesion may often shelter 
spirochetes and spread them broadcast In several 
such cases nothing but a positive Was¬ 
sermann test in the mother suggested 
looking for spirochetes in the vesicular 
fluid The high, narrow palate so often 
associated with other stigmas should 
always awaken our suspicions The 
deeply furrowed tongue (Fig 2) re¬ 
ferred to by the French as the "scro¬ 
tal” tongue has long been recognized 
as a sign of much significance 

To Sir Jonathan Hutchinson we are 
indebted for first drawing attention to 
the fact that congenital syphilis some¬ 
times leaves its mark on the teeth, 
though i\e must accredit Fournier with 
making the most extensive study of the 
effects on dentition He demonstrated 
that prenatal syphilis may delay the 
eruption, alter the shape, size and 
arrangement, and prevent or distort the 
enamel formation The most charac¬ 
teristic change is that of hypoplasia, 
often referred to incorrectly as atrophy, 
the classical example being the notched 
upper central incisors of the permanent 
set known as Hutchinson’s tooth (Fig 3) Though 
generally accredited with being the most pathogno- 

2 Fischl R and Steinert E Arch f Kinderh 69 399 1921 


monic of the stigmas, it is relatively uncommon The 
so-called triad keratitis, deafness and notched incisors 
IS almost a medical curiosity Hypoplasia of the 
other teeth. Sir Jonathan did not consider significant 
It IS however, very often caused by hereditary syphilis 
The lack of enamel over the distal part of the tooth 
sometimes makes it resemble a cuff projecting below 
the sleeve At other times the distal or hypoplastic 
part of the tooth looks as if it had 
been pinched by artery forceps while 
still soft The hypoplastic tip of the 
canine sometimes suggests the tip of a 
kernal of corn, both in shape and in 
its yellow color, while at other times 
its terraced appearance resembles a 
Burmese pagoda (Fig 4) When the 
hypoplastic part has crumbled away, a 
puckered appearance results as though 
the edge had been drawn up with a 
shirring string 

More common than the Hutchinson 
tooth and of equal significance is 
hypoplasia of the sixth year molar, re¬ 
ferred to in France as Fournier’s tooth 
and in England as Moon’s tooth (Fig 
5) As shown in Figure 6, it is the 
only one of the permanent teeth 
the enamel of which is laid down before birth When 
the normal enamel-coated convolutions of the crown 
are replaced by a rough, jagged, yellowish mass, Wu 
have positive proof that something was interfering with 
the fetal growth during the last months of intra¬ 
uterine life If in addition to the hypoplastic sixth 
year molar, the incisors and canines are hypoplastic, 
we know' that the influence that began before birth 
continued to act during the first tw’o or three months 
after birth There is a definite line of demarcation 
where the hjpoplastic crown of the molar joins the 
normal body of the tooth It looks as though a 



Fig 3 —Hypoplasia of upper central in 
cisors (Hutchinson s teeth) also upper 
lateral incisors and canines as well as all 
Uie lower incisors and canines A study of 
Figure 6 makes it evident that the process 
interfer ing with the enamel deposition be 
gan during the latter part of the first month 
after birth (crescent in upper central m 
cisors) and was again active during the 
third month (Hypoplastic line in the mid 
die of all the upper and lower incisors and 
the tips of the upper and lower canines) 


Fig 4 —Pypoplastic upper canines de 
ciduous teeth note terraced appearance 
note absence of other teeth keratitis Was 
sermann test positive 


string had been tied tightly 
about It Because of the vulner¬ 
ability of these teeth due to the 
lack of enamel, they readily de¬ 
cay, and for that reason in adults 
we are apt to find that these teeth are lacking or 
crowned Gold crowned molars are often a monument 
to a prenatal tragedy It is quite commonly believed that 
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congenitnl syphilis does not affect the deciduous teeth, 
notwitlistnnding the fact that Sanchez noted the effects 
at the end of the eighteenth century ^ This impres¬ 
sion IS incorrect and due, no doubt, to the fact that 
III order to have the deciduous teeth affected, the 
infection must take place so early in mteruterine life 
(between the seventeenth and nineteenth weeks) that 
death occurs as a rule either before or soon after 
birth In several of my cases the detection of the 
changes m the first teeth led to the diagnosis of 
congenital syphilis (Fig 4) Had the grave signifi¬ 
cance of the hypoplasia in this little girl been appre¬ 
ciated, It might have been possible to prevent the 
severe attack of interstitial keratitis that for a time 
seriously jeopardized her eyesight Occasionally, owing 
either to an increase in enamel bodies or a hypoplasia 
of the interenaniel substance, white lines appear hav¬ 
ing the same crescentic form seen in enamel hj'po- 
pLasia This is distinctly uncommon, vet in one 
instance (Fig 7), when associated with hypoplasia 
of the distal half of the upper lateral incisors, it 
furnished the first clue This boy of 6, who was small 
for his age, was an eight months baby, weighing less 

than 5 pounds at 
birth He was 
never well and had 
been under the care 
of a children’s spe¬ 
cialist for some 
time, though with¬ 
out benefit He had 
a rather large fore¬ 
head and enlarged 
tonsils and ade¬ 
noids His VVas- 
sermann test was 
positive The fa¬ 
ther had a syphi¬ 
litic spondylitis and 
a positive VVasser- 
mann test 

Though of much significance, the saber case tibia is 
rarely encountered except in Italians and negroes The 
whole time allotted to this paper might with profit be 
devoted to a consideration of hereditary syphilis of the 
bones The osseous changes may be the only signs of 
congenital syphilis in the fetus and be unsuspected till 
revealed by the roentgen ni * Fournier referred to 
the tibia as the “determining bone ’’ as lesions of the 
upper third so often established the diagnosis of an 
unsuspected congenital syphilis Acute epiphysitis, the 
pseudoparalysis of Parrot, is sometimes mistaken for 
acute scurvy But it is in late childhood when the 
Wassernian test is so often negatue that the greatest 
number of mistakes are made ith the exception of 
acute fulminating osteomyelitis, no operative proce¬ 
dures should ever be performed on a child’s osseous 
system'till after a careful examination for hereditary 
syphilis has been made clinical and serologic Tuber¬ 
culosis and syphilis sometimes coexist, and both condi¬ 
tions may require treatment The child shown in 
Figure 8 had a positive Wassermann test, yet the pig 
test was positive for tuberculosis Multiple syphilitic 
lesions of the bones and soft parts are difficult to dif- 



Fig 5—Hypoplastic sixth year molar. 
Fournier s or Moon s tooth the canine anti 
incisors also show hypoplasia 


J Quoted hy Cavallaro Joseph Dental Cosmos 30 No^ Dec 1908 
51, Jan Feb 1909 t . u * rt 

4 Shipley Pearson Weech and Green Bull Johns HopKms Hosp 
32 75 (March) 1921 


fercntiate from tuberculosis The boy illustrated m 
Figure 9 and his brother presented multiple lesions, 
both had positive Wassermann tests I have seen wlnt 
appeared to be an identical case, diagnosed as tuber¬ 
culosis, because of a negative Wassermann test, m 
which recovery ensued with heliotherapy 


Syphilis should always be suspected in children 
showing eye palsies The child illustrated in Figure 
10 shows ptosis of one eyelid, a paralysis ^ 





Fig 6 —Chart showing time of inception of calcification (dentmifica 
tion) of the teeth (Stem, J B Dental Cosmos 5 5 691 CJuly] 1913) 


nystagmus The teeth are exceedingly hypoplastic She 
was small for her age and had an advanced mitral ste¬ 
nosis, though she had not had rheumatism A number 
of observers have drawn attention to the fact that ste- 
nosmg lesions of the mitral valve are frequently due to 
hereditary syphilis This is especially to be suspected 
if issociated with an arrest of development and inter¬ 
stitial nephritis Her Wassermann test was positive The 
mother, a microcephalic, feeble-minded, alcoholic, sex¬ 
ually immoral woman with bilateral ptosis, had a nega¬ 
tive Wassermann test One of the mother’s brothers 
was a mentally deficient epileptic, his blood and spinal 
fluid Wassermann tests were negative, though a robust 
sister had a positive test The maternal grandmother 
had old corneal scars and a weakly positive Wasser- 
mann test There is considerable to suggest that the 
child was a third generation syphilitic, yet the mother’s 
sexual promiscuity makes it uncertain 
In a number of 
her edosyphili tics 
we have observed 
what we have des¬ 
ignated as “knock 
knee elbows” (Fig 
11) It IS an in¬ 
crease of the nor¬ 
mal carrying angle, 
due apparently to 
an overgrowth of 
the internal con¬ 
dyle of the hu¬ 
merus which 
throws the forearm 
to the outer or 
radial side This 
occurs sometimes 
with limitation of extension We have as yet not deter¬ 
mined definitely that this occurs only with hereditary 
syphilis, but W'e have been impressed with its occur¬ 
rence in this disease Painless bilateral effusion of the 
knee joints (Fig 12) should always suggest hereditary 
sjphihs It IS one of the more uncommon manifesta¬ 
tions 
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By means of the stigmas already discussed, we are 
often able to arrive at a diagnosis by two methods 
The common one, which might be termed the direct 
method is relatively simple Having excluded, so 



Fig 8—Coexistence of tuberculosis nnd syphilis pig test of the pus 
from the wound positive for tuberculosis Wassermann test positive 


far as possible, all other causes for the presenting 
symptoms, all the suggestive findings, both in the his¬ 
tory and the examination, are recorded, and to each 
IS roughly assigned the relative percentage of syphilitic 
probability, we then “add up the column,” as it were 

The inirect method, to which I have referred - as 
the diagnosis by intensive familial study, does not 
appear to be very generally employed, perhaps because 
It IS too time consuming Yet with sufficient care and 
skill this method will often be positive when the Was¬ 
sermann test IS negative In these case the signs in the 
patient may be few or entirely absent, but present in 
other members of the family To illustrate this I will 
tell of another of my mistakes About fifteen years 
ago I was sent by a physician to see a little colored 
baby who was suffering from an acute respiratory 
infection, complicated by some digestive disturbance 
I observed nothing unusual in the child or in the 
mother About ten years later he ivas brought to 
my clinic at the dispensary suffering from severe inter¬ 
stitial keratitis At this time I noted that the mother 
had a most “telling smile,” though I had entirely 
missed it before She exhibited the most perfect 
example of Hutchinson’s teeth in an adult that I have 
ever seen 

As a rule, owing to the soft condition of the cut¬ 
ting surface, these teeth early become worn down, 
and by the time middle age is reached they are very 
short and the crescent has entirely disappeared The 
child’s father had a negative Wassermann test, the 
mother’s was faintly positive, while that of the child 
was strongly positive This seems to be an instance 
of transmission to the third generation and, judging 
from the degree of activity, there is no reason why it 
might not be transmitted still further 

5 Stoll H F Hereditary Sj-philis as a Cause of Chronic Intalidism 
J A. M A <37 1885 (Dec, 239 1916 


The W family well illustrates the need of a general 
familial survey A man of 29 complained of weakness 
and pains m various parts of his body He was not 
delicate as a baby, though he was a bed-wetter to his 
eighth year Because of dyspnea he could never run 
and swim like other children He had the signs of 
advanced aortic regurgitation, and much albumin m his 
urine He denied syphilis, and the Wassermann test 
was negative His tonsils were slightly cryptic Were 
they the focus of the infection^ He had very slight 
linear hypoplasia of all four central incisors, quite 
insufficient evidence for a diagnosis of hereditary 
syphilis It IS true that enuresis occurs frequently in 
heredosyphihs, but there are many who do not con¬ 
sider It especially significant Of course, aortitis is 
usually due to syphilis, yet the history conclusively 
proves that the lesion was present in childhood, and it 
IS quite generally stqted that syphlitic disease of the 
aortic valve is very rare in childhood He did not 
present the signs of prenatal syphilis, and he had 
cryptic tonsils There were several clues in other 
members of the family, but the most interesting \,'ere 
those furnished by the little brother 
At the age of 4 he was taken to a physician because 
of fever and green stools Three years later he was 
examined by a pediatrician who found that he had 
‘ poor teeth, poor eyes, presenting a run down nervous 
state, eyelids inflamed, heart and lungs generally nega¬ 
tive ” It IS further stated that ‘ the child wants gen- 



Fig 9 —Multiple lesions suggest syphilis rather than tuberculosis, 
this patient had lesions of both sides of the face both hands and 
tibia Wassermann test, positive Lesion subsided under antisyphihtic 
treatment 

eral attention, advise outdoor school, eye specialist, 
child has slight chorea, if unable to get in outdoor 
school, feed the child^ no medication, hygiene and diet 
advised ” He was examined by a psychiatrict who 
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advised that he be sent to the state school for feeble¬ 
minded children Congenital syphilis apparently was 
not suspected, yet when Ins mother was carefully ques¬ 
tioned a few years later she readily gave the following 
additional and suggestive information He weighed 9 
pounds at birth and w'as very healthy and strong, but 
when about 1 month old he developed a cold m his 
head, and a nose specialist wdio was consulted said he 
had contracted a cold at birth and had adenoids He 
improved and w'as m good health until about 1 year 
of age, when he began cutting his teeth and during 
this time he had convulsions for about six months 
He did not w alk until his second year, and was ahvay s 
small for his age Otherwise he seemed well, playing 
and sleeping normally He had granular eyelids since 



Fig 10—Ptosis of left cjelid panl>sis of both superior recti masked 
lateral njstigmus extreme dental h)poplasia mitral stenosis Wasser 
mann test positi\e 


his second year The “cold in the head,” the convul¬ 
sions and retarded development, notwithstanding his 
apparent health at birth, should have excited suspicion 
Then, too he presented the rather suggestive “key¬ 
stone facies”—high broad forehead and small, pointed 
chin—and hypoplasia of his deciduous teeth This 
boy, his sister and his mother all had positive Wasser- 
mann tests The older brother, I learned later, had 
had a positive test a few' years before 
It IS interesting to note how quickly an observing 
nurse wall learn to detect the more common signs 
Some years ago a young woman was convalescing 
from an appendectomy Nothing m her appearance 
had interested the surgeons m attendance, but the 
nurse on the ward suggested that I look her o\er, she 
also remarked that certain members of the family who 
had visited the patient w'ere “interesting ” The patient 
show'ed an old interstitial keratitis, deeply scarred 
lips and a markedly furrow'ed tongue She also 
exhibited one of the less common stigmas, that of 
limitation of extension at the elbow's (Fig 13) This 
may be due to a previous and unrecognized epiphysitis 


and the hypertrophic change resulting therefrom Her 
brother showed the classical saddle nose, prominence 
of the frontal bones, interstitial keratitis and an incom¬ 
plete cleft palate Another brother suffered from 



Fig 11 —The radial deflection of the forearm which we have referred 
to as knock knee elbow appears to be due either to increase m the 
length of the inner condyle or to a lack of de\clopment of the outer 
condyle This results m the outward deflection of the articular surface 
of the humerus In these cases it is possible to approximate the fore 
arms through their whole extent when the elbol^s are fully extended 
Occasionally there is a coexisting limitation of extremities at the elbows 
The pronounced types of this elbow have usually been associated with 
some of the recognized stigmas of heredosypbilis but our senes is 
too small to speak with finality This child has numerous stigmas and 
a positixe Wassermann test 



Fig 12—Painless effusion of knee joints patient had interstitial kera 
titis Wassermann test negative 


interstitial keratitis The mother had small, immobile 
pupils, the father was not examined 

In the time at my disposal I have been able to con¬ 
sider only a few of the diagnostic problems presented 
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b> this disease The role played in the causation of 
the various endocrine dysfunctions, in hypertension, 
epilepsy, chorea, etc, cannot be discussed, nor could 
I speak concerning them with any considerable degree 
of positiieness, as in most of the investigations that 
have been made only the results of the ^Vassermann 
test have been considered These conditions must be 
restudied clinically as well as seriologically I hope I 
do not appear to speak disparagingly of the Wasser- 
mann test I consider a positive reaction unquestion¬ 
ably the most trustworthy evidence of syphilis But 
one must view with concern the decadence in the 
abilitv to make clinical diagnoses so manifest today 
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Fig 13 —Chart of the W familj illustrating 
both the direct ind indirect method of study 
First consider the boj aged 8 Disregarding 
the Wassermann test which might ha% e been 
negatne add up the clinical findings and 
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genital sjphilis Examination of the mothers and sisters blood would 
ha\e clinched U The data concermng the 29 > ear old brother are 
insufficient for a diagnosis of sjphilis even if the Wassermann test had 
been positive There is nothing to su&test heredos>pnilis till the other 
members of the family are studied 


and the tendency to depend entirely for our diagnoses 
on the multicolored reports that emanate from the 
laboratory It is no uncommon experience to meet 
clinicians who refuse to mike even a provisional diag¬ 
nosis until all the reports have come to hand 

I hope I have not conveyed the idea that the diag¬ 
nosis of heredosyphihs by intensive familial stud) is 
a quick, easy method It requires the expenditure of 
1 good deal of time and patience, and a familiarity 
with the common symptoms and stigmas Moreover, 
the method is not mfalliable, ) et m certain cases it will 
enable us to arrive at a diagnosis when the Wasser¬ 
mann test IS negative 
179 ‘Vlljn Street 


ABSTRACT OF DISCUSSION 
Dr Roger H Bennett New \ork I hope that we shall 
see less congenital s>philis m the future than we have m 
the past I have this hope because so much more work is 
being done m the prenatal clinics m the larger centers and 
particularly in the larger hospitals I am informed that at 
the New York Ljing-ln Hospital where routine Wasser¬ 
mann tests are taken on every patient entered there, includ¬ 
ing the out-patients, 8 per cent of all women examined have 
positive Wassermann reactions H those figures are correct, 
and the mothers are properly treated over a prolonged period 
from early pregnane), it is going to make a great deal o 
difference in the number of cases of congenital s)philis I 
also agree that the laboratory ma) spoil the clinicians I 
recall seeing in my clinic a baby that was just reeking with 

sjphihs It presented the t)pical ,°lHare 

genital sjphihs One of the men in the seats asked. Have 

30 U had a Wassermann test done’” The 

Jh.s and many other cases is just as accurate and conclusive 


as a Wassermann test Those of us who see manj infants 
see a good deal of congenital s)philis and are able to recog¬ 
nize It early not only from a clinical standpoint but because 
we are making more Wassermann tests One type of con 
genital sjphilis that is not always recognized is the infant 
who is being properly fed, under the proper hygienic sur¬ 
roundings, yet does not gam in weight, does not progress 
normally and has no snuffles and no syphilitic lesions that 
can be seen externally That is the type of baby in which 
we always have a routine Wassermann test made and fre¬ 
quently find congenital syphilis where no conclusive clinical 
evidence exists 

Dr J I Grover, Boston A physician sent me a baby 
for my opinion about a skin lesion which he thought might 
he chickenpox that was not clearing up hut had begun to 
desquamate It was very evidently a case of congenital 
svphilis The mother had not told the phjsician that she 
lost a child a )ear ago that had congenital syphilis (with a 
positive Wassermann reaction) It died during the admin¬ 
istration of neo-arsphenamin She feared the new baby would 
he given the same treatment and die also The mother and 
father had Wassermann tests made last year, and they were 
reported negative In view of the fact that both babies had 
syphilis, the mother or father, or both, also have the disease 
The positive syphilitic case was reported to the board of 
health last year They did nothing about it to my knowl¬ 
edge, never approaching the mother or father I do not 
believe we shall ever improve on the 8 per cent incidence 
(just mentioned) until the state does something radical in 
all positive specific cases as it does in smallpox and 
diphtheria 

Ds Fritz B Talbot, Boston The tendency of medical 
students is to depend not on their observations and their 
actual knowledge of sjmptoms and signs of disease but on 
the laboratory That is not entirely due to the medical 
student himself, but, in part, to the attitude of his instructors 
who like to make a prett) case and have all the sidelights 
available present before the students, and 1 think if those 
who are teaching medical students will bear that fact in 
mind the clinical diagnosis will become much more common 
in the future 



Fig 14—Bilateral limitation of extension of elbows possiblj due to 
in Old epiphysitis patient had interstitial keratitis. 


Dr E C Fleischner, San Francisco Special stress 
should be laid on two points First, these hyperplastic 
lesions should excite grave suspicion of sjphihs We shojld 
not surmise that everj one of these cases is a svphihtic child 
but every case should be considered a potential case of syph¬ 
ilis Second, Dr Stoll emphasized a phase of the subject 
the proper taking of famil) histories Were we to enter the 
office of any one of us, irrespective of how well trained we 
may be, we would find a great deal to criticize, particular!) 
with respect to the average family history 

Dr Louis W Sauer, Evanston Ill Was the child with 
the deficient enamel and the negative Wassermann test 
syphilitic’ 

Dr Borden S Veeder, St Louis I was interested in what 
Dr Stoll pointed out in regard to the teeth for there is an 
impression that the common tvpe of teeth in hereditary syph¬ 
ilis are the Hutchinson teeth In our s)philitic material a 
St Louis I do not think it runs over 4 or 5 per cent , hu 
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this tjpc of peg tooth which Dr Stoll Ins desenhed is fa* 
more common md should nlwiys cause suspicion of 
hereditary syphilis There are a great many cliildren with 
bad teeth of this type resulting from malnutrition in infancy 
who are not syphilitic You must remember that tooth lesions 
111 syphilis are due to trouble in the first few months of 
life when the tooth buds are developing During the last 
year we have been going over our syphilitic material in St 
Louis and have notes on about 500 cases between 1912 and 
1920, and I must say that in spite of the fact that we have 
treated many of these cases mtenswely with various methods 
of treatment, it is my feeling that when the whole thing is 
summed up the results of treatment are most unsatisfactory 
It IS my belief that very little is to be gained by the treatment 
of the syphilitic child, for even if the syphilis is cured all 
sorts of physical and mental defects are left The point \vc 
must come to is the studying of the family in order tliat the 
mother and father receive treatment to prevent the birth of 
a child with hereditary syphilis Treatment in this way 
gives very much more satisfactory results Treatment of the 
syphilitic child, even though it brings about a negative Was- 
sermann test, does not affect the alterations of the tissues 
which have been destroyed or clianged by the pathologic 
process Two things m regard to the syphilitic child must be 
recognized One is that there is an invasion with the spiro¬ 
chetes vv hich brings about the Wassermann reaction, secondly, 
there are certain definite permanent anatomic changes which 
are reactions from the syphilitic virus 
Dr Henry F Stoll, Hartford Conn I do not consider 
a negative Wassermann test of any value in excluding heredo- 
syplnlis It has been repeatedly shown that in older children 
particularly it is very often negative This seems to be 
especially true in lesions of the bones We should remember 
the classification Fournier gave us in addition to the 
patients whose lesions are due to hercdosyplulis, we see 
others suffering from the results of syphilis in the parents, 
who are not syphilitic Syphilis is the most potent of germ 
plasm poisons, like alcohol and lead poisoning, syphilis 
exerts a blight on the ovum and actual syphilitic infection 
m-iy not occur In the later group antisyphilitic treatment 
IS not indicated I remember the advice of Delafield, con¬ 
cerning the discovery of a movable kidnev "When you find 
a woman with a movable kidney, don’t cackle like a hen 
that has laid an egg” The advice is applicable to the 
stigmas of heredosyphilis You fit together the physical 
signs and symptoms as one assembles a picture puzzle, and 
then if there is no other more probable cause, treatment for 
syphilis may be instituted Hypoplastic teeth alone do not 
justify a diagnosis of heredosyphilis Finally, we must not 
forget our responsibility in seeking other cases of syphilis in 
the family when an infected child comes under our 
observation 


Vital Statistics—One of the most important functions of 
vital statistics is to determine accurately the risk of illness 
and of death of those actually exposed to a particular disease 
or disease group, or, in other words, to measure specifically 
the forces of morbidity and of mortality The tenns of the 
risks so determined are commonly expressed m ratios or 
rates indicating the proportions of the numbers affected to 
the numbers exposed, and the real value of such rates must 
depend upon the accuracy and the comprehensiveness of the 
data in regard to both the affected and the exposed It is 
only when the data include such essential qualities as age, 
sex, race stock, and occupation that the resulting rates may 
be regarded as satisfactorily specific In actual experience, 
the data available to vital statisticians are, in general so 
lacking in comprehensiveness m these respects that there 
exists hardly a single example of an accurately defined rate 
expressed specifically in terras of risk on the part of those 
definitely exposed to illness or to death from a particular 
disease In consequence, the public health official is seriously 
handicapped in defining his problems, in devising administra¬ 
tive measures, and in estimating their value—W T Howard, 
Jr, Am J Hygiene 1 198 (March) 1921 


GRANULOMA INGUINALE 

(granuloma venereum, granuloma of pudenda, 

ULCLRATIVL VULVITIS, SERPIGINOUS ULCER- 
\T10N OF GENITALS, ETC )* 

KENNETH M LYNCH, MD 

CH VRLESTON S C 

One of the most troublesome conditions with which 
we have had to deal in Charleston is a group of granu¬ 
lomas of the groins, external genitalia and perineum, 
of essentially chronic and progressive character, 
intractable to various therapeutic measures, and gen¬ 
erally classed under the broad and meaningless term of 
venereal condylomas or ulcers This group of condi¬ 
tions has been fairly prevalent m this locality td my 
observation for several years, and the physicians of 
the community assure me that it has been a bugbear 
particularly m the public hospital for many years I 
became mfbrested in the matter the early part of this 
year from reading an article on granuloma inguinale 
by Campbell,' reporting three cases from the Bellevue 
Hospital and also including two cases which had 
already been reported by Symmers,* and calling atten¬ 
tion to the value of intravenous tartar emetic therapy 
m the condition 

These five cases from the Bellevue Hospital are 
apparently the only cases reported m this country m 
which the organism first described by Donovan ® m 
1905 was found, although Gnndon ‘ reported clinical 
observations m three cases m St Louis m 1913 In 
this connection it may be well to note the report by 
Driscoll ■' of three cases of "ero'^ive vulvitis” m Rich¬ 
mond, from which he did not obtain Donovan’s organ¬ 
ism but a spirochete and vibrio, but whose illustra¬ 
tions resemble very closely the condition under 
consideration 

In the time between March 11 and May 1 of this 
year, we have had at least nine cases of this group 
m the wards of the Roper Hospital m Charleston, if 
any dependence is to be placed in the occurrence of 
Donovan’s organism, as well as a number m the out¬ 
patient department, and in the experience of the staff 
such cases have been m more or less constant atten¬ 
dance m the hospital for many years Looking back 
through my records, I can find tissues which have 
been examined from some thirty cases which, although 
no search was made for Donovan’s organism, appear 
to have belonged to this group 

Of these patients one, a young negro who had a 
very extensive lesion of the groins, died of a sec¬ 
ondary pneumonia, the exact cause of which was not 
determined 

In other words, m this community as well as proba¬ 
bly throughout the South, if not throughout the nation, 
a fairly prevalent condition has been passing under 
the general class of venereal sores and has not been 
recognized as it has been in other parts of the world 

• R«ad before the Section on Pathology and Physiology and pre¬ 
sented in the Scientific Exhibit at the Seventy Second Annual Session 
of the Amencan Medical Association Boston June 1921 

1 Campbell M F Granuloma Inguinale J A. M A 7Q 648 
(March 5) 1921 

2 Symmers Douglas Granuloma Inguinale in the United States 
J A M A. T4 1304 (May 8) 1920 

3 Donovan Indian Gat 40 414 1905 

4 Gnndon J Cutan Dis 31 236 1913 

5 Driscoll T t- Erosive Vulvitis Arch« Dermat. &. Syph I 170 
(Feb) 1930 
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(notably the %varmer countries) as an entity, and 
for i\hich there is reputed to be a specific treatment 
From the study of the cases which have occurred 
in the hospital nards, I ha\e come to the conclusion 
that there is apparently a type of pure case, hut that 
there are also cases m which the condition is similar, 
if not identical, and Donovan’s organism present but 



Fig 1 (Case 1)—Granuloma Fig 2 (Case 1)—Granuloma 

inguinale inguinale healed 


which bled very easily (Fig 3) There was a characteristic 
disagreeable odor and a serous discharge, with the formation 
of jellowish crusts but practically no pus Her stay m the 
hospital had been about eighteen months, during which time 
she had been virtually bedridden, and had shoivn an irregular 
intermittent fever somewhat like tjphoid temperature, at 
times up to 102, but usuallj not above 100 She had had 
many different kinds of treatment, including thorough curet¬ 
ting and cauterization and arsphenamin, although the Was- 
sermann reaction had been repeatedly negative, with no 
result but a continuous extension of the lesion Other than 
this lesion, nothing had been found abnormal March 11, 
1921 intravenous tartar emetic injections were started, and 
at the present writing, Maj 30 she has received twentj-seven 
doses aggregating 242 c c of 1 per cent solution At the 
end of three weeks, improvement began She was then given 
a roentgen-ray treatment over the upper part of the lesion 
and radium was applied over the lower part Improvement 
continued slowly for a week or ten dajs thereafter, and then 
the lesion became firmer and patches of new epithelium 
appeared over the upper part These extended, and healing 
progressed from the edges until now she is virtually well, all 
except two or three small spots being covered bj a rather 
rough dark, hairless skin, and healing is evidently continuing 
rapidl) Her general condition has improved markedly in the 
past three weeks, the patient gaining m weight being no longer 
confined to bed and her fever graduallj disappearing 


associated with other conditions, and consequently the 
consideration of which becomes more complicated 

TyPICAL CASES 

In the first group I wish to give a brief summary 
of three illustrative cases 

C\SE 1—H, a white man, aged about 25, a grocery 
clerk, two years ago had a chancre on the penis, which was 
followed bv clinical syphilis with a positive Wassermann 
reaction He received a thorough antisjphilitic treatment, 
including a number of injections of arsphenamin, with a 
clinical and serologic cure Six months ago, after the Was¬ 
sermann reaction had become negative, a papule developed 
in the left groin, broke, exuded a serous fluid, and gradually 
developed into a granulomatus ulcer which, at the time of 
admission, covered the whole left groin (Figl) The Was¬ 
sermann reaction was then negative This lesion was cauter¬ 
ized, and he received seven intravenous injections of I per 
cent tartar emetic administered every third day, aggregating 
40 cc, after which the lesion was completely healed (Fig 2), 
and he was discharged Improv ement began in this case after 
the third injection, and progressed rapidly 

CvsE 2—H N, a negro man, aged 21, eight months ago, 
following gonorrhea noted that a lump appeared in the right 
groin This was opened by a negro physician, and instead 
of healing, progressed to a large ulcer covering the whole 
groin He was treated at the local government clinic, where 
he proved to have a positive Wassermann reaction and was 
given nine or more injections of arsphenamin, he says with 
some improvement On admission he had a large granulo¬ 
matous ulcer covering the whole right groin, almost identical 
with that in the white man (Case 1, Fig 1), and his Wasser¬ 
mann reaction was negative 

He was given seven intravenous injections of 1 per cent 
tartar emetic aggregating 55 cc in a period of fourteen days 
Improvement began practically immediately, progressing 
until at the time of discharge there was only a broad, linear, 
tough scar, cov ered by a hard scab along the inguinal groove 
He was instructed to return for further treatment, but faded 
to do so 

Case 3 —M M , a negro woman, aged 17, about two years 
before had a small papule on the skin between the vagina 
and anus, which broke and exuded serum From this a 
fungoid granuloma formed and extended in the course of a 
year up both groins and over the pubis and labia majora, and 
down over the perineum but apparently not onto the mucous 
membrane of the anus and vagina The appearance of the 
lesion was that of a very soft, villous spongy, vascular tissu- 


CONSIDERATION 

XVe have m these three cases apparently at the time 
pure cases of granuloma inguinale, all of them being in 
young persons, two men and one woman, two negroes 
and one white The men showed typical groin involve¬ 
ment beginning in the perineum, the lesions m the 
w'hite man and the woman starting as a simple small 
papule, the negro man possibly having a bubo as the 
initial lesion The tw'o men had had syphilis, but 
with serologic cures, and the granuloma developed 
in the face of apparent cure of syphilis and w'as 
unaffected by continued antisyphihtic measures The 
woman had no evidence of syphilis or other genital 
infection, and also was unafected by antisyphihtic 
measures In scrapings of the lesions of all three, 
Donovan’s organism was found, being abundant in 
the W'oman, but less numerous in the men 



HiS 3 (Case 3) —Granuloma inguinale. 


GRANULOMA INGUINALE ASSOCIATED WITH 
OTHER DISEASE 

In addition to the seemingly pure cases there have 
been a number m which similar lesions infected by 
Donovan’s organism but associated with other diseases 
led to a complication of the issue 
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Case 4—S E, a negro woman, aged 21, whose Wasser- 
mann reaction was + + +, three months previous to admis¬ 
sion noticed a small papule m the left groin, whi/ih itched 
She scratched it, and it ran hloody scrum From this pro¬ 
gressed a granulomatous ulcer with fungoid edges involving 
the lower inguinal fold and extending up on the labium 
(Fig 4) Without anj preliminary antisjphilitic measures 
she was put on the tartar emetic treatment, receiving ten 
injections aggregating 93 c c of 1 per cent solution in a 
period of twentv-si'c dais No improvement occurred, but 
rather a decided extension of the lesion The granuloma was 
then excised, the edges of the incision joining without infec¬ 
tion She W'as continued on the tartar emetic as a safeguard 
to the healed area and discharged to the outpatient depart¬ 
ment for antisjphilitic treatment 
Case S—M F a negro woman, aged 24, whose Wasser- 
manii reaction was -h -F + +, about one month previous to 
admission had a small pimple on the left labium majus about 
one week after sexual intercourse This ulcerated and spread 
rapidly until at admission there was a large granulomatous 
ulcer of the left labium (Fig 5) extending down over the 
perineum and along the drippings of the excretion down the 
thighs with a profuse seropurulent exudation having a foul 
odor She had an irregular fever varying from 99 to 102 

usually down in the morn¬ 
ing and up in the evening 
She had received three 
intravenous injections of 1 
per cent tartar emetic solu¬ 
tion aggregating 10 c c, 
giv cn at three day intervals, 
when she died suddenly 
The necropsy revealed in 
addition to the ulceration, a 
gangrenous condition of the 
inner edges of the fallopian 
tubes, and severe degenera¬ 
tive changes of the special¬ 
ized tissues with myocardial 
dilatation 

Case 6 —B T a negro 
woman, aged 20, whose 
Wassermann reaction was 
positive, about five years 
before had some pimples 
on the perineal surface between the anus and the vagina 
These broke, and the ulceration gradually extended over 
the whole neighboring region, until at admission there 
was a large granulomatous lesion involving the labia 
majora and perineum and extending down the drippings 
over the buttocks (Fig 6) There was also a granuloma of 
each groin above the labia not connected with the lower 
lesion She had been given a long and thorough treatment 
for syphilis, including a number of injections of arsphenamm 
in the outpatient department, without effect She was 
admitted to the ward, where she had an irregular intermittent 
fever like Cases 3 and 5 Sixteen injections of 1 per cent 
tartar emetic, aggregating 149 cc, m a period of forty-four 
days accompanied by one radium treatment had no visible 
effect on the lesion, and she has now been turned back for 
further antisjphilitic measures 
CvsE 7—^T H, a negro man, aged 24 whose Wassermann 
reaction was -F + ++, four years before had a nodule in 
the right groin which opened like a boil Ulceration extended 
over the right groin, then a similar lesion began in the left 
groin and pursued the same course, and subsequently a sore 
occurred on the penis At admission he exhibited very exten¬ 
sive granulomatous fungoid, ulcerative and nodular lesions 
with scar contraction and edema of both groins from the 
spine of the ileum down onto the sides of the scrotum (Fig 7), 
and a granulomatous ulcer of the surface of the right cheek 
at the angle of the jaw which, he says, started at the first 
development in the groin He also says that his father died 
of the same thing In the light of experience from the othei 
cases he has not been given the tartar emetic yet, but has 
been put on antisyphilitic treatment, without as yet, after 
six weeks, any particular improvement 


Case 8 —E F, a negro woman, aged 19, whose Wasser¬ 
mann reaction was -F -F + +, and who had active gonor¬ 
rhea, about three months before admission had a pimple in 
the perineum between the anus and the vagina which formed 
a bleb and ulcerated About a month later kernels formed 
m both groins which abscessed and broke On admission she 
exhibited three elevated, rounded, villous, fungoid granulo¬ 
mas about 2 inches in diameter, bleeding easily, with very 





Fjg 5 (Case 5)—Ulcer'vtive granuloma jn syphilis 


little sensitiveness on scraping, one in each groin and one on 
the perineum (Fig 8) She has received at the present, May 
30, eight doses of tartar emetic aggregating 72 c c , and also 
two injections of arsphenamm At about the fifth dose the 
granulomas were noticed to be much firmer and had little 
tendency to bleed Now they have shrunken considerably, 
are sfill firmer, and there is an extension of new skin over 
about a half inch at the edges Donovan's organism was 
abundant in these granulomas on admission, but after the 
second tartar emetic injection there was a marked decrease 
in number with disintegration within the large mononuclears 
very evident, and after the fourth dose none could be found 
Case 9 — J M , a negro man, aged 40, whose Wassermann 
reaction was negative, about one year before admission had 
a small swelling on the prepuce which ulcerated and grad¬ 
ually extended He had had gonorrhea several times, the last 
about one year previous On admission, the most of the penis 
was simply a ragged granulomatous mass with at least one 
half destroyed (Fig 9) Two biopsies were made, both show¬ 
ing the usual picture of these granulomas He was given 
twelve injections of tartar emetic aggregating 121 c c of the 
1 per cent solution 
over a period of 
twenty-three days 
after which the 
most of the gran¬ 
ulomatous tissue 
had sloughed away, 
leaving a stump 
which it was de¬ 
cided to trim and 
cauterize Sections 
at this time re¬ 
vealed well marked 
squamous epitheli- 
oma and the 
remainder of the 
penis was ampu¬ 
tated and the groins 
cleaned out No 
metastasis was ® (Case 6)—Granuloma in syphilis 

found 

CONSIDERATION 

This group of cases reveals combinations of condi¬ 
tions which have thus far proved very difficult 
obstacles In ail of them Donovan's organism has been 
prolific Case 4, a granuloma of the groin infected by 
Donovan’s organism coupled with syphilis, proved 
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intractable to tartar emetic Fortunately, it was amena- bactcriologic and biologic considerations 
ble to excision In Case 5, a rapidly extending lesion all of the cases here reported, the organism first 

infected by Donovan’s organism, coupled with syphilis encountered by Donovan was obtained in smears, the 
and evidently a general infection of some kind, the more acute and progressive the lesion the larger num- 
patient died Case 6, a long standing granulomatous bers present This organism, or at least what we take to 
condition, infected with Donovan’s organism possibly be the same, has been easily secured in culture Figure 

10 shows the intracellular and extracellular organisms 
as seen in smears from several cases On account of 
the character of tissue reaction (Fig 11) in the lesion, 
extensive search has been made in all of these cases 
for fungi, spirochetes and protozoa, without success 
although a number of peculiar bodies, the nature of 
which is as yet undetermined but which must be dif¬ 
ferentiated from protozoa, have been encountered In 
fact, the lesion is often remarkably clear of even ordi¬ 
nary surface contaminants, and usually nothing but 
Donovan’s organism has been encountered after keep¬ 
ing the lesion clean for a time Under the tartar 
cmctic treatment the organism undoubtedly decreases 
in number, and finally disappears, m some cases when 
it has been abundant, disintegration m the cells and 
disappearance of the mass of infection has been evi¬ 
dent after three of four injections The organism 
secured m culture is pathogenic for rabbits A\hen 
injected subcutaneously, but no experimental infections 
Fig 7 (Case 7) —Granuloma inguinale in syphilis rC'-ulted from planting the Organism on surfacc abra- 



grafted on suppurating buboes and coupled with 
syphilis, has thus far proved resistant to arsphenamin 
Case 8 is apparently a granuloma of the perineum 
then extending to ruptured gonorrheal buboes m the 
groins, coupled with active gonorrhea and syphilis 
From a combination of arsphenamin and tartar emetic 
therapy in this case improvement has begun, and the 
indications for a cure are strong Case 9 seems to 
have started as a granuloma of the penis, although pre¬ 
ceded by gonorrhea, which developed into epithelioma 
in the course of tartar emetic administration covering 
twenty-three days It seems, therefore, that the usual 
case is one in which the granuloma is secondary to 
either syphilis or gonorrhea, m five of the nine here 
reported there being present either one or the otliei 
at the time, and some both, while three of the lemain- 



mg four patients had immediately previous to, if not 
actually at the time of development, either syphilis or 
gonorrhea or both There is then only one case. Case 
3, in which there was no other proved previous or 
existing venereal infection, and this patient may have 
had gonorrhea or some other infection, of which there 
was nothing remaining 



1 ig 9 (Case 9) —Gramiloma of penis 


sions or from injecting scrapings of the sores sub¬ 
cutaneously The virulence of the organism in culture 
varies apparently in proportion to the severity of the 
case from which it comes some from the most active 
clinical cases producing a spreading gangrene with 
death of the rabbit in a few days, while those from the 
least activ'e cases lead to a nodular induration which 
liny persist for two months or longer, and may or 
may not slough v\ ith the production of a granulomatous 
vilcer (Fig 12) which tends to heal in four or five 
weeks 

In Case 7 is recorded an infection of the face by 
Donovan’s organism So far as I have been able to 
determine, this is the first record of its appearance m 
other than the lesions on and around the external geni¬ 
tals In this connection I wish to record finding a 
similar organism, if not the same, in a granuloma ot 
the back and in three chronic ulcers of the leg, m 
none of which cases was there any lesion of the geni¬ 
tals or neighboring parts, all four patients having nega¬ 
tive Wassermann reactions, all giving histones resem¬ 
bling those of fungus infections, and some improving 
remarkably on the tartar emetic treatment The study 
of these and other similar cases has just been started 
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The bactcnologic part of this study is as yet uncom¬ 
pleted, and I have reserved an opinion as to the exact 
nature of the organism which is the subject of dis¬ 
pute, Walker “ identifjing it as a capsule bacillus of 
die Bacillus mucosus-capsulalus Fnedkinder group, 
while Arago and Viaiiiia’ name it the type species, 
C granuioiitalis, of their new genus, Calvminalobac- 
tennm In fact, I think the proof is not yet find 
that Donovan’s organism is the cause of the condition 
or that we are dealing with only one condition The 
observation of Goodman" in reporting four cases ni 
Porto Rico, that the spirochetal organism described by 
Wise was encountered in one which failed to show 
Donovan’s organism, wdiile the other three did is 
confirmatory to the records of other workers 



TARTAR EMETIC THERAPY 
In this w’ork I have used the U S P commercial 
tartar emetic (antimony and potassium tartrate), m 
1 per cent solution in physiologic sodium chlond 
solution or distilled w'ater, sterilized by filtration 
Knowles,'’ in a discussion of the same treatment in 
kala-azar, recommends m that condition only the use 
of the “heavy powder,’’ but I could find no reference 
to a division of the product into “light pow'der” and 
“heac 7 pow der ’’ Our usual procedure is to start with 
3 c c of the 1 per cent solution diluted to 10 c c with 
either stenle physiologic sodium chlond 
solution or distilled water increasing 
the dose 2 c c every third dav until 
12 c c of the undiluted 1 per cent solu¬ 
tion is reached At this stage some 
nausea and vomiting has been encoun¬ 
tered, and the dose has been reduced 
w’hen this occurred Larger doses have 
not been given, and no other reaction 
has been seen except some rather 
severe local inflammations wdien the 
drugs escaped into the tissues Expe¬ 
rience in these cases leads me to believe 
that in the pure condition prompt healing wall result 
in fairly extensive lesions wathin about four or five 
weeks, and even in the most extensive, persistence 
in the treatment wall effect results in time Case 3 of 
this series appears to be one to invite encouragement 
even in the most extensive 

However, when the condition exists as a complica¬ 
tion of some persisting disease, as in the case of 
syphilis, tartar emetic alone appears to be powerless 
Hereafter, in the cases of granuloma plus syphilis. 
We expect to use the tartar emetic between the injec¬ 
tions of arsphenamin as w'e ha\e done in Case 8 
When it is possible to do a complete excision of the 
lesion and support healing with tartar emetic, the 
promise of early results is better, and even curetting 
extensive granulomas and cauterizing them down to 
the base accompanied by tartar emetic injections 
appears to offer earlier recovery than with the tartar 
emetic alone For the present we look on these cases 
from the therapeutic standpoint as divisible into four 
classes 


van s organism 
rect smear 
culture. 


and 


6 Wnlker E L J Med Res 37 427 (Jan) 1918 

7 Arago and Vianna Mem do Instit Oswaldo Cruz 5 221 19J3 

8 Goodman Hcrmin Ulcerating Granuloma of Pudenda Arch 
Dcrmat &. Sypfa 1 ISl (Feb) 1920 

9 Knowles R Indian J M Res 8 140, 1920 


1 Small granulomas, amenable to excision, followed 
by tartar emetie injections 

2 Pure eases in which curet and actual cautery 
icmovc the exuberant tissue, with follow-up tartar 
cnietie iiijeetions until healed, and at longer intervals 
for sonic time thereafter 



Tig 11 (Case I)—Granuloma inguinale 


3 Pure cases in which curet and cautery may not 

be used but which will heal under persistent tartar 
emetic therapy ' 

4 Other diseases, particularly syphilis, complicated 
by granuloma infected with Donovan’s organism in 
w’hich tartar emetic alone appears to be without effect 

In the first three groups I think we can expect to 
obtain good results In the fourth, an effectual com¬ 
bined therapy to fit each case must be evolved 


ABSTRACT OF DISCUSSION 


Dr Baldwin Lucre Philadelphia How do you obtain 
your material for diagnosis^ Do you make surface scrapings 
or do you go deeply into the tissue'' Ha\e you been able to 
obtain Dono\an-like bodies from the experimental lesions^ 
Dr Kenneth M Lv nch, Charleston S C The organisms 
are found in the scrapings If the lesion is kept clean for 
seieral days they may be obtained directly from the surface 
The purest and best preparations are obtained a bit below 
the surface You do 
not have to go deep 
A simple scraping 
will give an excellent 
preparation The Don¬ 
ovan organism has 
been recovered from 
the experimental 
lesion after inocula¬ 
tion from culture 



Aneurysm of the J2 (Rabbit 31—Experimental ulcer 

JianO —ArnobiO and culture from granuloma inguinale 

Silvio Markues have 

encountered only one case of this kind m twenty years of 
practice and know of only thirty-five that hate been pub¬ 
lished The tumor in their patient had developed at a point 
repeatedlv bruised by the shovel, and its nature as an aneu¬ 
rysm was not suspected until the sac perforated during its 
removal In their communication in the Aniiacs Pauhslas 
de Mcdictna July 1920 p 3 they quote a few cases on record 
of similar diagnostic blunders 
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intractable to tartar emetic Fortunately, it was amena¬ 
ble to excision In Case 5, a rapidly extending lesion 
infected by Donovan’s organism, coupled with syphilis 
and evidently a general infection of some kind, the 
patient died Case 6, a long standing granulomatous 
condition, infected with Donovan’s organism possibly 



Fig 7 (Case 7) —Granuloma inguinale m syphilis 


grafted on suppurating buboes and coupled with 
syphilis, has thus far proved resistant to arsphenamin 
Case 8 is apparently a granuloma of the perineum 
then extending to ruptured gonorrheal buboes in the 
groins coupled w'lth active gonorrhea and syphilis 
From a combination of arsphenamin and tartar emetic 
therapy in this case improvement has begun, and the 
indications for a cure are strong Case 9 seems to 
have started as a granuloma of the penis, although pre¬ 
ceded by gonorrhea, which developed into epithelioma 
in the course of tartar emetic administration covering 
tiventy-three days It seems, therefore, that the usual 
case IS one in which the granuloma is secondary to 
either syphilis or gonorrhea, in five of the nine here 
reported there being present either one or the othei 
at the time, and some both, wdiile three of the rem.iin- 



rig S (Case 8) —Granuloma upon ruptured buboes 


mg four patients had immediately previous to if not 
actually at the time of development, either syphilis or 
gonorrhea or both There is then onl}^ one case. Case 
3, m which there avas no other proved previous or 
existing venereal infection, and this patient may have 
had gonorrhea or some other infection, of which there 
W'as nothing remaining 


Jour 

Sep 


\ M A. 
17 1921 


bacteriologic and biologic considerations 
In all of the cases here reported, the organism first 
encountered by Donovan was obtained in smears, the 
more acute and progressive the lesion the larger num¬ 
bers present This organism, or at least what we take to 
be the same, has been easily secured m culture Figure 
10 shows the intracellular and extracellular organisms 
as seen in smears from several cases On account of 
the character of tissue reaction (Fig 11) in the lesion, 
extensive search has been made m all of these cases 
for fungi, spirochetes and protozoa, without success 
although a number of peculiar bodies, the nature of 
w'hich is as yet undetermined but which must be dif¬ 
ferentiated from protozoa, have been encountered In 
fact, the lesion is often remarkably clear of even ordi- 
narv surface contaminants, and usually nothing but 
Donovan’s organism has been encountered after keep¬ 
ing the lesion clean for t time Under the tartar 
emetic treatment the organism undoubtedly decreases 
in number, and finally disappears, in some cases when 
It hab been abundant, disintegration m the cells and 
disappearance of the mass of infection has been evi¬ 
dent after three of four injections The organism 
secured in culture is pathogenic for rabbits w'hen 
injected subcutaneously, but no experimental infections 
re''lilted from planting the organism on surface abra- 



1 ig 9 (Case 9 ) —Granuloma of penis 

sions or from injecting scrapings of the sores sub¬ 
cutaneously The virulence of the organism in culture 
\aries apparentlj in proportion to the severity of the 
case from wdneh it comes, some from the most active 
clinical cases producing a spreading gangrene w'lth 
death of the rabbit m a few’ days, w’hile those from the 
least active cases lead to a nodular induration which 
maj' persist for two months or longer, and may or 
may not slough w’lth the production of a granulomatous 
ulcer (Fig 12) w'hich tends to heal in four or five 
W’eeks 

In Case 7 is recorded an infection of the face by 
Donovan’s organism So far as I have been able to 
determine, this is the first record of its appearance m 
other than the lesions on and around the external geni¬ 
tals In this connection I w'lsh to record finding a 
similar organism, if not the same, in a granuloma of 
the back and in three chronic ulcers of the leg, m 
none of which cases was there any lesion of the geni¬ 
tals or neighboring parts, all four patients having nega¬ 
tive Wassermann reactions, all giving histones resem¬ 
bling those of fungus infections, and some improving 
remarkably on the tartar emetic treatment The study 
of these and other similar cases has just been started 
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ihc bnctcnologic pnrt of liiis studj is is yet uncom¬ 
pleted, .md I Inve resci ved in upinmn is to the cxict 
niture of the oiginihui which is the subject of dis¬ 
pute, Wilkcr” idcntifjing it is i e ipsiik bacillus of 
Hie Bacillu<! mucosu<,~cap<;ultitU', Fiiedlindci group, 
while Arigo and Viaiun' innu U the l\])e species, 
C gromilomoti<!, of their new gtnus, Calywiiwtobai- 
tcrniiu In fact, I think the proof is not yet find 
tint Donovin’s orginisin is the e luse of the condition 
or tint \\e ate dealing with onh one condition The 
obsenition of Goodnnn" in reporting four cases in 
Porto Rico, that the spirochetal orgmisni destribed by 
Wise wis encountered in one wbab filled to show 
Donoiin's organism, while the other three did is 
confirnntory to the records of other workers 

TAUTAR EMETIC THERAPY 

In this work I have used the U ^ P commercial 
tartar emetic (intimony and potassium tartrate) in 
1 per cent solution in physiologic sodium chlorid 
solution or distilled water, sterilized by filtration 
Knowles," in a discussion of the same treatment in 
kila-izir, recommends in tbit condition only the use 
of the “heavy powder,’’ but I could find no reference 
to 1 division of the product into “light powder” and 
“heavy powder ” Our usual procedure is to start with 
3 cc of the 1 per cent solution diluted to 10 cc avith 
either sterile physiologic sodium chlond 
solution or distilled water increasing 
the dose 2 c c every third dav until 
12 c c of the undiluted 1 per cent solu¬ 
tion is reached At this stage some 
nausea and vomiting has been encoun¬ 
tered, and the dose has been reduced 
when this occurred Larger doses have 
not been given, and no other reaction 
has been seen except some rather 
severe local inflammations when the 
drugs escaped into the tissues Expe¬ 
rience m these cases leads me to believe 
that in the pure condition prompt healing wall result 
in fairly extensive lesions avithin about four or five 
weeks, and even in the most extensive, persistence 
in the treatment will effect results in time Case 3 of 
this series appears to be one to invite encouragement 
even m the most extensive 

However, when the condition exists as a complica¬ 
tion of some persisting disease, as in the case of 
syphilis, tartar emetic alone appears to be powerless 
Hereafter, m the cases of granuloma plus syphilis. 
We expect to use the tartar emetic between the injec¬ 
tions of arsphenamm as w'e have done in Case 8 
When it is possible to do a complete excision of the 
lesion and support healing wnth tartar emetic, the 
promise of early results is better, and even curetting 
extensive granulomas and cauterizing them down to 
the base accompanied by tartar emetic injections 
appears to offer earlier recovery than with the tartar 
emetic alone For the present ive look on these cases 
from the therapeutic standpoint as divisible into four 
classes 

6 W'alkcr EE J Med Res 37 427 CJan ) 1918 

7 Arago and Vianna Mem do Insttt OswiJdo Cruz 5 221 1913 

8 Goodman Herman Ulceratmg Granuloma of Pudenda Arch 
Dermat 5. Sjpb 1 151 (Feb) 1920 

9 Knowles R Indian J M Res 8 140, 1920 



Fig 10 —Dono 
van s organism di 
rect smear and 
culture. 


1 Small granulomas, amenable to excision, followed 
by tartar emetic injections 

2 Pure cases in which curet and actual cautery 
remove the exuberant tissue, with follow-up tartar 
emetic injections until healed, and at longer intervals 
for some time thereafter 



Tig 11 (Case 1)—Granuloma inguinale 


3 Pure cases in which curet and cautery may not 

be used but which will heal under persistent tartar 
emetic therapy ' 

4 Other diseases, particularly syphilis, complicated 
by granuloma infected with Donovan’s organism in 
w'hich tartar emetic alone appears to be without effect 

In the first three groups I think w^e can expect to 
obtain good results In the fourth, an effectual com¬ 
bined therapy to fit each case must be evolved 


ABSTRACT OF DISCUSSION 


Dr Baldwin Lucre, Philadelphia How do you obtain 
your material for diagnosis^ Do you make surface scrapings 
or do you go deeply into the tissue^ Hate you been able to 
obtain Donovan-like bodies from the experimental lesions'' 
Dr Kenneth M Lynch, Charleston S C The organisms 
are found m the scrapings If the lesion is kept clean for 
several days thej may be obtained directly from the surface 
The purest and best preparations are obtained a bit below 
tlie surface You do 
not have to go deep 
A simple scraping 
will give an excellent 
preparation The Don¬ 
ovan organism has 
been recovered from 
the experimental 
lesion after inocula¬ 
tion from culture 



Aneurysm of the (Rabbit 3) —Experimental ulcer 

Hanu —ArnODlO ana culture from granuloma inguinale 
Silvio Markues have 

encountered only one case of this kind m twenty years of 
practice, and know of only thirtj-five that have been pub¬ 
lished The tumor in their patient had developed at a point 
repeatedly bruised by the shovel, and its nature as an aneu¬ 
rysm was not suspected until the sac perforated during its 
remov'al In their communication m the Annacs Paulistas 
de Medinna, July 1920, p 3 they quote a few cases on record 
of similar diagnostic blunders 
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ACTION OF RADIUM AND ROENTGEN 
RAYS ON NORMAL AND DISEASED 
LYMPHOID TISSUE * 

ISA\C LEVIN, MD 

AEW 10RK 

My associates and I have ascertained in a senes 
of clinical and experimental investigations that the 
lymphocytes circulating m the blood are most readily 
influenced by radium and roentgen rays, while all 
the other normal types of leukocytes and the eryth¬ 
rocytes possess a greater resistance Normal blood 
of a turtle contains from 3 to 10 per cent of polv- 
morphonuclear leukocytes and from 97 to 90 per cent 
of lymphocytes After radiation the relative amounts 
of the two types of white cells in the blood of the 
turtle change so that the polymorphonuclears appear 
in about 80 per cent, as against 20 per cent of the 
lymphocvtes The normal blood of a frog contains 
from 10 to 20 per cent of polymorphonuclear leu¬ 
kocytes and about 80 per 
cent of lympocytes After 
irradiation the numerical 
proportion changes so that 
the number of polvmor- 
phonuclears in the frog 
equals from 70 to 80 per 
cent, and of the lympho¬ 
cytes from 30 to 40 per 
cent The following phe¬ 
nomenon observed in the 
course of this investi¬ 
gation supports strikingly 
the conception of the spe¬ 
cific action of the rays 
The experiments con¬ 
sisted in the injection of 
an emulsion of yeast into 
a normal frog, which was 
followed twenty-four 
hours later by irradia¬ 
tion of the animal with 
roentgen rays or by an in¬ 
sertion of a radium ema¬ 
nation capillary into the dorsal lymph sac of the frog 
The injection of yeast is followed by^ a change 
in the blood of a frog similar to the one induced 
by the roentgen rays or radium The change is most 
marked twenty-four hours after the injection and 
continues for a few days Neither the roentgen rays 
nor the radium produced any further noticeable change 
in the numerical relationship between the lymphocytes 
and the polymorphonuclear leukocytes of the yeasted 
frogs At the most, a slight additional decrease of 
the lymphocytes takes place Evidently the polymor¬ 
phonuclear leukocytes resist the action of the rays 
even when their relative number irl the blood is 
increased 

The total count of the white cells of the frogs 
was practically unaffected either by the radiations or 
by yeasting Apparently the mechanism of the action 

* From the Department of Cancer Research Montefiore Hospital 
•Read before the Section on Pathology and Physiology at the 
S^\enty Second Annual Session of the American Medical Association 
Boston June 1921 


of the rays on the leukocytes of the blood consists 
in the destruction of the lymphocytes, which is then 
followed by the release of the polymorphonuclear leu¬ 
kocytes from the depots m the bone marrow or bj an 
overproduction of this type of cells by the blood- 
forming organs 

Certain investigators maintain that the poljinor- 
phonuclear leukocytes are most readily destrojed by 
the rays However, the analysis of their results shows 
that the destruction of the polymorphonuclear leuko- 
c>tes is caused by the action of a lethal dose of the 
rd) s which produces a severe lethal leukopenia Zoell- 
ner,' for instance, reports that the polymorphonuclear 
leukocytes are most severely affected, while the perusal 
of his experiments shows the following results The 
blood of a normal gumea-pig contained 15 per cent 
polymorphonuclears and 85 per cent lymphocytes Tw o 
dajs after irradiation the blood showed 54 per cent 
polvmorphonuclears and 46 per cent lymphocytes 
three days after irradiation, 76 per cent polymor- 
jihonuclears and 24 per cent lymphocytes Near death 

there developed a severe 
leukopenia of from 12,000 
to about 600 white cells, 
and then the whole blood 
smear maj' show only one 
or two lymphocytes and 
no poh morphonuclear 
leukocytes 

As a general rule, as 
stated above, in all the 
animals tested as veil as 
in the human being, the 
lymphocytes are most se¬ 
verely affected and readily 
destroyed by the irradia¬ 
tions 

The specific radiosensi- 
bihty of lymphocytes ex¬ 
plains the action of radium 
and roentgen ra^ s on nor¬ 
mal and diseased lymphoid 
tissue Intense irradiation 
of any region of the or¬ 
ganism and not the direct 
rajing of lymphoid organs is followed by a complete or 
partial destruction of the cellular elements of lymphoid 
tissues—the cells of the medullary part of the lymphatic 
glands, the malpighian corpuscles of the spleen, Peyer’s 
patches of the intestines, the tonsils and the thymus 
gland of children This destruction of the lymphocjtes 
within the lymphoid tissue is accompanied by endar- 
teritic obliteration of blood vessels and formation of 
dense connective tissue 

Normal lymphoid tissue is comparatively less radio¬ 
sensitive than the various types of hyperplasias of 
lymphoid tissue Furthermore, simple inflammatory 
hyperplasias are less radiosensitive than the neoplastic 
hyperplasias It is comparatively difficult to influ¬ 
ence with radium and roentgen ravs bacillary infec¬ 
tious lymphomas like the tuberculous glands Favoi- 
able reports were published recently of results of 
radium and roentgen-raj' treatment of infected ton¬ 
sils I am investigating the subject in a senes of 

1 Zoellner Strahlentherapie 9 607 1919 



Tig 1 (Case 1)—Before treatment enlarged tli>mus 
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cases The investigation is not yet completed, and 
the results of the study will be reported later 

Hodgkin’s disease morphologically and etiologically 
must be classified with the infectious lymphomas 
However, it presents a type of actively proliferating 
neoplastic hyperplasia of the lymphoid tissue and is 
extremely radiosensitive Under the influence of 
radium and roentgen rays there takes place in a Hodg¬ 
kin’s lymphatic gland necrotization of lymphoid tissue 
accompanied by hemorrhages, proliferative endarteritis 
of the arteries, and ultimately replacement of the 
lymphoid cellular structures by dense connective tissue 
Later on, part of this newly formed connective tissue 
IS also absorbed and there is only a minute hard nodule 
left of the affected lymphatic gland Frequently the 
gland disappears entirely A similar process takes place 
within an enlarged spleen, when it shrinks to normal 
size under the influence of radium or roentgen nvs 
Microscopic examination of the spleen of a rabbit into 
which a radium emanation capillary was placed a w eek 
before the removal of the spleen disclosed necrosis of 
the lymphoid tissue and 
thickened walls of blood 
vessels 

Lymphosarcoma, which 
presents a true neoplasia of 
lymphoid tissue, is influ¬ 
enced by irradiation more 
promptly and completely 
than any other type of 
lymphoid hy^perplasia 
Thus, beginning with nor¬ 
mal lymphocytes circulat¬ 
ing m the blood and- ending 
with lymphosarcoma, all 
types of normal and dis¬ 
eased lymphoid tissues are 
influenced more or less 
promptly by radium and 
roentgen rays 

In the following parts 
of this presentation a 
more detailed discussion 
will take place of the 
mechanism of the action 
of these agents on the various diseases of the lym¬ 
phoid tissue 

STATUS THYMICOLV MPHATICUS 

This disease of childhood consists of general lym¬ 
phoid hyperplasia The most important manifestation 
is the enlargement of the thymus, which causes fre¬ 
quent attacks of so-called thymic asthma These 
attacks frequently cause sudden death of the patient 
In Case 1, status thymicolymphaticus with frequent 
attacks of thymic apnea, the patient was apparently 
cured by radium and roentgen rays 

Case 1 —G M A, bov, aged 314 years, a graciie handsome 
child, whose parents and a little sister were normal, on Dec. 
27, 1918 had the first attack of fh\niic asthma and a second 
attack ten days later The next day enlarged tonsils were 
removed, and a roentgenogram of the chest (Fig 1) revealed 
an enlarged thymus The plate showed the characteristic 
convex line of the thymic shadow passing into the cardiac 
shadow Jan 15, 1919, radium and roentgen-ray treatment of 
the region of the thymus was begun During the treatment 
the child had attacks once m ten dav s then at irregular inter¬ 


vals The last attack took place, July 18, 1919 A roentgeno¬ 
gram (Fig 2) taken one and a half years after the beginning 
of the treatment revealed a small thymic shadow with con¬ 
cave lines as it passed into the cardiac shadow At present, 
two and a half years after the beginning of the treatment the 
boy IS strong and virile and has lost the gracile tvpe of 
beauty characteristic of status thymicolymphaticus 

As stated above, the disease is caused not only by 
thymic enlargement but also by general lymphoid 
hyperplasia The most important feature m this case 
is that there undoubtedly has taken place under the 
influence of the irradiations a correction of the whole 
lymphoid system of the organism, and the treatment 
was given only to the region of the thymus This 
phenomenon will be discussed in more detail later 

hodgrjn's disease and mediastinal tumor 
As stated above, Hodgkin’s disease is etiologically 
considered an infectious lymphoma Nevertheless the 
mam features of the disease set it apart from any 
know n inflammatory disease of lymphoid tissue Micro¬ 
scopically, the mam fea¬ 
ture of Hodgkin’s granu¬ 
loma IS not a degenerative 
process, as in syphilis or 
tuberculosis, but an active 
proliferation of all types 
of cells of the lymph 
gland This proliferation 
IS limitless and ends only 
with the death of the 
organism, and therefore 
every cell within a Hodg¬ 
kin’s granuloma is bio¬ 
logically identical with a 
cancer cell The disease 
IS very promptly' influ¬ 
enced by radium and 
roentgen rays The opin¬ 
ion prevails that the action 
of the rays is only pallia¬ 
tive and that ultimately 
the patients fail to respond 
to treatment These un¬ 
satisfactory results are 
probably due to the fact that treatment is attempted 
only late in the course of the disease and is not 
pursued with sufficient energy' In several early cases 
I succeeded in arresting the disease for from six to 
eight years, which is a longer period than the patients 
usually remain alive untreated The following is a 
case in point 

Case 2 —Miss M P, aged 20, a professional ballet dancer 
came to me six jears ago The swelling in the right side of 
the neck (Fig 3) was noticed two months previousl) and 
rapidly grew to the size noted in the photograph The patient 
felt weak and had occasional attacks of fever The state of 
her general health and the deformity made it impossible for 
her to continue her work Examination revealed that the 
swelling was due to a packet of enlarged lymphatic glands 
of various sizes There were no enlarged glands anvwhere 
else The spleen and the liver also were not enlarged The 
patient received radium applications to the glands of the neck 
and no other treatment Six weeks later the swelling com¬ 
pletely disappeared the shape of the neck became no’-mal and 
the patient went back on the stage The treatment was con¬ 
tinued for some time and at present the patient is well and 
continues her professional occupation 
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iNIediastinal tumor presents the most distressing and 
clinicall)' severe type of Hodgkin’s disease The 
promptness with which these massive tumors disap¬ 
pear under treatment is possibly the best evidence 
of the great radiosensitiveness of diseased lymphoid 
tissue Case 3 may serve as an illustration 

Case 3 —M J H , a man, aged 24, sent to me for treatment 
in June 1920 noticed swelling of the glands of his neck in 
1918 The examination revealed enlarged Ijmphatic glands 
on both sides of the neck and in both axillary regions, and a 
diffuse bulging in the upper sternal region Roentgen-ray 
examination disclosed a bulky diffuse tumor in the medias¬ 
tinum The patient received both radium and roentgen-ray 
treatment which were directed to the mediastinum, both 
cervical and axillary regions The last examination in May, 
1921, showed the mediastinal tumor to have been reduced 
considerably in size, the lymphatic glands are not palpable, 
the bulging in the sternal region has disappeared The 
patient lost the respiratory mediastinal distress and is clin¬ 
ically well 


m SIX weeks, and the patient was then referred to me for 
radium treatment The examination revealed a large diffuse 
mass, about the size of a grapefruit, occupying the whole of 
the axilla and invading the pectoral muscles In the left 
axilla there was found an enlarged, freely movable gland the 
size of a hen’s egg The radium applications were-made only 
at the right axilla, but with complete disappearance of the 
tumor in the right axilla the enlarged gland m the left 
axilla also disappeared I have noted the same phenomenon 
in other cases 

Case S—Mrs R A, aged 60, referred to me for radium 
and roentgen-ray treatment for a condition of lymphatic 
leukemia in October, 1920, suffered from diarrhea for two 
years and noticed the enlarged glands a year before the 
beginning of the treatment Examination revealed lymphatic 
enlargement everywhere, the spleen reaching to 2 inches 
below the umbilicus and the free border of the liv er reaching 
to the umbilical line The blood showed a total white count 
of 184 000 The differential count revealed 89 per cent of 
small lymphocytes The radium and roentgen-ray treatment 
was given to the region of the spleen The treatment was 

followed not only by diminu- 


LYMPHOSARCOMA AND 
LYMPHATIC 
LEUKEMIA 

Both lymphosarcoma 
and lymphatic leukemia 
are malignant diseases of 
the lymphoid tissue which 
manifest themselves with 
rapid and continuous pro¬ 
liferation of lymphocytes 
There is a great deal of 
kinship between these two 
diseases and Hodgkin’s 
granuloma In fact, there 
IS a great deal more of a 
clinical different e between 
lymphosarcoma on one 
hand, and lymphatic leu¬ 
kemia on the other, than 
there is between either of 
the two and Hodgkin’s 
Lymphosarcoma is a more 
localized disease than 



tion in the size of the spleen 
but also by an improvement 
of the blood picture and by 
the practical disappearance 
of all the enlarged lymph 
glands The diarrhea, how¬ 
ever, IS as distressing as it 
was at the beginning of the 
treatment, and the general 
weakness still persists None 
the less, the general effect on 
the whole lymphoid system of 
local applications of radium 
to the area of the spleen is 
remarkable 

My ELOID LEUKEMIA 

It was stated above that 
the polymorphonuclear 
leukocytes are not radio¬ 
sensitive I - have shov\ n 
in a previous publication 
that myelocytes in condi¬ 
tions other than myeloid 
leukemia are also not 


Hodgkin’s, while lym- Fig 3 (Case 2)—Tumor of 

phatic leukemia is more 

generalized than Hodgkin’s A number of authors 
maintain that the difference between the three dis¬ 
eases IS rather one of degree than of kind In any 
event, this is absolutely correct as far as the thera¬ 
peutic action of radium and roentgen rays is con¬ 
cerned All the three diseases give excellent imme¬ 
diate clinical results The ultimate results are ev'en 
possibly better in lymphosarcoma than in Hodgkin’s, 
since in the former generalization does not take place 
as readily as in the latter The ultimate results in 
lymphatic leukemia, on the other hand, are yvorse than 
either in Hodgkin’s or in lymphosarcoma This dif¬ 
ference is probably due to the fact that leukemia is 
a systemic generalized disease from its incipience 

However, radium and roentgen rays do not act in 
diseases of the lymphoid tissue as a purely local agent 
A local application of radium to one region seems to 
influence the whole systemic abnormality Cases 4 and 
5 yvill illustrate this phenomenon 

Case 4 —Mr I H , aged 62, dev eloped a mass in the right 
axilla, which was removed surgically Microscopic examina¬ 
tion showed it to be lymphosarcoma The condition recurred 


the neck Hodgkins disease radiosensitive The mje- 

locytes of myeloid leuke¬ 
mia v\ Inch are so readily destroyed by radium and the 
roentgen rays must represent biologically a different 
t)pe of a cell more akin to a cancer cell The disease 
responds very promptly to irradiation, and again the 
remarkable fact is that local irradiation of the spleen 
changes the picture of the blood, though the myelocytes 
are derived mainly from the bone marrow 

Case 6—Mr W P, aged 42, was referred to me in Sep¬ 
tember 1920, for radium treatment of a condition of myeloid 
leukemia Examination showed the spleen reaching to about 
1 inch above the umbilicus, and no enlargement of lymphatic 
glands or liv er Blood examination made before beginning 
of treatment gave a total count of 220,000 leukocytes The 
differential count was polymorphonuclears, 63 per cent , 
lymphocytes, 2 per cent , myelocytes, 31 per cent , eosinophils, 
1 per cent , mast cells, 3 per cent Examination of the 
patient in March, 1921, seven months after beginning of the 
treatment rev ealed the spleen not palpable, leukocy tes, 22,000, 
polymorphonuclears, 75 per cent , small lymphocytes, 17 per 
cent , myelocytes, 5 per cent , eosinophils, 1 per cent , mast 
cells, 2 per cent The treatment consisted in local application 
of radium and roentgen-iay treatment of the region of the 

2 Levin Isaac Ann Siirg TO 561 (Nov) 1919 




Volume 77 
Number 12 


RADIUM—LEVIN 


933 


spleen The gcncril condition and strength of the patient 
unproved remarkably 

PERNICIOUS ANEMIA 

Several English and German authors reported good 
results from treatment of cases of pernicious anemia 
with irradiations In view of the fact noted above 
that radiation of the spleen influences favorably the 
course of various diseases of blood and lymphoid 
tissue, and the further fact that splenectomies are 
attempted for the cure of pernicious anemia, I decided 
to investigate what influence radiation of the spleen 
would ha\e on the course of pernicious anemia Two 
cases were selected uith a perfect blood picture of a 
severe pernicious anemia and a large spleen Since 
the hemoglobin showed 20 per cent, transfusions were 
done m both cases and radium was applied to the 
spleen once a week There has taken place in both 
cases a general clinical improvement of the blood pic¬ 
ture It IS impossible to ascribe this clinical improve¬ 
ment to the action of radium, since transfusion alone 
may temporarily improve the condition of the patient 
Moreover, spontaneous remissions frequently take place 
in the cour'-e of the disease It is remarkable, how¬ 
ever, that in both patients the clinical improvement 
was accompanied by a return of the spleen to a nor¬ 
mal size This shrinking of the enlarged spleen could 
be caused only by the radium treatment, and there is 
a good deal of evidence to prove that the destruction 
of the erythrocytes in pernicious anemia takes place 
in the spleen It would seem to me that the subject 
IS worthy of further study 

CONCLUSION 

The outstanding feature of the present investiga¬ 
tion consists in the fact which it brings forw^ard that, 
in diseases of the lymphoid tissue, radium and the 
roentgen rays do not act merely as a local agent which 
reduces the size of a tumor or an organ, but produce 
a generalized effect on the lymphoid system of the 
whole organism It is impossible to assert at present 
with any amount of certainty ivhat the mechanism of 
this influence is Some investigators maintain that 
specific enzymes are freed from the desmtegrating 
lymphocytes The hjpothesis is quite plausible, but 
there is hardly any work done yet to clear up the 
problem 

Lymphoid tissue in health and disease is of greatest 
importance in animal economy, and the action of 
radium and roentgen rays on this tissue presents the 
most remarkable phenomenon in biology Experi¬ 
mental and dinical study of the problem will elucidate, 
on the one hand, the mechanism of the biologic action 
of the rays generally, and will also help in clarifying 
many mooted problems of structure, derivation and 
pathogenesis of the blood, blood-forming organs and 
lymphoid tissue both normal and diseased 


ABSTRACT OF DISCUSSION 

Dp Eoen V Delphev, New York According to the 
experniients of physicists and physiologists, the effects of 
radioactivity on living animal tissues are the same whether 
the radioactivity is derived from radium or from roentgen 
Ta\s Columhia University teaches that the alpha rays from 
1 dmra are stopped by the thinnest tissue paper, that the 


beta rays, which are identical with the cathode stream in the 
roentgen-ray tube, are filtered out by the aluminum capsule 
which is used to surround the radium in treating cases, and 
that the gamma rays are the same as the roentgen rays 
Whether you use radium or the roentgen ray, you are employ¬ 
ing exactly the same agent, therefore in referring to radio- 
actiMty you will understand that I mean either one In using 
radioactivity two things are to be considered intensity and 
volume I am sorry that Dr Lev in did not state what dosage 
he used m his experiments because the efforts are different 
when the dosage is different in regard both to intensity and 
to volume of the agent If Dr Levin will indicate in liis 
printed paper the amount of radium he used, the nearness to 
the tissues acted on, the time of the exposure, and the dosage 
indicated in millicuries as well as the amount of screening 
he employed, it will be of a great deal more value to those 
who are interested in the subject Some years ago, I learned 
that radioactivity influenced animal cells in direct proportion 
to the instability of their metabolic activity Cells whose 
metabolic activity is most unstable are more quickly and 
completely acted on than those whose metabolic activity is 
more stable The unstable cells are those of malignant neo¬ 
plasms, gland cells, prickle cells of the ■■km, the intima of 
blood vessels, the leukocytes, etc and they are stimulated to 
increased growth more stimulated to erratic growth, and 
destructively stimulated by massive doses until they break 
down and are destroyed The action of radioactivity mav be 
compared to the results of a whip to a horse a slight appli¬ 
cation, the horse trots—normal stimulation, a stronger 
application, the horse runs away—stimulation to erratic 
growth, continued beating of the horse results in his falling 
down dead—destructive stimulation You can accomplish any 
of these actions you desire, but, unfortunately, while you 
are destroying the neoplasm at the surface, you mav be 
stimulating the tissues to erratic growth deeper down, and 
while the surface may heal over and you think you have 
cured the neoplasm, such is really not the case These 
patients will have, not a recurrence, but a continuance of the 
same malignant neoplasm of which you think they have been 
cured Therefore, it is well to have a report after five years 
on all cases of malignant neoplasms, as these unfortunate 
patients have the bad habit of dying of the same incurable 
disease of which they have been cured 
Dr Walter G Bain Springfield, Ill Did you make any 
observations of the dosage action on the leukocytes’ 

Dr Edwin R Le Count Qiicago What was the age of 
the child with the enlarged thymus’ Of course, we are all 
well acquainted with these tragedies, deaths under anesthetics 
of one sort or another of children with enlarged thymic 
bodies I am greatly gratified to see the clear picture of the 
enlarged thymus because it does show that it is possible to 
examine children brought in for tonsillectomy or some other 
trivial operation, and determine the presence of the enlarged 
thvmus and know the hazard that exists 
Dr Isaac Levtn New York The methods are described 
m the paper We are a gathering of pathologists, and I 
take It we do not need to discuss m detail the method As I 
stated before, in the beginning the action of the rays consists 
in a change of the numerical relationship between leukocytes 
and lymphocytes without influencing to any considerable 
extent the total count The result is probably due to the 
destruction of lymphocytes and replacement bv polymor¬ 
phonuclear leukocytes from the bone marrow and other depots 
of lymphoid tissues Of course, when the animal receives a 
much larger — lethal — amount of irradiation, then subse 
quentiy a complete leukopenia takes place with a change of 
the total count sometimes from 12,000 to about 600, so that 
occasionally the whole blood smear may contain no more than 
two or three leukocytes of any type To answer Dr Le 
Count, the little boy was 354 years old and had enlarged ton¬ 
sils and adenoid tissue As the chairman very well stated if 
a roentgen-ray study of the chest of children were done 
more frequently before tonsillectomies and adenoid operations 
sudden inexplicable postoperative deaths would happen less 
frequently 
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THE OPERATIVE LENGTHENING OF 
THE FEMUR* 

VITTORIO PUTTI 

Professor of Orthopedic Surgery m the Unl^erslt^ of Bologna 
BOLOG^A, ITAL\ 

I wish to call attention to a subject which I think 
IS of notable importance, that is the operative lengthen¬ 
ing of the femur A shortening of the femur which 
does not surpass 2 inches and is not complicated b\ a 
deviation of the static axis of the hmb does not require 
operative treatment The patient himself easily learns 
to compensate this shortening, by lowering the pelvis or 
by putting the foot in the equmus position, and a 
raised boot is sufficient to hide the limp If the shorten¬ 
ing IS caused by a deviation of the static axis of the 
femur, the patient will receive benefit from an 
osteotomy ' I 

But I do not intend to discuss the cases which can 
be treated by the ordinary orthopedic methods, and 
I do not wish to consider those m which the shortening 
IS due to a recent fracture, because the modern technic 
of fracture treatment enables us to give the femur its 
normal length 

I shall take into consideration only those cases in 
which the shortening, which has existed for a long 
time and surpasses 2 inches, must be looked on as 
definitive Among these cases there are not only the 
results of old fractures, so frequently in evidence since 
the war, but also others, in which the shortening is 
due to a congenital or an acquired cause, which has 
damaged the normal growth of the femui I speak 
of the femur because it is only on this bone that I 
have operated until now, but the method that I wish 
to lay before you may be used I believe, with due 
modifications on anv other bones of the lower limbs 

We cannot saj that a therapeutic problem so limited 
IS one of the easiest to solve 

Some old surgeons, among them Riz7oh in Italy and 
Heine m Germany, finding it impossible to lengthen the 
short limb, thought to equalire the limbs by shortening 
the normal one By this method, which has also been 
recently adopted, we reject the means which we at 
present possess and, thanks to which, the problem pre¬ 
sents Itself under a more favorable aspect 

PEOBLEMS OF PROCEDURE 

Two questions must be considered (1) the degree 
and nature of the resistance which must be overcome 
and (2) what means must be used to obtain the desired 
lengthening 

The greatest resistance is naturally offered by the 
bones, and their elongation can be effected only by 
osteotomy, wdnch, however, must be performed in such 
a way as to facilitate the formation of the callus But 
a strong resistance is also offered by the soft parts 
Supposing that, m the cases w'e are now considering, 
the shortening has existed for a long time, w'e are in 
the same position as if we had to lengthen the soft parts 
beyond their normal proportions 

Is this possible without damaging the muscles, nerves 
and vessels? In a paper I published some years ago 
the question was fully discussed Many facts drawn 
from clinical experience, from the study of the phys- 

* Read before the Section on Orthopedic Surgery at the Seventy 
Second Annual Session of the Amencan Medical Association Boston, 
June 1921 


ical propertj of the tissues and from experimental 
researches, allow us to conclude that, to a certain 
degree, and by adapted methods, it is possible 
As to the nerves and vessels, experiments made on 
dogs by Magnusson have shown that these parts can 
support a lengthening of 2 or 3 inches without damage 
Not less important are the means of obtaining the 
lengthening 

Among the methods of traction which can overcome 
the greatest resistance with the least effort without 
doubt Codivilia’s method is to be considered, that is, 
the traction applied directly to the bones But if we 
will apply the traction to the distal fragment in such 
a way as to develop its entire action, the countertrac¬ 
tion must be applied to a tissue which possesses the 
physical properties peculiar to that on which the trac¬ 
tion works, that is to say, the bone 

This IS the principle on which the double trans¬ 
fixion method, used by Codivilla Lambert, Stemmanii 
and Hey Groves, is based But the apparatus of these 
authors do not bring about that kind of traction which 
IS indispensable to our purpose, i e, continuous 
traction 

To overcome the elastic resistance of the soft parts 
gradually, and without excessiv'e effort which might 
be dangerous the acting force also must be elastic and 
continuous, so that it can be dev eloped according to the 
resistance it encounters 

DESCRIPTION or APPAR \TUS 
To this purpose I have had an apparatus made which 
I have called an osfrotoii and which I think will facili¬ 
tate and diffuse the technic of the operative lengthen¬ 
ing of the femur 

The apparatus consists of two parts 1 Two large 
metal pins to be fixed, respectivelv in the proximal 
and distal fragments of the fracture 2 A telescoping 
tube in which is contained a strong spnng which is 
pressed by a screw The instrument is provided with 
twm metal sockets into which the two pins run The 
apparatus, vv'hich is the result of many expenments 
IS constructed so as to overcome the most powerful 
resistance It can be completely taken to pieces and 
sterilized Besides servung as a means of traction, it 
can be used at the same time as a dvnamometer and 
as a measurer of the length obtained Two scales 
dvided in millimeters, engrav ed on the apparatus, serv'e 
to giv'e the operator at every moment the measure of 
the force of traction used and of the lengthening 
obtained The surgeon has, therefore, constanth 
before him the most important elements for directing 
his action 

■* TECHNIC 

The technic for using the apparatus is not difficult 
The two pins, by means of two small incisions, are 
fixed on the bone, one in the subtrocantenc region, 
the otlier in the condyles of the femUr The pins are 
so constructed that they can be inserted without the 
use of a drill When they have passed through the 
entire thickness of the bone, they must pierce the 
cortex According to the necessit}, these pins can be 
placed parallel or at angles, both on the same plane, or 
on different planes 

When the pins are fixed and when the osteotomy has 
been performed, the instrument is applied to the pins, 
so that we can begin a gradual traction, operating the 
screw which moves the spring 
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One of the greatest advantages of the apparatus is 
that It permits osteotomy to be performed m any point 
of the diaphysis that is on the callus, in the case of 
noninfected fracture, as well as outside the callus, 
when we fear to give rise to a latent infection To 
perform the osteotomy, I make use of a motor saw with 
which I trace a Z-shaped incision like that used for 
tendon lengthening 

The double traction greatly simplifies the after-treat¬ 
ment Above all, the traction is limited entirely to the 
bone which must be lengthened The apparatus serves 
as a perfect means of immobilization, so that any other 
IS superfluous during the time of the lengthening So 
we avoid the damages to which the immobility may 
give rise, and the hip and knee caa be kept in semi- 
flexion, which is the most convenient position for 
obtaining relaxation of the muscles The wound 
can be easily observed by the surgeon, and the bandages 
can be removed without difficulty I generally leave 
the apparatus in place for thirty days after which I put 
the limb in plaster of Pans, which is worn till a com¬ 
plete consolidation of the callus is obtained In every 
case I have noticed that the consolidation is somewhat 
delayed 

In this manner I have operated on ten cases of old 
shortening of the femur, of which two were the result 
of war infected fractures I have obtained integral 
lengthening of from 3 to 4 inches One of the cases 
demonstrated that it is possible to obtain a lengthening 
of the femur beyond the normal proportion I have 
never noticed any trophic disturbances In one case 
the traction caused pain in the crural and sciatic nerve 


ABSTRACT OF DISCUSSION 
Dr Philip D Wilson Boston In 1918 I saw one patient 
with the traction appliance still in place It is a very 
ingenious device There is great difficulty in bringing a 
fracture down to complete approximation by skin traction 
alone, and we often have to resort to skeletal traction Even 
with this, however, one seldom obtains a lengthening of more 
than one-half inch Therefore we can readily appreciate 
the ingenuity of a device of this kind which enables us to 
gain a length of as much as 3 or 4 inches Lacking the 
device Dr Putti described we still have the alternative of 
shortening the femur on the sound side This gives a good 
functional result, the muscles compensating for the increased 
shortening The objection raav be raised that this means 
operating on a normal limb which should not be exposed to 
operation We must get more experience with this device 
Dr Paul B Mvgxuson, Chicago Dr Putti’s procedure is 
most interesting and instructive, as it applies continuous 
extension to the shortened bone over a very considerable 
period of time and at the same time holds the fragments in 
perfect alinement This has not been accomplished by any 
other device The final results speak for themselves In 
the fourteen cases of this type in which I have operated the 
lengthening of tlie femur has varied from 254 to 4 inches 
The traction has alvvajs been applied either by a compound 
pulley or a Hawley table and has extended over a period of 
from twenty minutes to half an hour In three of these cases 
a toe drop developed which lasted from two to three months 
owing to the stretching of the sciatic nerve directly affecting 
the external popliteal The results have all been satisfactory 
except in one case The patient died m shock The shock 
in this class of operation is tremendous When we consider 
that the muscles nerves and blood vessels of the leg are 
stretched and that bone must be cut by saw or chisel, that 
the muscles must be loosened up for a considerable distance 
around the site of operation on the femur and that there 
IS considerable hemorrhage it can easily be estimated that 
tins IS among the most serious of all surgical procedures, 


and incidentally one of the most difficult The operation 
which Dr Putti does is certainly not as shocking to the 
patient as the one which I have been in the habit of per¬ 
forming, as the traction is maintained over a longer period 
of time, and, therefore, the stretching is done more slowly 
Whether this method would be as successful in the hands 
of those of us who are less skilful than Dr Putti is a ques¬ 
tion to be determined by our results I doubt whether most 
of us have the surgical technic and the mechanical skill to 
do the operation and secure the results shown here Patients 
who are selected for this operation must be young, strong 
and otherwise healthy , their general systemic condition must 
be gone into thoroughly before operation, and all chance of 
infection eliminated At the time of the operation one must 
be prepared to combat shock promptly and effectively It 
has been my experience that physiologic sodium chlorid solu¬ 
tion with epinephrin chlorid given intravenously on the 
operating table, is most effective in this particular case, and 
these operations are never done by me without preparing 
for combating this shock in advance of the operation and 
having everything accessible the arm being scrubbed up 
and the instruments laid aside for giving the intravenous 
injection with the saline ready at hand, should it be needed 
In the experimental work which we did at the University 
Research Laboratories on lengthening of shortened bones 
of the leg, which was published in the University of PtiiiisU- 
vama Medical Bulletin in May, 1908, it was proved conclu¬ 
sively that if the technic was what it should be, the soft 
structures of the leg could be stretched for a considerable 
distance without any serious damage, and that the bones 
could be dovetailed and spliced successfully by holding the 
fragments in line and taking the weight from the site of 
operation while healing was taking place, and this Dr 
Putti’s apparatus does 


STUDIES ON ANEURYSM 

I GENERAL STATISTICAL DATA ON ANEURliSM * 
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AND 
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PHILADELPHIA 

This paper is to serve as an introduction to a series 
of studies dealing with aneurysm, it contains general 
statistical data on the incidence, location, sex, age 
race, number and recorded diagnoses of 321 aneurysms 
studied postmortem at the Philadelphia General Hos¬ 
pital and the Hospital of the University of Pennsyl¬ 
vania These data are compared with similar publi¬ 
cations from pathologic and clinical sources, so that 
the sum total of aneurysm on which certain phases of 
this investigation were undertaken is well abov e 3,000 
Osier’s ‘ conception of an aneurysm, “a tumor con¬ 
taining blood in direct contact with the cavity of the 
heart, the surface of a valve, or the lumen of an 
artery,” has been adopted, and although, as Dr Osier 
points out, this definition does not include ev^ery con¬ 
dition now spoken of as an aneurysm, it covers tie 
lesions studied in this paper We have limited our¬ 
selves to aneurysm of the heart and its valves, and of 
the aorta and the arteries within the body cavity 
( intracorporeal” aneurysms) Aneurysms of the 
peripheral and of the intracranial vessels are not here 
included 


•From the VIcManes Laboratory of Pathology Umtcrsity of Penn 
sjhama and the Pathological Laboratory, Philadelphia General Hospital 
Read before the Seclion on Pathology and Physiology at the 
mi A^ociation 
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GEAERAL INCIDENCE, REL \Tn E EREOUENCV IN 
DIFFERENT COUNTRIES 

In the Philadelphia General Hospital, protocols of 
postmortem examination have been kept since 1867, 
m the Hospital of the University of Pennsylvania 
since 1875 Some 12,000 necropsies have been 
recorded (up to November, 1916), of which 10,60-0 
vere held at the former institution 

In the entire senes, 268 subjects presented 321 
mtracorporeal aneurysms The data appertaining to 
frequency, age sex and race are based on the number 
of patients and not upon the number of aneurysms 
In 2 2 per cent of patients coming to necropsy, aneu¬ 
rysms Avere found Howe\er, since only one out of 
every 6 4 patients dying at the Philadelphia General 
Hospital was examined postmortem (this being the 
average for the seventeen }"ears ending in 1916), an 
accurate conception of the frequency of aneurysms in 
the living patient cannot be obtained 


study of aortic aneurvsms ue hue m Table 1 com¬ 
pared the relative frequency of aortic aneurysms onlj 
It has been remarked that of the Caucasian races, 
the Anglo-Saxon is a more frequent sufferer from 
aneurysm that the Teuton, and our figures support 
this belief Thus, for the United States the average 
incidence in persons examined postmortem is one 
aortic aneurysm in forty-one, for Great Britain, one 
in seventy-four, for the ScandinaMan countries, one 
m 109, and for Austria and Germany, one in 198 
Again, it must be emphasized that in the United States 
only a certain percentage of patients are examined 
postmortem, while in Austria and Germany postmortem 
examination of hospital patients is the rule Clinical 
observations also support the view that aneurysm is 
more frequently encountered in the United States and 
Great Britain than elsewhere Thus, Osier ^ states 
that in the British army home contingent with a 
strength of 118,224 (m 1905) there were eighteen 
deaths from aneurysms, m Germany (1904-1905), with 


TABLE 1—RELWnr INCIDENCr OF AORTIC ANFCRTSM IN DIFFERENT COLMRIFS 


Country 
United States 

Total 

Author 

Lemann 

Osier 

Lucke and Rer 

Tear of Publication 

Am T M Sc 152 210 (Aug ) 191G 
Modern Medicine 4 472 1915 

1 1921 

Source and Date 

Charity Hosp La IOOj 1914 

Tolins Hopkins Ho«p 

Pliiln Cen Ho<‘p isrnoir 

Univ of Pcnnsjlvanla 1875-1916 

^umbc^ 

of 

^sccropsles 
2 000 

2 200 

12 000 

10«00 

Isumber of 

Aortic 

Iniury in«: 

Found Frequency 
rr 1 In 29 

40 lin4» 

2“8 linll 

304 1 In 41 

Great Britain 

Nunnelly 

Aneurysm of Abdominal Aorta IOOj 


St George s Hoso London 1841 lOO > 17 872 

lor 

1 in 107 


Bryant 

Clin T 23 71 1903 


Gu> ' Hosp London lSo41000 

18 0-8 

3-1 

lln67 

Total 





30 lO 

491 

1 in 74 

Sonndlnavia 

Basil 

Arcli f Dermat Si Synh 41 15 1899 


Kommune Ho'p Kopenbaecn 18921890 3 105 

2S 

1 in in 


Dalilen 

Ztschr f klin Med 58 193 1907 


Seraphim Hpsp Stockholm 1897 1000 2 325 

22 

llnlO 

Total 





^ 5 400 

50 

lin 100 

Germany and 

BosclorlT 

Ueber Haudgkcit und Vorkommen 

der 





Austria 


Ancurysma 1899 


Kiel Path Inn 1873 1888 

5So3 

2S 

1 In 191 


Bnuler 

Unter«uchungen ueber die Rollc 

der 







Sjphilis etc Ba«el 1908 


Basil Path Inst 1888 1908 

0 570 

53 

lin 107 


yi\ 

Zur Lehre ueber die Aorten nneurysmen 







Frlangen 1904 


Prl mgen Path Inst ISO" T)03 

9-92 

SS 

1 in 257 


Muller 

Zur Stntlstik der Aneiirysmen Jena 

1902 

Tcnn Path Inst 1805-1900 

10 300 

00 

lin 150 


Borowsky 

Die Perforations riohtung der Aneurjs 







men der \orta thorncica Breslau 

1010 

Breslau pith Inst 1692 1900 

19 WG 

GG 

lin 297 


Emmerich 

Ueber die Haufigkeit der Innercn Aneiir 







jsmen in MUnchen 18®8 


Mdnchcn Path Inst 1870-1888 

^GTO 

51 

lin ICO 


Judn 

Die Bezlehongcn zwischen Aneurysmen 







und Tuberkulose Erlangen 1892 


btiidt Krankcnh Drc'^dcn m5] ISO. 

SS71 

35 

lin 253 





Frlangen Path Inst 1802 1891 





Comlnottl 

Wien kiln Wchn'chr 14 S43 1901 


Stadt Knnkenhaus Iricst 

20 401 

1 A 

1 In ICO 


Eppingcr 

PrnktNche Hellkunde 113 1 114 1 18 


Prager Path Inst 18CS-18n 

3140 

1> 

1 In 210 

Total 





101 90-" 

517 

lin 193 

Grand total 




1G0145 

1 452 

1 in 111 


Yet m general, these statistics show' that aneurj'sms 
are not uncommon at these tw'o hospitals, one of 
W'hich, as a teaching institution, favors such admis¬ 
sions, w'hile the other is the largest charity hospital 
in the United States 

It has long been recognized that the frequency of 
aneurysms differs in various localities Hence statisti¬ 
cal data based on postmortem examination have been 
selected for comparison from American, English, Scan¬ 
dinavian, German and Austrian publications Table 
1 shows that, in 160,145 postmortem examinations, 
1,452 aneurj'sms w'ere discovered, that is, one aneurysm 
occurred in every 111, or 09 per cent patients examined 
postmortem These figures are only relative, for it must 
be remembered that a certain proportion of patients 
possess multiple aortic aneurysms, however, the total 
number of postmortems and of aneurysms recorded 
is so large that fair conclusions may be drawn Since 
most writers have confined themselves to statistical 


an army of 555 777, there W'ere four Wolpert - 
states that in 74,744 patients treated at the Medical 
Clinic of the University of Berlin (1895-1905), aortic 
aneurysm was diagnosed in fifty-five instances, i e, 
one person in 1,359 Eichhorst® (Medical Clinic 
Zurich, 1884-1901) found twenty-eight patients w'ltli 
aortic aneurysm among 33,377 patients, i e, one in 
1,200 Dahlen ■* reports that in the Seraphim Hos¬ 
pital in Stockholm tw'enty-two patients with aortic 
aneurysms were discovered among about 15,000 
inmates (1897-1906), i e, one m 790 Very dif¬ 
ferent figures are obtained in British reports Browne 

2 Wolpert R Ueber die Haufigkeit und Enstehung des Aorten 
aneur>sma Berlin 1905 

3 Eichhorst H Handbucb der speziellen Pathologic und Thcrapic 
Ed 6 Berlin Urban and Schwartzenberg 1904 p 284 

4 Uahlen B Ueber emen Fall von Aorten Aneurjsma mit Dutch 
bruch in den Iinken Vorhof nebst einigen Bemerkungen uber Aorte- 
aneurysma die fibroese Aortitis and Lues Ztsclir £ klin Med SS 163 
196 1907 

5 Browne Oswald Aneurjsms of the Aorta ^\lth Especnl Refer 
ence to Their Position Direction and Effect Cambridge 1685 
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mentions that at St Bartholemew’s Hospital (1867- 
1883) with a yearly average of 5,000 inpatients (i e, 
90,000) there were 228 with aortic aneurysm, i e, 
one in about 350 Osier “ gives the incidence of aortic 
aneurysms in 24,363 admissions to the medical wards 
of the Johns Hopkins Hospital (1889-1909) as 231, 
1 e, one m 105 patients, and lastly, Lemann ' finds 
forty-seven patients with thoracic aneurjsms m 15,513 
outpatients at the Touro Infirmary, i e, one in 300 

TABLE 2—LOCATlOa OP THRIE HUNDRED AND aWLMT- 
ONF ANEURISMS 


Heart and !ts vahos 15 

Heart 13 

Heart valves 2 

Aorta 278 

Sinus of Vnl'saUn lO- 

‘V'^cending nrcli 

Tiinctlon of ascending and transverse arch 23 
Trans\ cr«o arch 46 

Descending arch 42 

Fntirc arch 19 

Arch (unclas«irccl) 4 

Intirc aorta (directing nneurjsm) 1 

Ihoracic aorta 31 

Abdominal aorta 40 

Aortic branches (and pulmonary arterj) 28 

Ductus arteriosus 1 

Coronary artery 1 

Innominate artery 13 

Left carotid artery 1 

Pulmonary artery 1 

Superior mesenteric artery 1 

Celiac axis 1 

Splenic artery 6 

Renal artery 2 

Internal llJoc artery 1 


Therefore, both from clinical and from necropsy 
data, It seems fair to conclude that aortic aneurysm 
IS more frequently found in the United States and 
Great Britain than on the European continent, or at 
least in the Teutonic countries To explain this is 
more difficult No doubt vascular syphilis is the under¬ 
lying cause for the great majority of aortic aneurysms, 
and It may well be that the type of syphilis which 
tends particularly to involve the vascular system is 
more common in certain countries than in others 
Wliether there exist strains of spirochete having a 
selective affinity for the cardiovascular apparatus has 
not as yet been determined, but at least the researches 
of Mane and Levaditi ® indicate that certain strains 
of spirochete produce lesions of the brain and cord, 
while others affect chiefly the cutaneous surfaces 
W'^e have learned in the last few years that most 
pathogenic bacteria are not entities but groups con¬ 
sisting of many types (streptococcus group, pneu¬ 
mococcus group, typhoid group, etc ), and that the 
different members of such groups behave in dis¬ 
similar fashion Clinical experience has demonstrated 
that some of the many forms of syphilis occur rarely 
m certain countries and among certain races Of the 
latter, an example is the incidence of tabes dorsalis 
and aortic aneurysm, among the white and negro 
population of this country Tabes is fairly common in 
white peoples, but quite rare among negroes Indeed, 
onl> in the last few decades has locomotor ataxia been 
observed at all in full blooded blacks ® On the other 


hand, the proportionate incidence of aortic aneurysm 
is far greater in the negro than in the white population 

All such facts may point either to the existence of 
different spirochetal strains possessing selective affini¬ 
ties and being particulanly prevalent in certain coun¬ 
tries or races, or to the predisposing influence on the 
vascular structures of racial charteristics 

LOCATION 

The location of the aneurysms, the marked pre¬ 
ponderance of aortic over nonaortic aneurysm, and 
the comparative infrequency of aneurysm of the vari¬ 
ous aortic branches is shown in Table 2 The arch of 
the aorta is most frequently involved, next the abdomi¬ 
nal, and somewhat less frequently the thoracic aorta 
Of the aortic branches, the innominate and splenic 
arteries are most often the seat of aneurjsm These 
findings in general correspond to most statistical 
reports, but are greatly at variance with the work of 
Edward Crisp,“Table of 551 spontaneous aneurysms 
selected indiscriminately from the British medical and 
surgical journals, from the year 1785 to the present 
time” 1 e, 1844) This writer in 1851 published 
a little known appendix to his monograph in which 
he adds data (from the same ^sources as m his first 
paper) on 151 aneurysms, bringing the total number 
of his cases to 702 Since his appendix is now some¬ 
what inaccessible, the general statistical data as to loca¬ 
tion of the aneurysms are here cited thoracic aorta, 
241, pulmonary, 2, abdominal aorta and its branches, 
73, common iliac, 2, popliteal, 182, posterior tibial, 
21, innominate, 22, carotid, 28, cerebral, 13, temporal, 
1, ophthalmic, 1, subcla\ lan, 25, axillary, 24, sub¬ 
scapular, 1, brachial, 1 Crisp’s data are mainly 
based on clinical reports, selected, as he states, “indis¬ 
criminately” , hence not even approximate deductions 
as to the relative occurrence and distribution of aneu- 
rjsms can be drawn from them, and the quotation of 
his tables without further qualification can only give 
a wrong impression as to the location of aneurysms 

The most striking feature of Ins tables is the extra¬ 
ordinarily large number of aneurysms of the peripheral 
arteries,‘in the 12,000 postmortem records on which 


TABLE S—INCIDENCE OF AORTIC ANFURTSM ACCORDING 
TO AGE 


Age 

No of Cases 

Under 20 years 


From 20 to 29 years 

9 

30 to 39 year* 

32 

40 to 49 years 

81 

60 to 69 years 

60 

CO to 69 years 

42 

70 to 79 years 

18 

SO to 100 years 

4 


the present study is based, less than a dozen of such 
aneurysms are recorded, and, judging from other 
clinical and postmortem statistics, aneurysms of the 
peripheral vessels are relatively uncommon Crisp’s 
statistics, are, however, not to be undervalued, for 
they contain a wealth of information 


6 Osier William S>philis and Aneurysm Bnt M J 2 1509 1S14 
1909 

7 Lemann T T Aneurysm of the Thoracic Aorta Its Incidence 
Diagnosis and Prognosis Ant. J M Sc 152 210 222 (Aug) 1916 

8 Mane A and Levaditi C La paralysie generilc est due a un 
trcponcme distinct de cclui de Irf syphylis banale Rev de med 37 
193 1920 

9 Lucke Baldwin Tabes Dorsalis A Pathological and Clinical 
Study of Two Hundred and Fifty Cases, J Ncr\ & Mcnt Dis. 48 
393 410 (May) 1916 


AGE 


Aneurysm may occur at an> age, but it is most fre- 
quently found in early middle life The incidence of 


11 Crisp Edward Appendix to the Treatise on the Sfntri«r- n 
and In,un„ of the Blood Ve.soU London. H Teape rSoT iS’l 
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age, as recorded in our senes m 247 patients, is given 
in Table 3 The youngest patient in the series was 
12 da 3 's old, the oldest, 91 jears 
The table shows that aneurj sm may occur at an}' age, 
but that before the twentieth year it is very uncom¬ 
mon Beginning at this age the curve of incidence 
uses gradually, to ascend somewhat sharply in the 
fourth decade to its maximum, there is a slight fall 
during the fifth decade, and from there on a steady 
decline 


TABLF 4—SEX-AOr INCIDrXCE 


Author 

Loco 
tion of 
Aneurysm 

No 

Cases 

Male® 

Femaks 

Ratio 

M to F 

Most 
Fiequout 
Age Period 

(a) 4ortic 

aneurysms (collected 

from pathologic anatomic sources) 

Biggs* 

Aorta 

34 

27 

7 

3 0tol 

Av 44 3 

Lcmnnn 

rhor aorta 

47 

3> 

12 

2 0tol 

35 5a 

Bnulert 

Aorta 

58 

37 

21 

15tol 

Not stated 

Vix 0 

Aorta 

37 

2S 

9 

3 1 to 1 

40 50 a\ 

Muller'" 

Aorta 

f9 

51 

18 

2 6 to 1 

4CM4) 

Kroger ' 

Aorta 

48 

38 

10 

3 8 to 1 

Av 52 2 

Emmerich'" 

Aorta 

61 

3" 

16 

M 

2 2tol 

51 3 P 56 I 
40-60 

Rasht 

Aorta 

28 

21 

7 

3tol 

40-60 

Bryantt 

Abd aorta 

54 

50 

4 

12 5 to 1 

30-40 

Brou’ne^ 

Aorta 

88 

**4 

14 

5 2tol 

3i>-5a 

Bro^i ne* 

Aorta 

140 

122 

18 

G7 to 1 

35-5a 

Hall''’ 

Aorta 

08 

89 

9 

0 9 to 1 

35-55 

Dahlen* 

Aorta 

27 

20 

7 

2 9tol 

40 5^ 

Total 


770 

G’7 

152 

4 1 to 1 



(b) Aortic aneurysms (collected trom clinical sources or trom literature) 


Cn®p'^ 

Aorta 

814 

261 

63 

5 to 1 

30-40 

Borotvskyt 

Aorta(rupt) 

175 

150 

2o 

Otol 

40-u0 

llaximofl'® 

Aorta 

303 

2o2 

51 

4 9 to 1 

40-50 

Maxunofl''’ 

Aorta 

41 

29 

12 

2 5 to 1 

40*CO 

■Wolpert 

Aorta 

55 

22 

33 

0 7tOl 

Av 53 3 






M 

521 F '•0 7 

HnlP 

Thor aorta 

188 

160 

28 

5 6 to 1 

Not stated 

Total 


1 076 

'=74 

202 

4 3 to 1 


(c) AH aneurysms (collected 

from pathologic anatomic sources) 

Bo'dorfli* 

All nncur 

04 

51 

43 

12tOl 

00-80 

Lucie & Bea 

All aneur 

247 

200 

47 

4 3t0l 

40 CO 

Muller” 

All aneur 

183 

10S 

7o 

1 4 tol 

50-70 

rtnmcrloh's 

All aneur 

58 

r» 

19 

21 to 1 

4CM’.0 

Comlnottit 

All aneur 

181 

150 

30 

5 tol 

40-50 

luda” 

All aneur 

48 

31 

17 

istoi 

6(>-70 

lldelU 

All aneur 

243 

200 

43 

4 Otol 

30-40 

^ on Sehrotter# All aneur 

220 

140 

74 

2 to 1 

40-50 

Total 


1 274 

02d 

348 

2 7 tol 


(d) All aneurysms (collected from clinical 

sources 

or from 

literature) 

Crlsp''^ 

All aneur 

702 

024 

78 

8 tol 

30-50 

Lcberti 

All aneur 

386 

2% 

no 

3 2 tol 

3o-^5 

Total 


1 088 

9'0 

IGS 

5 4 tol 

i 

Grand total 

4 217 

3 34G 

870 

3 8 tol 



Crisp Cominottl and von Schrotter stated only the male female ratio 
from this the actual numbers u-cre calculated 

* Biggs H Some Observations on Aortic Aneurysms vltK n Report 
of Thirty Four Cases >yith Autopsies Am J M Sc t>T 219 1889 
t Reference appear® in lable 1 

j Browne Oswald Aneurysm of the Aorta London H K Lewi® 
lS9r 

§ LIdell John A On Internal Aneuryem and Its Relation to Sudden 
Death Am J M Sc *>3 46-81 1807 

if Von Sehrotter L ErkranLungon der Gefusse in Nothnngcl 
Spczielle Pathologie und Therapie Vienna Alfred Holder 1001 I'V 
Part in 

T Lebert H Krankheiten der Blut und Lymph gcfDsse in R VIr 
chows Handbuch Ed 2 Vol V Erlangen 1867 F Fnke also Traits 
de 1 anatomie pathologique I Paris J B Baliiere 18o7 


The average duration of life after the clinical recog¬ 
nition of an aneurysm has been variously estimated 
and, as may be expected, no uniformity of opinion 
has been reached, but, m general, it is thought that 
the expectation of life m the average case is but little 
mer two years HalP= carefully analyzed thirty-five 
private cases (of intrathoracic aneurysm) and found 
that m twenty-seven of these the average duration of 
life after diagnosis was established was a little over 
t\\ o years and eight months He has seen, howe\ er, 

12 Hall F de H Intrathoracic Aneurysm Lancet 1 843 869 945 
1913 


a patient living for ten years Nunnelij finds that 
the average course of aneurysms of the abdominal 
aorta, from the first appearance of the symptoms, 
extends over from thirteen to fifteen months Bos- 
dorff places the usual duration as from one and a 
half to two years, Emmerich, as from twelve to eigh¬ 
teen months Cnsp,^- on the other hand, believes the 
average duration of life to be from eight to ten years 
Thus one might quote a considerable number of writers 
It IS most probable that the duration of life depends 
entirely on the individual case, and on the care and 
treatment the patient receives 

As will be pointed out, the majority of aneurysm 
patients die from a disease independent of the aneu¬ 
rysm, in our series, only about one third died from 
1 upture 

In Table 4 the age incidence is collected from vari¬ 
ous pathologic as well as from clinical sources In 
all, 4,217 aneurj sm cases are tabulated The most 
frequent age period given by the different writers 
vanes considerahlv 

The statistics are tabulated under four headings (a) 
aortic aneurysms from postmortems, (b) aortic aneu¬ 
rysms collected from clinical sources and from the 
literature, (c) all aneurysms (including aortic) from 
postmortems, and (d) all aneurj sms (including aortic) 
collected from clinical sources and from the literature 
As far as aortic aneurysms are ‘concerned, there appear 
to be noteworthy differences in the most frequent age 
periods given, the majority of cases occurring between 
the ages of 35 and 55 In the figures dealing with 
aneuijsms m any location (this includes aortic aneu¬ 
rysms) more advanced age periods are stated by some 
authors Tims, Bosdorff “ gives from 60 to 80 jears, 
and Juda from 60 to 70 years as the most frequent 
age periods, hut an analysis of the material on which 
their data are based reveals that both writers included 
a considerable number of small aneurj’sms of the cere¬ 
bral arteries 

Aneurysms occur at different age periods in whites 
and blacks, m males and females In Table 5 the 
average ages of these vanous groups are shown The 
average age at which white persons suffering uith 
aneurj sm came to necropsj' was 54 4 j ears, and only 
45 3 years for negroes A somewhat less marked age 
difference is shown to exist between men and a\omen, 
the average of the formei being 46 9 jears, of the 
latter 52 8 years 

Similar difference in ages exists betu een white 
males and white females, and between black males and 
black females avhile between uhite females and black 
males the marked discrepancy of fifteen years is seen 

SEX 

In our series there are 200 males and forty-seven 
females (sex not recorded m twenty-one instances) 
this gives a ratio of 4 2 males to 1 female Table 4 
shows that practically all writers have found a simila’" 
preponderance of the male sex Tlie sex incidence has 
been grouped under four headings (a) aortic aneu¬ 
rysms from postmortem statistics, {b) aortic aneu¬ 
rj sms from clinical sources, or collected from the 

13 Nunnellj F P Aneurysm of the Abdominal Aorta Oxford 1906 

14 Bosdorff Ernst Ueber Haufigkeit und Vorkommen der Aneu 
r\sina Kiel 1899 

15 Cnsp (Footnotes 10 and 11) 

16 Juda Da\nd Die Beziehungen rvMsclien Aheurysmen und Tftb-r 
kulose Erlangen 1892 
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literature, (c) all aneurysms (including aortic aneu¬ 
rysms) from postmortem statistics, and (d) airaneu- 
r}'sms (including aortic aneurysms) from clinical 
sources or compiled from the literature The total 
number of aneurysms collected in the table is 4,217, 
of these, 3 346 occurred in males and 870 m females, 
giving a ratio of 3 8 males to one female Several 
writers (Bosdorft,” iluller,’^ and Juda’") record 
an unusually large number of females in their 
senes, the same writers also give the most frequent 


TABLE .-r^CrDF^CE OF RACF SEX AGE, AND 
RACF-SFV RATIO 


Rnce or Sc\ 

Number Recorded 

Average Age 

Race-Sex Ratio 

’VVhIto 

173 

’4 4 

2 3 whites 1 negro 

Ncgroc" 

74 

4a 3 


Malc-i 

200 

40 9 

4 2 mules l femnle 

Female^ 

47 

O’S 


■Whltomnlec 

1S4 

61 3 

3 4 white males 1 

White femn!e« 

30 

57 6 

white female 

Negro male*? 

Wj 

42 5 

8 2 negro males 1 

Negro females 

6 

481 

negro female 


fact that more than one large aneurysm of the aorta 
or Its branches occur not infrequently is often over¬ 
looked in clinical examinations Thus, it is not unu¬ 
sual to find only one aneurysm diagnosed, yet two 
or more are discovered at necropsy If, for instance, 
an aneurysm of the ascending arch coexists with one 
of the abdominal aorta, one or the other is frequently 
overlooked, often because no effort is made to search 
for multiple aneurysms In our series, multiple aneu¬ 
rysms occurred in fifty three patients, that is, one m 
every five patients with aneurjsm had more than one 
such lesion 
In detail 

In 41 patients 2 aneur>sms were present 
In 10 patients, 3 aneurysms were present 
In 1 patient 4 aneurysms were present 
In 1 patient, S aneurysms were present 

These were chiefly aneurysms affecting the aorta, 
but m several instances an aortic aneurysm coexisted 
with an aneurysm of one of the aortic branches 


age period at a A'ery advanced time of life (i e , from 
50 to 80) Analysis of their reports shoAvs that a 
relatively small number of aortic aneurysms w'as 
included, and that their figures are based on a rela¬ 
tively large percentage of aneurysms of the aortic 
branches and the cerebral vessels One may, perhaps, 
draw the conclusion from the data that aneurysms of 
such arteries are somewhat more common m females 
than in males The greater longevity of women, in 
general, may account for the advanced age periods 
given Emmerich,^® whose statistics (Pathological 
Institute, Munich) show an unusual proportion of 
females, explains this by stating that in Munich Avomen 
did more hard manual labor than elsew'here All these, 
how'ever, are exceptions, and it may be stated that 
m general, aneurysm occurs four times more frequently 
in the male than in the female sex 

RACE 

Aneurysm seems to be particularly common in the 
negroes In our senes there are 173 whites and 
sevent 3 '-four negroes, a ratio of 2 3 wdiites to one 
negro In 5,000 admissions to the medical wards of 
the Philadelphia General Hospital the ratio of whites 
to negroes was fifteen wdiites to one negro Osier ‘ 
gives the ratio for aneurysm as 2 6 Avhite to one negro, 
while the proportion of white to colored patients in 
the wards (of the Johns Hopkins Hospital) was as 
four w'hite to one negro Lemann,’^ however, finds 
the difference between whites and negroes not at all 
marked From his table on thoracic aneurysm it 
appears that among the males the aneurysms were 
about as frequent m white men as m negroes, ivhile 
the negro female cases were relatively three times as 
frequent as the w'hite female one Our own figures, 
however, are similar to Osier’s, and show the greater 
relative frequency of aneurysm m the negroes The 
ratio of occurrence and other data are shown in 
Table 5 

NUMBER OF ANEURVSMS 


DIAGNOSIS 

Aneurysms frequently escape clinical detection A 
glance through the postmortem protocols tabulated by 
Bosdorff,” Browne,® Crisp,*'' Maximoff*® Dahlen,'* 
Vix,^® Kroger,®* Przygode ®® and other authors show's 
that a very high percentage of aneurysms discovered 
at the necropsy table was not recognized clinically 
Lemann ' recently discussed the diagnosis, and failure 
to diagnose, of aneuiysms, and cites Sir William 
Osier’s dictum that there is no disease more conducive 
to clinical humility than aneurysm of the aorta 
The clinical diagnoses recorded on the postmortem 
protocols in our senes are given in Table 6 
In this series the correct diagnosis, i e, aneur\ sm, 
W'as recorded in only 43 per cent of the cases It 
must be remembered, hoivever, that these records began 
in 1867, before the days of modern diagnostic methods 
The conditions most frequently mistaken for aneu¬ 
rysm are gnen in Table 6 


TABLE 6-CLINICAL DIAGNOSIS BFCOBDED IN A SERIES OP 
TWO HUNDRED ANT) SIXTT-FIGHT CASES WITH 
ANFURYSMS 


Diagnofcs 

Number of Ca'^es 

Aneurysm*? 


Asthma 

8 

Chronic endocarditis 

21 

Chrome myocarditl'* 

17 

Pulmonary tnberculo«I« 

9 

Mcdln«tinal tumor 

i> 

All other diagno 

71 

Not recorded 

4y 


SUMMARY 

This paper contains a statistical analysis of 321 
aneurysms of the heart and its valves, the aorta and 
the aortic branches 

1 In 12,000 postmortem examinations at the Phila¬ 
delphia General Hospital and the Hospital of the 
University of Pennsylvania, 321 “intracorporeal” 
aneurysms occurred in 268, or 2 2 per cent, of patients 
examined postmortem 


While It IS generally know'n that small aneurysms 
of the cerebral arteries are commonly multiple, the 

17 Muller, Ernst Zur Statistik der Aneurysmen Jena 1902 

18 Emmerich Otto Ueber die Haufigkeit der inncrcn Aneurysmen in 
Munchen Muneben 1883 


ly Aiaximon « 


1910 


ijcitrag zur Matistik der Aneurysmen, Munchen 


20 Vix K. Zur Lcbre uber die Aorten aneurysmen Erlangen 1904 
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2 Comparison of statistics shows that aneurysms 
are more frequent m the United States and Great 
Britain than in the Teutonic countries 

3 The aorta is more often involved, the various 
aortic branches are relatively rarely the seat of 
aneurysms 

4 The most frequent age period for aortic aneurysm 
is the fourth and fifth decades 

5 Aneurysm occurs at an earlier age in the negro 
than in the Caucasian race 

6 Aneurysm occurs about four times more fre¬ 
quently in males than in females 

7 Aneurysm is relatively more common in the negro 
than m the Caucasian 

8 In fifty-three patients (about 20 pei cent ), mul¬ 
tiple aneurysms were found 

9 The clinical diagnosis was made in 43 per cent 


COCCIDIOSIS IN MAN AS A POSSIBLE 
SANITARY PROBLEM IN THE 
UNITED STATES 

FRANK G HAUGHWOUT 

Protozologjst Bureau of Scjcncc 
MANILA, P I 

In 1918, I called attention^ to the growing number 
of cases of human coccidiosis that were being 
leported from the war zones abroad, and ventured llie 
opinion that the peculiar war conditions w'ere not 
unlikely to bring about a spread of the parasites 
involved, and that coccidiosis might be expected to 
crop up at almost any time or place This prediction 
now seems on a fair way to be fulfilled The literature 
already contains records of eleven cases of coccidiosis 
discovered in the United States since I wrote my 
paper Of these, four would appear to be autochtho¬ 
nous, and I propose to add another case just discoi- 
ered by me in Manila, that I have reason to believe 
may hare become infected in the eastern United 
States 

REPORT OF CASE 

H O P , a man, aged 32, a resident of Georgetown, Ill, 
arrived in the Philippines, Dec 19, 1920, and has since been 
attending to his business in Manila and the provinces Early 
in February, while he i\as in Cotahato, he developed diar¬ 
rhea and abdominal discomfort His stools w ere watery and, 
so far as he observed, contained neither blood, pus nor mucus 
He doctored himself with field remedies, and was feeling a 
little better when he returned to Manila, February 26 Soon 
after his arrival he ate two very heavy meals, and had a 
relapse of his diarrhea He consulted Dr Otto Schobl of 
this bureau, who found numerous small amebas, whose species 
he did not determine, in the stool specimen submitted The 
stool was not dysenteric As the symptoms did not wholly 
abate, the case was referred to me by Dr Schobl The 
patient, meanw'hile, had been taking heavy doses of ipecac¬ 
uanha on his own account (90 grains of the drug daily, in 
the form of Alcresta tablets) and the character of his stools 
suggested that he was suffering from ipecac diarrhea On 
mj own suggestion, he discontinued the drug and a day or 
two later his stools had become normal I failed to find 
amebas in either the motile or encysted forms after several 
examinations, but I did e\entually find a solitary cyst of a 
coccidian which, on subsequent study of abundant material, 
I ha\e decided is Isospora homms Rivolta, 1878 (emend 

1 Haughwout F G Infections with Coccidium and Isospora m 
Animals in the Philippine Islands and Their Possible Clinical Signin 
cance Philippine J Sc B 13 79 93 (March) 1918 


Dobell, 1919) The case is still under obscr\ation, so I 
shall nol go into details as to symptomatology except to 
state that so far the patient has shown no definite tram of 
symptoms referable to the coccidial infection 

COMMENT 

During the years I have been in the Philippine 
Islands I have studied several thousand stools in the 
search for intestinal parasites, and have never found a 
case of infection with anj sporozoan parasite until this 
case came to me My subjects have been drawn from 
nc irly every part of the islands I therefore think, m 
Mew of my observations and the observations of other 
men in the Philippines whose experience has been quite 
extended, that it is exceedingly unlikely that the infec¬ 
tion of this case occurred here 

The patient spent the years 1915-1916 in Manila as 
a member of the scientific staff of this bureau In 
1917, he was at Trenton Ont, where there was no 
obvious source of infection, and m 1918-1920 he was 
chemist at the government smokeless pow'der plant at 
Nitro, W Va, w'hich is about IS miles from Charles¬ 
ton He says the sanitation at the plant was excellent, 
but that the laboring force included men from mam 
points in Europe He thinks it not unlikely that 
the force included men from the eastern Mediter¬ 
ranean zone, where coccidiosis seems to be endemic 

Kofoid, Kornhaiiser and Plate,’ in reporting on the 
examination of troops at Debarkation Hospital No 
3 m New' York, record the finding of eight cases of 
Isospoia infection in the men examined by them Of 
these SIX occurred in troops that had seen overseas 
service, and the other two in home service troops 
Kofoid and Sw'ezy,^ m what would seem to be a con¬ 
tinuation of that work, record eleven cases of sporo¬ 
zoan infection, of which seven were found in overseas 
troops and four in home service troops In short, 
there is ground for the belief that at least four 
autochthonous infections have already been found m 
the United States It is my belief that before a great 
while others will be found in the civilian population 
These facts brought out by Kofoid and his co-W'orkers 
seem to have escaped general notice and comment, 
even by the authors themselves, probably because they 
are buried in the tabulated reports of the findings It 
would seem desirable to follow the peregrinations of 
these infected soldiers and to inquire into the histones 
of the apparent autochthonous cases The purposes of 
this paper is to suggest such an inquirj 

1 shall report in detail on my case m a subsequent 
papei but It seems appropriate to me to add to my 
vvarning of 1918 So far as we have records of actual 
cases, coccidiosis in the adults observ'ed seems not to 
have been a fatal or even a very serious affection But 
our knowledge of the condition is ver}' meager, and w'c 
have no pathologic studies to guide us While it mav 
be relatively harmless in adults, I submit that we have 
few or no data as to its effects on children or on per¬ 
sons of lowered v'ltahty in whom it may be a much 
more serious matter 

Ihe condition presents an interesting epidemiologic 
problem whose study should now commence with the 
seeming early development of the infection in the 

2 Dobell Clifford A I?c\jsion of the Coccidn Parasitic in Min 
Parasitology 11 H9 196 (Peb 28) 1918 

3 Kofoid C A Kornhauser S I and Plate. T T Intestinal 
Parasites m (^erscas and Home Ser\ice Troops of the U S Armj» 
jam a 72 1721 (June 14) 1919 

4 Kofoid C A and Swezj Olive On the Prevalence of Carriers 
ot K^nmoeba Dysentenae Among Soldiers Returned from Oversea* 
^ew Orleans M & S J 73 4 11 (July) 1920 
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United States The high resistance of tlie C 3 sts to the 
action of chemical reagents and disinfectants, and the 
high degree of vitahtj of coccidia! cj'sts in general, 
place the parasite on a far more dangerous plane, 
from the epidemiologic point of view, than obtains m 
the case of the other intestinal protozoa of man whose 
cists are much less resistant to untoward environ¬ 
mental conditions 

Persons desiring to inform themselves regarding the 
morphology of these cysts, and those of other man- 
infestmg sporozoa, are referred to tlie papers of Wen- 
yon “ and of Dobell,* which contains the best 
descriptions and illustrations of these parasites th-it 
have so far been published 


Clinical Notes, Suggestions, and 
New Instruments 


TOREIGN BODIES IN RECTUM AND SIGMOID 

G Miliok LI^T^ICl.a A M , JED Baltimore 
Professor of Proctologj University of Maryland School of Medicine 
and the CoUege of Phssicians and Surgeons 

I report two cases, the first because of its interest as a 
causative factor in an intractable fistula, the second because 
the object had ascended into the sigmoid and the method 
adopted m its removal offers a possible suggestion to others 
who may perchance have to deal with similar cases 
Case 1—A man, aged 28, in good ph>steal condition, two 
jears prior to coming under m> service at the Maryland 
General Hospital had developed a perirectal abscess, \ liicii 
had been opened and drained at another institution Com¬ 
plete healing had not occurred, and he was left v.ith a 
fistula for which a subsequent operation was performed 
Healing apparently took place, but later there v/as a recur¬ 
rence of the fistula The customary procedures failed to 
detect the causative factor The fistula was complete, run¬ 
ning from an external opening about three-fourths inch from 
the anal margin in the middle of the left posterior quadrant, 
with an internal openmg about 3 inches up the rectum, hav¬ 
ing a lateral extension about 3 inches deep into the cellular 
tissues posterior to the rectum 
The tract was cut dovv n on and presented nothing unusual, 
but on introduction of a finger to break up any trabeculae 
that might inclose pockets, there was felt at the bottom of 
the wound a sharp pointed object that felt not unlike a 
spicule of bone Forceps carried along the palmar surface 
of the finger caught and pulled out a piece of wood 2 inches 
long and sharp at both ends It had evidently been cut 
from a meat skewer that had been used in a roast of meat, 
and passed through the alimentary tract until it arriv'ed in 
the rectum, where it was pushed through the wall and came 
to be lodged outside the bowel in the perirectal tissues 
Its removal was followed by prompt healing of the fistula 
Case 2—A. carpenter, aged 54, two days before had intro¬ 
duced a glass test tube through the anal orifice to relieve 
Itching from worms Digital examination disclosed nothing 
except a relaxed sphincter With the sigmoidscope there could 
be seen the edge of the flange of the t,ube protruding from the 
sigmoid on the left about 9 inches from the anus It was 
impossible to seize it with any ordinary forceps for fear of 
breaking, which would result in the sharp edges perforating 
the intestine with danger of peritonitis A roentgenogram 
by Dr Walton disclosed tbe lube occupying a loop of the 
sigmoid with the closed end pointing toward the umbilicus 
By deep pressure the tube could be readily rolled around 
under the fingers, but could not be dislodged 
The question of removal was considered and as there 
was no danger in delay, the man was fed on food with 
abundance of residue, followed by a pint of liquid petrola¬ 
tum in the hope that the tube would be carried down and 


5 Wenyon C M The De\clopment of the Ooc)St of the Human 
CccciJium An Addendum, Lancet 2 1276 (Dec 11) 1915 


out in a stool Because of its position, arrest of peristalsis 
and shape of the test tube with its closed end upward no 
stool occurred, but the patient suffered some discomfort 
Considering its removal by mechanical means, it was 
realized that unless it could be seized and drawn out 
through the anus an abdominal incision \ ould be necessary 

It occurred to me that if it was possible to get something 
into the lumen of the test tube and expand it, perhaps it 
could be drawn out in that manner A horsehair probang 
that was popular some y ears ago for the removal of foreign 
bodies from the esophagus before the advent of the esopha- 
goscopc suggested itself as a practical instrument for the 
purpose The man being placed in the knee chest position 
a pneumatic sigmoidoscope of inches diameter was 
introduced until its distal end came in contact with the 
proximal end of the test tube, which occupied a relative 
position to the lumen of the sigmoidoscope of almost a 
right angle Through the sigmoidoscope I passed the 
probang, while Dr Reeder manipulated the tube over the 
abdomen, lifting and steadying it, while I passed into its 
lumen the probang, over the bristles of which I had fastened 
a rubber finger cot When it was in the test tube I 
expanded the rubber-covered bristles, which adhered to the 
sides of the tube so that it was readily and easily drawn 
dov n and out The man suffered no ill effects from his 
experience 

The test tube was 15 5 cm. long and 2 5 cm in diameter 
There was no evidence of the presence of Ot}tiris 
laris The absence of this and the relaxed sphincter sug¬ 
gest the use of the tube as probably due to a perversion 
The height to which the tube had ascended was doubtless 
due to reverse peristalsis, as it was too far to be pushed up 
by the patient Its further ascent was limited by the curve 
of the sigmoid 

817 Park Avenue 


NEW BLOOD COUNTING PIPET HOLDER 
A M Mooov M D Pasadena Calif 


The necessity for having some convenient method for 
carrying and transporting filled blood counting pipets is 
apparent 

The holder here illustrated is convenient and will allow 
one to transport filled blood diluting pipets without <mv 
danger of losing a drop of the contents Furthermore, it 

provides centrally 



Fig I —DcMce for transportation of Fig 2—Method of 
specimens m blood counting pipets inserting pipet 


means bv which physicians who do not possess a microscope 
may collect the blood from their patients and then send the 
filled pipets to the laboratory for counting 
The holder and case are so designed that they can be 
readily sterilized when necessary after contact with con¬ 
tagious diseases 

The device has been made in two models one with diluting 
bottles and needle attached for use in homes and the other 
for hospital use w hen the only problem is the safe transport¬ 
ing of the filled pipets to the laboratory 
The holder as illustrated is all metal with through and 
through rods on which are springs with holding cups 
attached One end of the filled pipet is placed in the sta¬ 
tionary cup and the mov able cup is lifted enough to cov er the 
open end 
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BLOOD VISCOSITY AND BLOOD PRESSURE 

Blood has a viscosity four or five times that of 
water The viscosity is maintained at a fairly uniform 
level, and in the normal person shows only i slight 
diurnal variation, depending on the intake of food and 
fluid However, wide variations from the normal have 
been found m many disease conditions For example, 
an increase m the number of cells, of the colloids m 
suspension or of carbon dioxid causes an increase in 
viscosity, and increases in the water, oxjgen or salt 
content lower viscosity So far as is definitely known, 
it seems highly improbable, according to Holmes,' that 
the viscosity of the blood is evei altered sufficiently to 
result in the production of symptoms in the absence of 
any complicating factor 

Several authors have suggested on theoretical 
grounds that a thickening of the blood might increase 
the blood pressure and play an important part m the 
production of vascular disease Howcvci, as pointed 
out by Lyon,- few observers have found any relation¬ 
ship between viscosity of the blood and blood pressure 
Blunschy ® noted that, during exertion, viscosity and 
blood pressure w ere parallel, and Bayhss * suggested 
the use of gum solution m place of physiologic sodium 
eWorld solution for transfusion in hemorrhage cases in 
order to maintain the blood pressure When the ms- 
cositv of the blood is reduced, a constriction of the 
arterioles may be necessaiy to raise the blood pres¬ 
sure, m order to offer the desired resistance to the 
heart and to prevent the arterial system from being 
too rapidly emptied 

Because of the general importance of the subject m 
both the diagnosis and treatment of disease, Lyon has 
endeavored to obtain information as to whether any 
relationship could be demonstrated to exist between 
the viscosity of the blood and the blood pressure, by 
examination of eighty normal persons and of more 
than 400 persons suffering with a wide range of dis¬ 
ease conditions He found that the blood viscosity 


1 Holmes W H Relation of Increased Blood Viscosity to Tnn 
sient Attacks of Hemiplegia J A M A 76 1641 (June II) 1921 

2 Lyon Blood Viscosity and Blood Pressure Quart J Med 14 

398 (July) 1921 .. 

3 Blunschy Cor B1 f Schweiz Aerate 38 664 1908 

4 Bayhss Proc Roy Soc, London 89 380 1915 


rises steadily with increasing years, reaching a maxi¬ 
mum in the period from 30 to 39, and thereafter 
falling slowly, Ihe ciiive corresponding closely with 
those for the number of erythrocytes and the per¬ 
centage of hemoglobin On the other hand, blood 
pressure figuics sliow no maximum in middle life but 
continue to increase through the later decades In dis¬ 
ease Lyon found no definite relationship between blood 
iiscosity and blood pressure, owing perhaps to the 
enoimous powei of compensation which the body pos¬ 
sesses In patients with anemia or cj^anosis, alterations 
111 the blood pressure appear to be very largely 
(leiiendcnt on the thinness and thickness of the blood 
1 lie study suggested that the chief regulating mecha¬ 
nism m the circulation lies not m the arterioles but in 
tlic capillary areas He concludes that the viscosity 
ot the blood is an important factor m maintaining 
blood pressure but that alteration m the thickness of 
the blood can be easily compensated for by the body 
It IS especially interesting, how'cver, m this connec¬ 
tion to consider the \icw’ of Holmes as to the impor- 
t nice of blood viscositj in hemiplegia In the aged, 
the blood Mscosil} remains stationary or falls, ivhereas 
the pressure is likely to be greatly increased If such 
persons arc subjected to dclndration through severe 
diarrhea, \omitmg, etc, there occurs greatly increased 
Mseosity, which may well result m pathologic phe¬ 
nomena The observations recorded emphasize the 
importance of preventing dehydration of the tissues in 
the aged, especially m the case of those known to have 
vascular disease 


THE LIVER AND SPECIFIC DYNAMIC 
ACTION OF PROTEIN 

The liver, being the largest glandular organ of the 
body, has often been suspected m the past to be the 
scat of important metabolic phenomena, although in 
recent years it has become quite common to assign 
large physiologic duties to comparative!}' small ana¬ 
tomic structures No one today is content to regard 
the secretion of bile, the most conspicuous performance 
of the liver, as its sole function m the organism 
indeed, the production of bile has even been assigned 
a secondary importance by those who are inclined to 
magnify the less well knowm activities of the hepatic 
cells The production of urea from its nitrogenous 
precursors is one of the reactions for which the liver 
has long been held responsible, although evidence is 
not w'anting that urea can arise m other tissues also 
Cases of liver disease have repeatedly been investi¬ 
gated in the hope of connecting the hepatic organ in 
some way wath the “assimilation'' and metabolism of 
the ammo-acids arising by the digestion of protein m 
the alimentary tract Although deamination of ammo- 
acids and urea synthesis seem to be somewhat incom¬ 
plete without the liver, they may nevertheless occur to 
a considerable extent The consensus for the momen" 
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hns been sumnnnzcd by stating that in liver insuffi- 
cieiic) tlic cleavage of amtno-acids is not entirely nor¬ 
mal, altlioiigli striking departures are seen only in very 
severe cases 

The increase in heat production in the body follow¬ 
ing the ingestion of foodstuffs, and notably protein— 
a phenomenon to which Rubner first ga\c the designa¬ 
tion “specific dynamic action of foods”—is probably 
associated mtli some unique stinnilation of the body 
cells Several years ago, Aub and Du Bois ‘ studied 
the effect of feeding large quantities of meat to per¬ 
sons with normal torsos but reduced muscle area 
The outcome, showing a relatively greater increase in 
nictabohsm than is noted in normal persons under the 
same conditions of diet, suggested that the stimulation 
of the cells is not confined to the mass of skeletal mus¬ 
cles or dependent solely on surface area The viscera 
were naturally considered as a possible location of the 
phenomena leading to the specific d 5 namic action of 
protein The latest metabolic investigations of Aub 
and Means - at the Massachusetts General Hospital 
on patients suffering from a variety of liver diseases 
gne no support to the conjecture that the liver is solely 
responsible for the increased heat output provoked by 
a meal rich in protein The basal metabolism was 
essentially within norma! limits The rate of absorp¬ 
tion and utilization of protein in large quantities w'as 
usuall} normal, even in severe cirrhosis Marked 
portal obstruction caused no delay in the appearance of 
the specific djnamic action of protein Aub and Means 
conclude that the liver is either not an important regu¬ 
lator of the metabolic rate or is adequate for this 
purpose even when severely diseased Furthermore, 
their studies justify the deduction that either the Iner 
IS not the main site of the specific dynamic action of 
protein or else that it can adequately perform this 
function even in disease It is, of course, well known 
that the thjroid can modify the basal metabolic rate 
Even in exophthalmic goiter and cretinism, how'ever, 
the specific dynamic action of protein is not unusual 
The rise m metabolism in such cases is, as Du Bois ® 
has shown, merely superimposed on the abnormal basal 
rate It is therefore reasonably certain that the thyroid 
gland also is not the seat of the specific dynamic 
action 

1 Aub J C and On Bois E F The Basal Metabolism of Dwarfs 
and Legless Men with Observations on the Specific Dynamic Action of 
I rotein, Arch Int Med ID 840 (June) 1917 

2 Aub J C and Means, J H The Basal Metabolism and the 
Specific Dynamic Action of Protein in Liver Disease Arch Int Med 
SS 172 (August) 1921 

3 Du Bois E F Metabolism m Exophthalmic Goiter Arch Int 
Med ir 915 (June) 1916 


Duties of Health Officers—Modern sanitary practice places 
a multiphcitj of duties on the health officer In the larger 
communities at least, the burden is sufficient to demand all 
of the time and energies of the health executive if real!} 
efficient health service is to be rendered Unfortunately, to 
the legitimate activities of a health department are often 
added duties which, in the light of present knowledge have 
little or nothing to do with preventing sickness or decreasing 
mortality —Health Netvs 15 303, 1920 


Current Comment 


PHYSICAL STANDARDS FOR WORKING 
CHILDREN 

The problem of the regulation of child labor, like 
many other social and economic questions, takes on 
broader aspects and relations the more carefully it is 
studied The difficult point to determine is, At what 
age and under what conditions can a child begin to 
work without endangering his future physical and 
mental development? Prohibition of the employment 
of children m certain tasks and the creation of an 
arbitrary fixed minimum age for entrance into any 
employment are only partial solutions of the problem 
Any permanent and fundamental legislation requires 
the establishment of standards of physical fitness wdiich 
all children entering employment should be required to 
meet The creation of such standards, m turn, requires 
the formulation of definite standards of normal devel¬ 
opment for the use of physicians m examining a child 
applying for a permit to work To fill this need, the 
Children’s Bureau appointed a representative com¬ 
mittee of physicians to formulate such standards 
Their report appears m Bulletin 79 of the Children’s 
Bureau, consisting of general recommendations regard¬ 
ing methods of examination, a standard record sheet 
of physical examinations for employment, for the use 
of the examining physician, and an instruction chart 
for physicians m making such examinations and filling 
out reports The bulletin is a preliminary one, and it 
IS expected that from time to time the results of further 
scientific research and practical experience in this 
field will be published 


EXPERIMENTAL STUDIES ON TRACHOMA 

It is generally knowm that trachoma is a highly con¬ 
tagious disease and exists endemically m parts of the 
United States as well as in other parts of the world, 
but the specific cause of the disease is still unknown 
There is no evidence that trachoma is caused bv a 
micro-organism of the bacterial or blastomy cetic 
group The epithelial inclusions or Prowazek bodies 
are quite characteristic of trachoma, but do not appear 
to be the cause of the disease Trachoma is much 
more prevalent where the hygienic and sanitary sur¬ 
roundings are bad, and Eaton ^ and others believe that 
the virus is endogenous and that by far the most potent 
known means of transmission of trachoma is interhu- 
man contagion There has been very little definite infor¬ 
mation concerning the transmission of trachoma by 
animals and insects, but the recent work of Nicolle and 
Guenod - appears to show that the fly may transmit the 
disease for a period of twenty-four hours after havung 
been m contact with infective materials The observa¬ 
tions of Nicolle and Guenod give us considerable infor¬ 
mation concerning the nature and transmission of the 
virus of trachoma They find that the infective agent 
IS a filtrable virus, passing the Berkefeld V filter, that 
It IS destroyed by heating to 50 C for one-half hour, 
and that it may be preserved in glycerol at icebox 
temperature for seven days The chimpanzee, baboon 

1 Eaton F B Am J Ophth S 422 (June) 1920 

2 Xvcolle and Guenod Aich d 1 Inst Pasteur de 1 Afrinue du 

Xord Z 149 (July) 1921 q o uu 
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and rabbit were found to be susceptible to trachoma, 
but the rat, cat and gumea-pig were not, although the 
gumea-pig showed some suggestive symptoms The 
virus has also survived five successive transfers from 
rabbit to rabbit, and has been recovered from the eye 
of a rabbit one year after inoculation It has also been 
preserved in the testicle of the rabbit for thirty-seven 
day’s From their earlier observations these investiga¬ 
tors believed that animals which had recovered from 
an attack were immune, but in their more recent work 
they find that a primary attack of trachoma when it 
has entirely subsided does not protect the eye of the 
rabbit or monkey from experimental reinfection The 
transmission of the disease to rabbits and the fact tint 
the virus can be preserved in the testicle of the rabbit 
offer some hope of discovering the cause itself of 
trachoma and later of obtaining means of prevention, 
as through serums or vaccines Since about 50 per 
cent of those who have trachoma have disturbances 
of vision, it is, of course, most important to prevent 
the disease as far as possible In addition to isolating 
those affected with it, the rooms where trachoma 
patients are kept should be protected from flies by 
screens and there should be a systematic destruction 
of flies Again, the fly has been found to be a possi¬ 
ble agent in the transmission of human disease 


VETERINARY CHIROPRACTIC 
And now the lower animals are to be “adjusted 
The house organ of a brand of chiropractic dispensed 
from Davenport, Iowa, prints letters from some of its 
“graduates” describing wonderful results attained m 
the “chiropractic treatment” of sick animals One 
enthusiastic Georgia chiropractor relates that when 
he “was adjusting Henry Vinson’s son for an inco¬ 
ordination causing pneumonia” that “Mr Vinson says, 
‘Doc, I have a mule that is down m the back and can’t 
get up and wish you would come out and see if you 
can do something for him ’ ” The versatile chiroprac¬ 
tor looked over his new patient and “adjusted the mule 
between the hip bones ” The mule recovered—pre¬ 
sumably slowly enough to allow the adjuster to escape 
The same practitioner also reports that he “was called 
to attend Mr Ben Vandalsem’s Scotch Collie who was 
dragging his hind legs, and after adjusting the dog he 
improved and got quite normal ” A Texas chiroprac¬ 
tor records the interesting case of a “cow down, all 
swelled up, as if she would burst” Diagnosis “A 
poisoned condition ” Treatment “I adjust sixth and 
eighth dorsals and K P In two minutes cow was up 
vomiting I came back by in one hour, cow seemingly 
m normal condition ” Now, putting the “dorsals and 
K P ” of a cow in position and adjusting a mule 
“between the hip bones” may get chiropractors into 
serious trouble It is one thing to fool with the health 
of human beings and an entirely different thing to trifle 
with the health of live stock The “patent medicine” 
interests of the country have been powerful enough to 
keep off the statute books any law that would protect 
the public by giving it information regarding the com¬ 
position of nostrums sold as home remedies But there 
are some states which forbid the sale of any live stock 
remedy that does not bear on the label the names of its 
active ingredients Hence it may easily come to pass 


that if the chiropractors attempt to treat cows and pigs 
they may find themselves in hot water That men. 
Ignorant of the body and its processes, should treat the 
ailments of men, women and children is apparently a 
small thing, human life is the only thing involved But 
that Ignoramuses should trifle with the health of a 
horse or a hog is an outrage, that is property If 
chiropractors are wise they will confine their mal¬ 
practice to humans, it is safer 


BRINGING PRESSURE TO BEAR ON 
CONGRESSMEN 

In the Coiigrcssional Record for September 6 appear 
tbe remarks made by Miss Alice Robertson, member 
of the House of Representatives from Oklahoma, on 
the Sheppard-Towner bill Miss Robertson’s public 
statement regarding this bill has already been published 
m The Journal One point brought out in her 
remarks, which will be of interest to those who hare 
been engaged m any campaign for legislation, is her 
statement of the manner in which the endorsement of 
the measure by women’s clubs was secured She sa\s 

It IS reported that this hill has the endorsement of all the 
great woman’s orgmirations representing a membership of 
ten million I happen to hold memberships in four of these 
organizations In my judgment the membership of these 
clubs IS twice counted, at least 50 per cent Out of many 
letters telling me how endorsements of clubs were secured 
ivithout any real understanding of the legislation invohed 
I select one at random 

Hon-, member of the legislature receited 

an urgent telegram to work for this bill from the- 

Woman’s Club, 1 400 strong, emphaticalU for it Accordingly 
he got busy’ with wire and mail to Washington When he 

returned to-he called together the local ladies 

and asked for pointers He was astounded to find that thei 
knew nothing about the bill Then, wht did jou send me 

such a telegram^’ ‘Because Mrs-asked us to 

do so' A very wealthy lady’s name was mentioned As she 
was known to the local ladies ns a good woman, they 
assumed that everything was all right and did as they were 
bid ” 

Too often, the efforts made to “bring pressure to 
bear on the congressman” to pass or defeat various 
measures are of this kind Such methods have been 
used both for and against all kinds of legislation so 
frequently that they have lost thar effectiveness Con¬ 
gressmen and members of legislatures now’ regard 
petitions, letters, telegrams and other formal propa¬ 
ganda methods as evidence of a well financed and 
energetically directed campaign on the part of a cen¬ 
tralized organization rather than as any indication of 
real sentiment on the part of their constituents The 
minutes of both the Senate and the House for every 
morning session contain resolutions, petitions, tele¬ 
grams, letters and newspaper extracts introduced by 
various congressmen as a demonstration to their con¬ 
stituents of their zeal and energy This mass of mate¬ 
rial, which every member receives, is about equally 
divided pro and con, and is introduced into the records, 
printed without reading, read by title ordered to lie 
on the table, or referred to some committee ivhere it 
IS probably pigeonholed indefinitely The really wise 
and efficient legislator today analyzes carefully each 
bill on which he is to vote, and endeavors to learn 
the sentiment regarding it in his district from indi¬ 
vidual constituents in whose judgment he has confi- 
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dence Like many other features of our social and 
political lives, conventional forms of piopaganda have 
been so generally and indiscriminately emploj'ed that 
they have lost whatever influence they may have had 
m legislative circles 

ARIZONA’S OPPORTUNITY 
The model bill for the registration of births and 
deaths has been adopted and is m force m fort}-five 
states It IS only necessary for three more states— 
Arizona, Nevada and South Dakota—to pass this bill 
to secure for the nation vvhat it heretofore has not had, 
namely, complete and uniform registration and tabula¬ 
tion of births and deaths The need and value of such 
data, fundamental for legal, social, economic and pub¬ 
lic health purposes, is too apparent to require argu¬ 
ment Each of the three states named still adheres to 
the system of county registration, which the experience 
of }ears in other states has proved worthless The 
county, especially in our Western states, is too large a 
unit for registration purposes Small registrabon dis¬ 
tricts, with local registrars easily accessible to ever}' 
community in the state, are necessary in any effective 
plan of birth and death registration Vital statistics 
is one of the few subjects on which uniform legislation 
IS necessary in order to secure figures that are com¬ 
parable and capable of tabulation The Anzona legis¬ 
lature meets in November of this year and gives that 
state the opportunity to be the forty-sixth state to adopt 
proved and uniform methods of recording the births 
and deaths of her citizens The legislature of Nevada 
and South Dakota do not meet until January, 1923 


Medical News 


(Physicians wiLt confer a fa\or by sending for 

THIS DEPAKTHENT ITEMS OF NEYVS OP MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Hospital News—Dr Newton T Enloe, Jr, has been given 
a ten-year lease on the Enloe Hospital, Chico, and will at 
once assume active management of that institution Dr New¬ 
ton T Enloe Sr, who wishes to devote his entire time to his 
practice, will retain his office in the building 
Personal—Dr Whalen Morrison has been appointed to 
succeed his father the late Dr Normal W Morrison as chief 
surgeon for the Coast Lines of the Sante Fe Hospital Asso¬ 
ciation Dr Morrison will take charge of the association’s 
hospital in Los Angeles and superv ise the emergency hos¬ 
pitals at the terminals along the Coast Lines 
District Medical Meeting —Under the auspices of the Santa 
Clara County Medical Society, the Fifth District State Med¬ 
ical Society will meet at Gilroy, September 21 Dr William 
E Musgrave, secretary of the state medical society, and also 
editor of the Californta Slate Journal of jlfedtOiiie has been 
invited to make an address on the organization, equipment 
and conduct of modern hospitals, and Dr Alson S Kilgore 
San Francisco, regional director of the League for the Con¬ 
servation of Public Health, will speak on the subject of 
cancer control 

Convention of Railway Surgeons—The Pacific Association 
of Railway Surgeons held its nineteenth annual meeting 
August 26-27, at San Francisco The following officers were 
elected for the ensuing year president. Dr S S Vogle, 
Santa Rosa surgeon of the Northwest Pacific, first vice 
president, Dr George R Carson, San Francisco, surgeon of 
the South Pacific, second vice president, Dr George W 
Stout, Ukiah, Northwest Pacific, treasurer, Dr William M 


Keys, Alameda, Southern Pacific, and secretary. Dr William 
T Cummins, San Francisco, Southern Pacific All officer^ 
were reelected, except the president A joint session of the 
Railway Surgeons and the Saint Francis Hospital Clinical 
Society was held at which Dr Martin Fischer, professor of 
physiology at the University of Cincinnati, delivered a paper 
on “Arteriosclerosis ’’ 

DISTRICT OF COLUMBIA 

Appointment to Veterans’ Bureau—^The appointment has 
been announced of Dr John R Crossland, St Joseph, as a 
special expert in the Veterans’ Bureau to look after the 
interests of the negro veterans entitled to benefits under the 
relief laws 

President Harding Made a Member of the United States 
Health Reserves—For the purpose of raising the standing 
of the reserve corps and to promote cooperation among all 
agencies, professional, social and governmental, engaged in 
helping former service men, there was organized, August 29 
the United States Association of the Public Health Reserve 
Officers, Post No 1 President Harding was elected an 
honorary member of the organization, and Surgeon-General 
Gumming was chosen as honorary chairman, Col John R 
McDill was elected chairman, Bernard C MacNeil, secre¬ 
tary-treasurer, and Isidore I Hirschman, corresponding 
secretary 

FLORIDA 

Quarantine Lifted —The quarantine maintained at Pensa¬ 
cola since June, 1920, was terminated, August 17 Pensacola 
has been pronounced free from bubonic plague by the federal 
Public Health Service 

Personal —Dr Edgar Estes, chief surgeon of the Flagler 
Hospital, St Augustine, has been appointed state chairman 
for the American Society for the Control of Cancer A cam¬ 
paign of publicity and education will be carried on through¬ 
out Florida during “Cancer Week” in October 

GEORGIA 

Appointments on Board of Medical Examiners—Governor 
Hardwick^, August 30, reappointed Dr Charles T Nolan, 
Marietta, as a member of the state board of medical exam¬ 
iners for a term of four years Other appointments were Dr 
William C Williams, Cochran who succeeds Dr Alexander 
G Little, Valdosta, and Dr Henry G Maxey, Maxeys, to 
succeed Dr Albert Fleming, Waycross 

HAWAII 

Venereal Clinic m Honolulu—According to an announce¬ 
ment from the officers of the Territorial Board of Health, the 
first campaign against venereal disease was launched, August 
1, with the opening of a newly established venereal clinic in 
Honolulu The Territorial Legislature appropriated the sum 
of $15,000 toward the maintenance of such a clinic which is 
now being opened under the direction of the board of health 
with the cooperation of the U S Public Health Service A 
special effort will be made to check the spread of venereal 
disease among children, the prevalence of which has alarmed 
the health authorities 

ILLINOIS 

Personal —The governor has appointed Dr Joseph H 
Elhngsworth East Mohne to be superintendent of the state 

hospital for the insane at Watertown-Dr Eugene Cohn 

superintendent of the Kankakee State Hospital has resigned 
to become effective October 15 Dr William A Stoker Cen- 
tralia formerly superintendent of the Anna State Hospital, 
Anna, has been appointed to succeed Dr Cohn 

Chicago 

Chicago Motor Club to Urge Parking Privileges for Physi¬ 
cians —^At a meeting held this week the Chicago Motor Club 
assumed the initiative in a movement to secure parking 
privileges for physicians A proposition will shortly he pre¬ 
sented to the councils of the local and state medical societies 
for their consideration 

IOWA 

Iowa Mobilizes Her Welfare Forces—The twenty-second 
annual meeting of the Iowa State Conference of Social Work 
will be held in Creston, Iowa September 24 to 27 This con¬ 
ference in addition to the regular program, will include > 
general discussion on rural and community health problems 
participated in by all the various organizations interc'-tcd in 
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public welfare This includes the Iowa State Medical 
Society, Iowa Tuberculosis Association, the State Red Cross, 
the State Federation of Woman’s Clubs, State Parent- 
Teachers’ Association, W C T U and American Legion, 
as ■well as the various departments of the state government, 
the state university, and the members of the state legislature 
Such a mobilization of the resources and activities of the 
state for better social and health conditions is a most prom¬ 
ising indication of the growing interest of the public m these 
questions and of the increasing capacity for leadersnip 
among physicians 

LOUISIANA 

Personal—Dr Henry F Ader has been elected a member 
of the state legislature from the sixth ward, New Orleans 

Hospital News—Two campaigns have been launched to 
obtain large sums of money for the Presbyterian Hospital 
$300,000 for an endowment fund to the hospital’s charity 
service and a building fund of $250,000 Mrs Alexina S 
McBurney presented the hospital with twenty-one shares of 
bank stock as a nucleus for the endowment fund As soon 
as the pledges to the building fund total $50,000, a new hos¬ 
pital will be erected 

Health Work m Public Schools—With the opening of the 
public schools, September 19, the health work W'lll be greatly 
improved Five additional nurses will be added to the 
department of hygiene, an oculist has been employed, and 
an additional medical inspector has been appointed who will 
investigate all contagious diseases, and vaccinate all public 
school pupils in the schools instead of the office as hereto¬ 
fore Scales for the weighing and measuring of children in 
the public schools will be placed in every white school All 
pupils from the kindergarten through the fifth grade will be 
given a complete physical examination, and the nurses will 
care for the pupils with physical defects that may be cor¬ 
rected 

MARYLAND 

Personal—Dr R M Hakin, a native of Bombay, India, 
has been appointed resident physician of Sydenham Hospital, 
Baltimore, by Dr C Hampson Jones, health commissioner 
Dr Hakim is a graduate of the University of Maryland and 
has been on duty at the U S Public Health Hospital at Fort 
McHenry since his graduation He is now a naturalized 
citizen of the United States 

H S Public Health Hospital to Be Enlarged —Work on 
the new $550,000 addition to the Perryville Hospital for dis¬ 
abled soldiers will be started within the next week, and will 
be carried on continuously until completion From six to 
eight months will be required to complete the addition, and 
hundreds of laborers will be employed When the enlarge¬ 
ment has been erected, provision will have been made for the 
accommodation of 300 additional disabled men 

Demonstration on Radium at Kelly Hospital —Members of 
the American Electrotherapeutic Association, which held its 
annual convention in Washington, D C, recently, came to 
Baltimore, September 6, to attend a clinic on the use of 
radium in medicine given at the Howard A Kelly Hospital 
The clinic was opened by Dr Frederick West, who demon¬ 
strated the preparation of radium for use in treating cancer 
Dr Curtis F Burnam read a paper on the use of radium and 
showed a number of slides illustrating the factors set forth 
in the paper Dr William Neill, Jr, and Dr Dudley A 
Robnett also made short talks Dr Howard A Kelly was 
not present, as he is on a vacation m Canada 

Extension Classes for Physicians in Rural Sections — 
Health clinics and dispensaries in many communities in the 
state, in charge of physicians and nurses connected with the 
University of Maryland Hospital and Medical School, are 
planned as part of an extension service that the institution 
will organize this fall Special courses that out-of-town 
physicians can attend two or three times a week are already 
in operation, and the number of these is to be increased and 
their scope broadened Most of the work carried on at the 
proposed dispensaries will be conducted by physicians from 
the community where they are located and by men who take 
some of the special courses They will be acquainted with 
the nature of the work through the hospital and medical 
school, thus keeping m touch with the new methods of treat¬ 
ment The development will naturally be slow The Univer¬ 
sity of Maryland stands practically alone in its effort to train 
rural physicians, most other hospitals giving their time to 
the development of specialists 


MASSACHUSETTS 

Memorial Roentgen-Ray Building to Be Erected—The 
contract has been awarded for the construction of the Thorn¬ 
dike Memorial Roentgen-Ray Building, for the city of 
Boston, at a cost of $313,000 

Personal—Dr Francis O’Brien has been appointed super¬ 
intendent of the Hampshire County Sanatorium at Leeds, to 
succeed Dr Charles E Perry, who resigned recently to take 
charge of a government tuberculosis hospital in California 
-Dr Sumner H Remick, resident physician and superin¬ 
tendent of the Sassaquin Sanatorium, New Bedford, has been 
appointed by Commissioner Kelly as director of the division 
of tuberculosis sanatoriums, to succeed the late Dr William 
J Galiivan South Boston 

The Professional Building—The Hotel Tuileries, Boston, 
has been purchased by the Professional Trust Corporation 
and after extensive alterations the building will be opened 
about October 1, for the exclusive use of physicians, and will 
be known as the “Professional Building” The large bote! 
ballroom will 'be retained and used as a general reception 
room and club room for the occupants The other rooms in 
the hotel will be altered to make them suitable for the use of 
ph>sicians The building is six stories high and is of fire¬ 
proof construction 

Courses in Health Education—The Hanard-Technolog) 
School of Public Health in cooperation with the Graduate 
School of Education of Harvard University Boston, is 
organizing a special course in health education for teachers, 
school nurses, directors of physical education and public 
health workers The object of this course of study is to 
provide the professional training neccssarv to teach or direct 
the hjgiene instruction in the public schools and to correlate 
the various health activities of the public school svstem in 
the most advantageous vvaj The course provides a thorough 
background for health work in the public schools 

MICHIGAN 

New Medical Director for Blodgett Hospital—It has been 
announced that, about October 1, Dr Merrill Wells, medical 
director and superintendent of the hospital, will resign to 
resume active practice in Grand Rapids Dr Qaude W 
Monger, at present superintendent of Columbia Hospital, 
Milwaukee, will take his place Dr Mtinger is president of 
the Milwaukee Hospital Council, and secretarv of the Wis¬ 
consin Hospital Association 

Campaign Against Malnutrition—The survevs of last 
spring having disclosed that 10,000 schoolchildren of Detroit 
are more than 15 per cent below average weight, the citj 
council appropriated $20,000 to combat the situation, the 
expenditure of which sum has been entrusted to the depart¬ 
ment of health It is planned to have all pupils weighed and 
measured during September, and those children who are IS 
per cent or more under weight will be given a complete 
physical examination by the medical inspector of the health 
department Children who are free from impairing defects 
which might be responsible for the underweight will be 
eligible for nutrition classes, which will be formed m each 
school Those who possess the more severe impairing defects 
of nose, throat, eyes, thjroid and teeth will be advised of 
their condition and urged to have the defects corrected 
A director of nutrition has been secured to supervise the 
work of these classes 

Typhoid Fever — An outbreak of tvphoid at Camp Roose¬ 
velt, near Muskegon, alleged to be due to a typhoid carrier, 
closed the camp to all new entrants, August 1 Seventeen 
cases at Otsego were thought to have been caused by a con¬ 
taminated well Nearly 400 residents of the village and 3000 
at Cadillac, where three deaths from typhoid fever occurred, 
were vaccinated against typhoid at clinics established by the 
state health department In Detroit, where fatalities also 
occurred, the number of cases exceeded 100, and houses 
where the disease was present were placarded, and residents 
were urged to be vaccinated According to a report of the 
health commissioner of Detroit, August 27, the number of 
cases of typhoid fever for that week declined from sixty to 
thirty-seven An investigation showed that apparently the 
infection was obtained while bathing in the river There are 
quite a number of contact cases showing that people are 
careless about being immunized against this disease, and are 
not taking the other necessary precautions to avoid infection. 
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MIKWESOTA 

State Medical Meeting—The fift>-third annua! meeting of 
the Minnesota State Medical Association was held, August 
24-26, at Duluth, under the presidency of Dr Charles Eugene 
Riggs St Paul The election of officers resulted in the 
selection of Dr James Frank Corbett, Unnersity of Minne¬ 
sota, as president for the ensuing jear. Dr Samuel H Bojw, 
Duluth, was reelected as first iice president. Dr Charles E 
Ide, Brainerd second vice president. Dr Thomas Williams, 
Lake Costal, third Mce president, Dr Carl B Drake, St 
Paul secretary, and Dr Frederick L. Beckley, St Paul, 
treasurer 

NEW YORK 

Poliomyelitis—^Therc have been reported to the New \ork 
State Health Department from July 1 to September 9 a total 
of 241 cases of infantile paralysis with twenty-one deaths 
This number the health department believes does not repre¬ 
sent all the deaths from this cause During the same period 
in New York City seventy-eight cases were reported, making 
1 total of 419 cases Fifty-eight cases have been reported 
from Utica 

Health Conference—The annua! conference of sanitary 
officers and public health nurses of New York State was held 
at Cornell University Ithaca September 13-15, under the 
auspices of the state department of health Dr Hugh Gum¬ 
ming surgeon-general of the U S Public Health Service 
represented the federal government and Miss Ella Phillips 
Crandall the National Organization for Public Health Nurses 
The American Social Hygiene Association was represented 
by its executive secretary Dr William F Snow and the 
State Institute for the Study of Malignant Disease, by its 
director. Dr Harvey Gaylord Among the newer subjects 
discussed were ‘‘The Treatment of Hay-Fever and Asthma 
by Vaccines" by Dr Albert Vander Veer Jr, New York 
City, and ‘The Functions of Permanent Diagnostic Clinics " 
by Dr Moses Mandelbaura, New York City Diagnostic Clinic 

New York City 

Fifth Avenue Hospital Near Completion.—The new Fifth 
Avenue Hospital at One Hundred and Fifth and One Hun¬ 
dred and Sixth streets is progressing rapidly toward com¬ 
pletion Of a total of $3,000,000 for the building fund, only 
$750000 remains to be subscribed An endowment fund of 
$1 000,000 has been provided which will insure maintenance 
after completion The Fifth Avenue Hospital will be the 
first vvardless hospital in the world, and is designed espe¬ 
cially for persons who have not enough money to pay for 
private care and who do not desire to accept charity There 
will however, be provision for charity patients the rates 
being based on the patient’s ability to pay 

Society for Cinematographic Instruction —This society, 
which has devoted the last eighteen months to experimental 
work at hospitals and laboratories in order definitely to 
ascertain the applicability of tlie motion picture to the study 
of medicine, surgery and dentistry, has established the fact 
that it is possible to record accurately and permanently every 
detail of any minor or major operation, and to portray in 
the most vivid manner every step in an operation It is the 
intention of the society to work out various courses of study 
by means of cinematography, and to establish a centra! 
cinematograph library in New York City This library will 
be equipped for private and group study while members and 
institutions at a distance may either rent or purchase, at 
a nominal charge duplicate copies of any of the subjects 
contained m the mam library, and in this manner it will 
be possible to witness the work of the ablest men in the 
profession both in this country and abroad At the present 
time the society is negotiating an exchange arrangement with 
the profession in Germany and other European countries 
Any physician surgeon or dentist in good standing is eligible 
for membership in the society Monthly meetings will be 
held at which will be shown the latest work of the regular 
courses, and research work together with further experi¬ 
ments in raicrocinematography analysis of motion and 
natural color, will be pursued continuously 


physician at the National Sanatorium for Veterans of the 
World War at Marion 

Hospital News—A former resident has recently offered 
to erect a $50,000 hospital in Lebanon, on condition that the 
commissioner or county' equip it and agree to maintain the 
annual deficiency in operation The Warren County physi¬ 
cians heartily endorsed the project of establishing a countv 

hospital-Several counties m Ohio are planning to build 

their own hospitals for tuberculous patients under the pro¬ 
vision of the Jones law, which became effective August IS 
This law provides that commissioners of any county having 
more than 50000 population may with the consent of the 
state department of health, prov ide funds for purchase or 
leases of sites of buildings for that purpose The law also 
provides that any municipality that cannot maintain its hos¬ 
pital may continue it or lease or sell it to the county 
Counties may still build joint district hospitals as provided 
by' the law Mahony County has planned to build a new 
hospital to cost approximately $175 000 Trurabell Stark 
Belmont and Columbia counties are also considering the 
building of hospitals 

OREGON 


Enlargement of University Dispensary—^According to an 
announcement by Dr Richard B Dillehunt dean of the 
medical school Portland the free dispensary connected with 
the university will be enlarged to twice its capacity and wilt 
enable the handling of from sixty to seventy patients dailv 
The work is conducted to furnish practical experience for 
the advanced students who work under the supervision of 
competent instructors The medical school opens October 1 
when the requirements for entrance will be raised to three 
years regular college or university work instead of two years 
as formerly 

University of Oregon Medical School—Actual construc¬ 
tion on the $225000 wing of the medical school has begun, 
and the new building will be ready for the opening of the 
school year in the fall of 1922, and will more than double 
the present capacity of the school The building has been 
made possible by a gift from the Rockefeller Foundation 
Rind matched by a state appropriation In addition, the 
Rockefeller Foundation has donated $50000 for the equip 
ment With the present accommodation it has been neces¬ 
sary to restrict the entrance enrolment to sev enty beginning 
students and the entire student body to 155 With the com¬ 
pletion of the new building the school can care for at least 
350 students 


PENNSYLVANIA 

Pe^onak—Dr J Walter Bancroft, secretary of the Cam 
bna County Medical Society, as a result of a recent automo 
bile accident, is a patient in the Memorial Hospital, Johns¬ 
town, suffering from a fractured left humerus 

Hospital News—The Chambersburg Hospital building is 
being enlarged by the erection of a commodious two-ston 
wing to the east side of the present structure-^The con¬ 

tract has been awarded for the erection of a hospital building 
at Waynesboro ^ 

Physicians Examine Pupils—Plans to carry through the 
most systematic medical inspection of pupils in the history 
of the state department of health are being put into operation 
this vveek In nearly 900 districts of the fourth class which 
include the rural schools physicians are examining the pupils 
In the districts of the higher classes, including the cities and 
larger boroughs, local officials are directing the work 

Philadelphia 

Personal-Dr James M Anders has been elected presi¬ 
dent of the American Therapeutic Society for the ensuing 
year Dr Anders was also recently elected president of the 
American College of Physicians 

Assistant Snpervisor Named for Defectives—The board 
authorized the procuring of an assistant 

charge of 

^ in their school work 

because they are suffering with defects of vision, hearing and 


OHIO 

Personal—Dr John Oliver has resigned as professor of 
surgery in the University of Cincinnati College of Medicine 
and bead of the combined surgeons’ service of general hos¬ 
pitals-Dr Nelson H Young formerly assistant superin¬ 

tendent, Toledo State Hospital has been appointed senior 




Report of the Commission on Milk Supply—The commis¬ 
sion appointed by the mayor to inquire into the quahtj ^nce 
delivery and pasteurization of milk sold m the city of New’ 

<=omes entirely from firms Tn 
^ County and the regulations permit but two grades 

-Grade A, which is pasteurized, and Grade B, which fomS 
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public welfare This includes the Iowa State Medical 
Society, Iowa Tuberculosis Association, the State Red Cross, 
the State Federation of Woman’s Clubs, State Parent- 
Teachers’ Association, W C T U and American Legion, 
as well as the various departments of the state government, 
the state university, and the members of the state legislature 
Such a mobilization of the resources and activities of the 
state for better social and health conditions is a most prom¬ 
ising indication of the growing interest of the public in these 
questions and of the increasing capacity for leadertnip 
among phjsicians 

LOUISIANA 

Personal—Dr Henry F Ader has been elected a member 
of the state legislature from the sixth ward. New Orleans 

Hospital News—Two campaigns have been launched to 
obtain large sums of money for the Presbyterian Hospital 
$300000 for an endowment fund to the hospital’s charity 
service and a building fund of $250,000 Mrs Alexina S 
McBurney presented the hospital with twenty-one shares of 
bank stock as a nucleus for the endowment fund As soon 
as the pledges to the building fund total $50,000, a new hos¬ 
pital will be erected 

Health Work in Public Schools—^With the opening of the 
public schools, September 19, the health work will be greatly 
improved Five additional nurses will be added to the 
department of hygiene, an oculist has been employed, and 
an additional medical inspector has been appointed who will 
investigate all contagious diseases, and vaccinate all public 
school pupils in the schools instead of the office as hereto¬ 
fore Scales for the weighing and measuring of children in 
the public schools will be placed in every white school All 
pupils from the kindergarten through the fifth grade will be 
given a complete physical examination, and the nurses will 
care for the pupils with physical defects that may be cor¬ 
rected 

MARYLAND 

Personal—Dr R M Hakin, a native of Bombay, India, 
has been appointed resident physician of Sydenham Hospital, 
Baltimore, by Dr C Hampson Jones, health commissioner 
Dr Hakim is a graduate of the University of Maryland and 
has been on duty at the U S Public Health Hospital at Fort 
McHenry since his graduation He is now a naturalized 
citizen of the United States 

H S Public Health Hospital to Be Enlarged—Work on 
the new $550,000 addition to the Perryville Hospital for dis¬ 
abled soldiers will be started within the next week, and will 
be carried on continuously until completion From six to 
eight months will be required to complete the addition, and 
hundreds of laborers will be employed When the enlarge¬ 
ment has been erected, provision will have been made for the 
accommodation of 300 additional disabled men 

Demonstration on Radium at Kelly Hospital—Members of 
the American Electrotherapeutic Association, which held its 
annual convention in Washington, D C, recently, came to 
Baltimore, September 6, to attend a clinic on the use of 
radium in medicine given at the Howard A Kelly Hospital 
The clinic was opened by Dr Frederick West, who demon¬ 
strated the preparation of radium for use in treating cancer 
Dr Curtis F Burnam read a paper on the use of radium, and 
showed a number of slides illustrating the factors set forth 
m the paper Dr William Neill, Jr, and Dr Dudley A 
Robnett also made short talks Dr Howard A Kelly was 
not present, as he is on a vacation in Canada 

Extension Classes for Physicians in Rural Sections — 
Health clinics and dispensaries m many communities m the 
state, in charge of physicians and nurses connected with the 
University of Maryland Hospital and Medical School, are 
planned as part of an extension service that the institution 
will organize this fall Special courses that out-of-town 
physicians can attend two or three times a week are already 
in operation and the number of these is to be increased and 
their scope broadened Most of the work carried on at the 
proposed dispensaries will be conducted by physicians from 
the community where they are located and by men who take 
some of the special courses They will be acquainted with 
the nature of the work through the hospital and medical 
school, thus keeping in touch with the new methods of treat¬ 
ment The development will naturally be slow The Univer¬ 
sity of Maryland stands practically alone in its effort to tram 
rural physicians, most other hospitals giving their time to 
the development of specialists 


MASSACHUSETTS 

Memorial Rcentgen-Ray Building to Be Erected—The 
contract has been awarded for the construction of the Thorn¬ 
dike Memorial Roentgen-Ray Building, for the city of 
Boston, at a cost of $313 000 

Personal—Dr Francis O’Brien has been appointed super¬ 
intendent of the Hampshire County Sanatorium at Leeds, to 
succeed Dr Charles E Perrj, who resigned recentlv to take 
charge of a government tuberculosis hospital in California 
-Dr Sumner H Remick, resident phisician and superin¬ 
tendent of the Sassaquin Sanatorium, New Bedford, has been 
appointed by Commissioner Kelly as director of the division 
of tuberculosis sanatoriums, to succeed the late Dr William 
J Gallivan South Boston 

The Professional Building—The Hotel Tuileries, Boston, 
has been purchased by the Professional Trust Corporation 
and after extensive alterations the building will be opened 
about October 1, for the exclusive use of physicians, and will 
be known as the “Professional Building” The large hotel 
ballroom will be retained and used as a general reception 
room and club room for the occupants The other rooms in 
the hotel will be altered to make them suitable for the use of 
physicians The building is six stories high and is of fire¬ 
proof construction 

Courses in Health Education—The Harvard-Technologj 
School of Public Health in cooperation with the Graduate 
School of Education of Harvard University, Boston, is 
organizing a special course in health education for teachers 
school nurses, directors of physical education and public 
health workers The object of this course of study is to 
provide the professional training nccessarj to leach or direct 
the hygiene instruction in the public schools and to correlate 
the various health activities of the public school svstem in 
the most advantageous wav The course provides a thorough 
background for health work in the public schools 

MICHIGAN 

New Medical Director for Blodgett Hospital—It has been 
announced that about October 1, Dr Merrill Wells, medical 
director and superintendent of the hospital will resign to 
resume active practice in Grand Rapids Dr Qaude W 
Monger, at present superintendent of Columbia Hospital, 
Milwaukee, will take his place Dr Monger is president of 
the Milwaukee Hospital Council, and secretarv of the Wis¬ 
consin Hospital Association 

Campaign Against Malnutrition—The stirvejs of last 
spring having disclosed that 10,000 schoolchildren of Detroit 
are more than 15 per cent below average weight the cit) 
council appropriated $20,000 to combat the situation, the 
expenditure of which sum has been entrusted to the depart¬ 
ment of health It is planned to have all pupils weighed and 
measured during September, and those children who are 15 
per cent or more under weight will be given a complete 
physical examination by the medical inspector of the health 
department Children who are free from impairing defects 
which might be responsible for the underweight will be 
eligible for nutrition classes which will be formed m each 
school Those who possess the more sev’cre impairing defects 
of nose, throat, eyes, thyroid and teeth will be advised of 
their condition and urged to have the defects corrected 
A director of nutrition has been secured to supervise the 
work of these classes 

Typhoid Fever—An outbreak of tvphoid at Camp Roose¬ 
velt, near Muskegon, alleged to be due to a typhoid carrier, 
closed the camp to all new entrants, August 1 Seventeen 
cases at Otsego were thought to hav e been caused bj a con¬ 
taminated well Nearly 400 residents of the village and 3,000 
at Cadillac, where three deaths from typhoid fever occurred, 
were vaccinated against typhoid at clinics established bv the 
state health department In Detroit, where fatalities also 
occurred, the number of cases exceeded 100, and houses 
where the disease was present were placarded, and residents 
were urged to be vaccinated According to a report of the 
health commissioner of Detroit August 27 the number of 
cases of typhoid fever for that week declined from sixty to 
thirty-seven An investigation showed that apparently the 
infection was obtained while bathing in the river There are 
quite a number of contact cases showing that people are 
careless about being immunized against this disease, and are 
not taking the other necessarv precautions to avoid infection* 
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MINNESOTA 

State Meflical Meeting—The fiftj-third annual meeting of 
the Minnesota State Medical Association was held, August 
24-26 at Duluth, under the presidency of Dr Charles Lugene 
Ripgs St Paul The election of officers resulted m the 
selection of Dr James Frank Corbett, Uniiersit> of Minne¬ 
sota, as president for the ensuing year, Dr Samuel M ooyer, 
Duluth, was reelected as first \ice president, Dr Uiar es t 
ide, Brainerd second vice president. Dr Thomas Williams, 
Lake Crystal, third Mce president, Dr Carl B Drake St 
Paul secretary, and Dr Frederick L Becklev, St Paul, 
treasurer 

NEW YORK 

Poliomyelitis —There have been reported to the New \ork 
State Health Department from July 1 to September 9 a total 
of 241 cases of infantile paralysis, with twenty-one deaths 
Tins number the health department belieies does not repre¬ 
sent all the deaths from this cause During the satne period 
m New York City seventy-eight cases were reported, making 
a total of 419 cases Fifty-eight cases have been reported 
from Utica 

Health Conference—The annual conference of sanitary 
officers and public health nurses of New York State was held 
at Cornell University, Ithaca, September 13-15, under the 
auspices of the state department of health Dr Hugh Cum- 
ming, surgeon-general of the U S Public Health Service 
represented the federal government and Miss Ella Phillips 
Crandall the National Organization for Public Health Nurses 
The American Social Hygiene Association was represented 
by its executive secretary, Dr William F Snow, and the 
State Institute for the Study of Malignant Disease, by its 
director. Dr Harvey Gaylord Among the newer subjects 
discussed were “The Treatment of Hay-Fever and Asthma 
by Vaccines" by Dr Albert Vander Veer, Jr, New York 
City and 'The Functions of Permanent Diagnostic Clinics” 
by Dr Moses Mandelbaum, New \ork City Diagnostic Clinic 

New York City 

Fifth Avenue Hospital Near Complebon.—^The new Fifth 
Avenue Hospital at One Hundred and Fifth and One Hun¬ 
dred and Sixth streets is progressing rapidly toward com¬ 
pletion Of a total of $3,000,000 for the building fund, only 
$750000 remains to be subscribed An endowment fund of 
$1 000,000 htis been provided which will insure maintenance 
after completion The Fifth Avenue Hospital will be the 
first wardless hospital in the world, and is designed espe¬ 
cially for persons who have not enough money to pay for 
private care and who do not desire to accept charity There 
will, however, be provision for charity patients, the rates 
being based on the patient’s ability to pay 

Society for Cinematographic Instruction—This society, 
which has devoted the last eighteen months to experimental 
work at hospitals and laboratories in order definitely to 
ascertain the applicability of the motion picture to the study 
of medicine, surgery and dentistry, has established the fact 
that It IS possible to record accurately and permanently every 
detail of any minor or major operation, and to portray m 
the most vivid manner every step m an operation It is the 
intention of the society to work out various courses of study 
by means of cinematography, and to establish a central 
cinematograph library in New York City This library will 
be equipped for private and group study, while members and 
institutions at a distance may either rent or purchase, at 
a nominal charge, duplicate copies of any of the subjects 
contained in the main library and in this manner it will 
be possible to witness the work of the ablest men in the 
profession both in this country and abroad At the present 
time the society is negotiating an exchange arrangement with 
the profession in Germany and other European countries 
Any physician, surgeon or dentist in good standing is eligible 
for membership in the society Monthly meetings will be 
held at which will be shown the latest work of the regular 
courses, and research work together with further experi¬ 
ments in microcinematography analysis of^ motion and 
natural color, will be pursued continuously 

OHIO 

Personal—Dr John Oliver has resigned as professor of 
surgery in the University of Cincinnati College of Medicine 
and head of the combined surgeons’ service of general hos¬ 
pitals-Dr Nelson H Young formerly assistant superin¬ 

tendent, Toledo State Hospital has been appointed senior 


physician at the National Sanatorium for Veterans of the 
World War at Marion 

Hospital News—A former resident has recently offered 
to erect a $50,000 hospital in Lebanon, on condition that the 
commissioner or county equip it and agree to maintain the 
annual deficiency in operation The Warren County physi¬ 
cians heartily endorsed the project of establishing a county 

hospital-Several counties in Ohio are planning to build 

their own hospitals for tuberculous patients under the pro¬ 
vision of the Jones law, which became effective, August IS 
This law provides that commissioners of any county having 
more than 50,000 population may with the consent of the 
state department of health, provide funds for purchase or 
leases of sites of buildings for that purpose The law also 
provides that any municipality that cannot maintain its hos¬ 
pital may continue it, or lease or sell it to the county 
Counties may still build joint district hospitals as provided 
by the law Mahony County has planned to build a new 
hospital to cost approximately $175 000 Trumbell, Stark 
Belmont and Columbia counties are also considering the 
building of hospitals 

OREGON 

Enlargement of University Dispensary —'\ccording to an 
announcement by Dr Richard B Dillehunt dean of the 
medical school, Portland the free dispensary connected with 
the university will be enlarged to twice its capacity and will 
enable the handling of from sixty to seventy patients daily 
The work is conducted to furnish practical experience for 
the advanced students, who work under the supervision of 
competent instructors The medical school opens October 1 
when the requirements for entrance will be raised to three 
years regular college or university work instead of two years 
as formerly 

University of Oregon Medical School—Actual construc¬ 
tion on the $225000 wing of the medical school has begun 
and the new building will be ready for the opening of the 
school year in the fall of 1922 and will more than double 
the present capacity of the school The building has been 
made possible by a gift from the Rockefeller Foundation 
fund matched by a state appropriation In addition the 
Rockefeller Foundation has donated $50000 for the equip 
ment With the present accommodation it has been neces¬ 
sary to restrict the entrance enrolment to seventy beginning 
students, and the entire student body to 155 With the com¬ 
pletion of the new building the school can care for at least 
350 students 

PENNSYLVANIA 

Personal—Dr J Walter Bancroft, secretary of the Cam¬ 
bria County Medical Society, as a result of a recent automo¬ 
bile accident, is a patient in the Memorial Hospital, Johns¬ 
town, suffering from a fractured left humerus 

Hospital News—The Cliarabersburg Hospital building is 
being enlarged by the erection of a commodious two storv 
wing to the east side of the present structure-The con¬ 

tract has been awarded for the erection of a hospital building 
at Waynesboro 

Physicians Examine Pupils—Plans to carry through the 
most systematic medical inspection of pupils in the historv 
of the state department of health are being put into operation 
this week In nearly 900 districts of the fourth class which 
include the rural schools, physicians are examining the pupils 
In the districts of the higher classes including the cities and 
larger boroughs, local officials are directing the work 

Philadelphia 

Personal—Dr James M Anders has been elected presi¬ 
dent of the American Therapeutic Society for the ensuing 
year Dr Anders was also recently elected president of the 
American College of Physicians 

Assistant Supervisor Named for Defectives—^The board 
of education has authorized the procuring of an assistant 
supervisor whose duty it shall be to have active charge of 
the school pupils who are being retarded in their school work 
because they are suffering with defects of vision hearing and 
locution 

RHODE ISLAND 

Report of the Commission on Milk Supply—The commis¬ 
sion appointed by the mayor to inquire into the quality price 
delivery and pasteurization of milk sold in the city of New 
port finds that the milk supply comes entirely from farms m 
Newport County and the regulations permit but two grades 
—Grade A, which is pasteurized, and Grade B, which comes 
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from farms where the cleanliness of the farm and the cleanli¬ 
ness of the herds are certified to by the proper authorities— 
and that this system is a wise and necessary safeguard to 
public health The commission recommends 

That legislation be enacted to provide for the maintenance of but 
one central slaughter house on the island this house to be licensed^ 
and that the slaughterers be licensed 

That no cattle shall be slaughtered unless under the direction of a 
competent inspector to be elected by the town council in the town 
where the slaughter house is to be maintained and that said inspector 
shall receive fees to be determined by the town council as his remunera 
tion That no cattle or other animal infected with tuberculosis or other 
disease shall be slaughtered and the product sold for human consumption 

That the present state law be amended to pro\ide against the impor 
tation of tuberculous cattle into this state and that adequate appropria 
tions be made annually by the state for the inspection and destruction 
of tuberculous cattle 

That the present state law be amended to change the standard so 
that the butter fat in milk will be 3 25 per cent and the total solids 
33 75 per cent 

That at least one infant welfare station be established and operated 
under the direction of the board of health 

That the labels on all milk containers deh\crcd to dealers and con 
sumers be stamped in such a way as to indicate when said containers 
were filled 

That the inspector of milk he authorized to advertise at least four 
times in each month his analyses of the milk sold by the local dairy 
companies 

That the excess of skimmed milk be placed in the hands of some 
responsible organization or organizations recommended and approved by 
the board of health and be distributed to consumers at a nominal price 

That some method be employed to reduce the number of bottles 
annually lost or destroyed by customers An effective method would 
result m considerable economy m overhead expenses of the plant which 
should eventually prove to be a factor in the consideration of the cost 
of milk 

TEXAS 

Baptist Sanatorium Dedication—The Southern Baptists 
dedicated their new sanatorium for the treatment of tuber¬ 
culosis, at El Paso, September 11 More than half a million 
dollars has already been invested m the sanatorium which 
is new and modern in every respect, and more will be a\ail- 
able later for the institution Dr Clarence W Coutant lor- 
merly with the U S Public Health Service Fort Bayard, 
N M, IS medical director, and Dr J D Riley, assistant 
medical director Dr John A Standring will be retained as 
consultant 

VIRGINIA 

Recent Appointments on State Boards —Governor Davis, 
August 29, announced the following appointments Dr 
Edward McGuire, Richmond, and Dr Harry T Marshall, 
Charlottesville, both reappointed to the state board of health 
for the term of four vears, Dr Hugh J Hagen, Roanoke, 
appointed to the state board of health. Dr C D Fox, 
Roanoke appointed member of the state board of pharmacy 
for a terra of five years 

Tuberculosis Clinic—At the dime held, September S-IO at 
Petersburg, under the auspices of the Tuberculosis Associa¬ 
tion of Virginia, the state board of health and the health 
department of Petersburg, Drs Everett E Watson, Mount 
Regis Sanatorium, Salem, Thomas N Davis, Lynchburg, 
Charles Lydon Harrell, Norfolk, Gerald Ezekiel, Richmond 
and Walter B Martin, Norfolk, will examine all persons who 
apply in regard to their condition so far as it relates to the 
lungs, heart, tonsils, teeth and adenoids, free of charge 

CANADA 

Roentgen-Ray News—Frederick W Classens, instructor 
in biology at the Western University, Canada, claims to have 
perfected a roentgen-ray machine that will cost $100, against 
$3,000 or $4,000, the present cost of machines 

Personal—Dr Frederick Ball, retired physician and 
brother of Willard D Ball, mayor of Ontario, lost his right 
eye as a result of the accidental breaking of his glasses 
The broken glass inflicted a cut in tlie eye Dr Ball was 
taken to the San Antonio Hospital, Upland, Calif, where the 
injured eye was removed 

Scarcity of “Subs”—Addressing the Canadian Embalmers’ 
Association at Toronto, recently, John D McNurnch, pro¬ 
fessor of anatomy, spoke of the scarcity of bodies for dis¬ 
secting purposes of the um\ ersity He had found prohibition 
one of the mam reasons for this, as men who would have 
ordinarily died destitute were now buried by their estates 

Public Health News—Dr Charles Hastings, M O H, 
Toronto, has quieted the misgivings of citizens by reporting 
that the so-called epidemic of summer influenza is nothing 
more than ordinary cases of colds, bronchitis, etc, which are 


not reportable-Dr Theodore A Lomer, M 0 H, Ottawa 

m an address before the Canadian Sanitary Association’ 
advocated new and more strict methods of disinfecting houses 
after disease, claiming that the present methods are spreaders 

of contagion and originators of epidemics-In an address 

before the Canadian Embalmers’ Association at Toronto Dr 
John W S McCullough, chief otficer of health for Ontario, 
eulogized the work of funeral directors by cooperating with 
the health department m the care taken with the bodies of 

persons dying with contagious diseases-At their annual 

convention at Ottawa, the Canadian Sanitary Association 
decided to change the name of that association to the Sani¬ 
tary Inspectors’ Association of Canada, and to limit member- 
‘■hip to sanitary inspectors Dr J A Belaud, Shawenegan 
Falls, Quebec, was elected v ice president, and Drs John W 
S McCullough, Charles A Hodgetts Theodore A Lomer, 
John A Amyot, R S Parent Tames S Nelson, and Robert 
Law, were chosen as honoran members 

Quackery m the Province of Quebec—In recent numbers 
of the Bulletin Medical of Quebec Dr J Gamreau has com¬ 
mented on the extent of quackery m that province He 
blames present conditions on the credulity of the public and 
the fact that physicians do not take action, especially as 
regards the education of the public He insists that the only 
solution of the matter is fighting ignorance with science, 
showing up the quacks The greatest obstacle found in the 
campaign against quacks is the present law on patent medi¬ 
cines This enables quacks to state in their advertising 
matter that while not legally authorized to practice medicine 
they have patent medicines of known curative value On 
account of this 1 / persons who have been sentenced several 
times for illegal practice of medicine have been able to estab¬ 
lish firms for *he sale of patent medicine on a large scale 
Dr Gauvrcati ^es the passage of the present Canadian 
law on the jir , i - xerted by patent medicine manufac¬ 
turers As a ' hies ot rmr /"s the creation of a bureau 
winch will ha' iway The course p medical advertising botn 
m posters work in the public siiders that these abuses 
will disapp I protession will be able 

to keep w MICHIGAN ^ress so far as medical 

adiertismr f for Blodgett ' ' 

’'•JnERAL 

Personal- F Calderon of Manila was given a recen- 
tion and banquet recently on the occasion of his leaving the 
Philippines for a trip to the United States Dr Placido de 
Guzman and Dr J Juhano also lett for this country at the 
same time, and Dr L Ordonez for Europe 
National Health Council—The admission of the American 
Society for the Control of Cancer into the National Health 
Council has been announced by the council Application for, 
or inquiry on membership has also been received from the 
following additional organizations the National Committee 
for the Prevention of Blindness, the American Associition of 
Physicians and Surgeons m Industry, the Conference Board 
of Physicians m Industry, the American Conference for Hos¬ 
pital Service and the National Drainage Congress 
National Medical Association—The twenty-third annual 
session of the National Medical Association, consisting of 
negro physicians, surgeons, dentists and pharmacists, was 
held August 23-26, at Louisville Ky, under the presidency 
of Dr John P Turner, Philadelphia The officers who were 
elected for the coming year are Dr Henry M Green, Knox¬ 
ville, president, Dr John Perry, Kansas City, president-elect. 
Dr Walter G Alexander, Orange N J, general secretary 
Dr John Levy, Fresna S C, treasurer, and Dr George E 
Cannon, Jersey City, chairman of the executive board T1 e 
next meeting will lie held in Washington, D C, on the 
fourth Tuesday in August, 1922 


Second International Congress of Eugenics—Major Leon¬ 
ard Darwin, president of the Eugenics Education Society of 
Great Britain, and a son of Charles Darwin, will deliver the 


opening address on the history of the eugenics movement, at 
the Secono , - *’1 Congress of Eugenics, to be held 

September ^ York The leading address m 

Section itarative Heredity—will be given 

by Lucu 'y rtl* , In Section II—Eugenics 

m the H t.. ^"Herman B Lundborg University 

of Upsa ^ X* "'^deliver the principal address Dr 

Lundboi i f’*v.oii ^tmg an investigation similar to that 
made by i-.ugdale of “The Jukes,” examined the records of 
several thousand individuals of a Swedish family of unfor¬ 
tunate heredity extending ovei a period of 200 years Georgvs 
Vaclier de Lapouge, Poitiers, France, author of The Funda- 
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mental Laws of Anthroposociology,” "The Social Role of the 
Aryan,” and olher noteworthy volumes, will present the lead¬ 
ing address m Section III—Human Racial Differences 
American Pharmaceutical Association —At the recent 
national convention of the association held in New Orleans 
under the presidency of Charles H Packard, Boston, scrup¬ 
ulous observation of national and local prohibition laws was 
urged Other measures recommended were the reorganiza¬ 
tion of the Pharmaceutical Association and the establishing 
of a permanent home in the central part of the country, 
adoption of the metric system of weights and measures, and 
increased activity in the matter of research work A con¬ 
siderable sum was subscribed to increase the endowment of 
the association’s college The Louisiana State Pharmaceu¬ 
tical Association, the National Association of Boards of 
Pharmacy, and the American Conference of Pharmaceutical 
Faculties, held meetings in connection with the National 
Association The officers elected by the American Conference 
of Pharmaceutical Faculties for the ensuing year are presi¬ 
dent, Dean C A Dye, Columbus University, Ohio, vice 
president, E F Kelley, University of Maryland, executive 
secretary (reelected), Rufus A L}man, Lincoln, Neb, and 
general secretary (reelected). Dean J A Bradley, Massa¬ 
chusetts College of Pharmacy 

National Safety Congres!»N' 'f'he tenth annual congress of 
the National Safety Coum/®^ -V, hW at Boston the last 
week m September The of Industrial 

Physicians and Surgeons-t E Ford, 

General Chemical Companj*^* ^ 'ity, is president— 

will hold three joint meetingiPo*'*’ 'iL'’ alth service section 
of the Safety Council, and one otssion on health and 

sanitation with the health servni> and women m industry 
sections, September 29-30 Among the 'beakers appearing 
on these programs are Dr Paul VVhite, J’l^achusetts Gen¬ 
eral Hospital Boston, who will speak on The Problem of 
Heart Disease in the Industrial Worker", Dr Royd R 
Sayers, chief surgeon, U S Bureau of Mines, Washington, 
D C, whose subject, “Transportation of th^ ^Injured,” will 
he illustrated with slides. Discussion of the, arm Done by 
Dusts in the Air” (with demonstration of ne apparatus for 
estimating atmospheric dust), by Drs Cec ^Drinker and 
Philip Drinker, Harvard Medical School Bf on, Brig -Gen 
Charles E Sawyer, Washington, DC II discuss the 

Health of Industrial Workers and the Pub) Welfare” and 
Dr Donald B Armstrong, director, the Community Health 
and Tuberculosis Demonstration of the National Tubercu¬ 
losis Association, Framingham, Mass, What Has Been 
Done for the Health of the Industrial Worker m Fram¬ 
ingham ” 

Senate Committee Makes Recommendations on Care of 
Disabled—The expenditure of $16,400,000 by Congress for 
the construction of new hospitals and additions to present 
hospital facilities will be recommended by the Senate Com¬ 
mittee investigating care of disabled ex-service men This 
committee was appointed through a resolution introduced by 
Senator Walsh of Massachusetts in the Senate and it is 
composed of Senator Sutherland, West Virginia, Senator 
Calder, New York, Senator Weller, Maryland, Senator 
Walsh, Massachusetts, and Senator Poraerene, Ohio In 
addition to the recommendation of this appropriation by 
Congress many other plans are advanced that the further 
use of war camps for the temporary housing of disabled 
soldiers be discontinued, that the President he authorized to 
transfer to the Veterans’ Bureau the operation, management 
and control of any government hospital, that there should 
be established in each of the fourteen regional offices of the 
Veterans’ Bureau a board for the investigation of complaints, 
this board to consist of one representative of the Bureau 
who IS not a doctor, one ex-service man and a doctor who n, 
not an employee of the United States Government that there 
should be established an inspection service to inspect all hos¬ 
pitals at regular intervals, that there should be established 
additional training centers for mental and iuj^r^-culous cases 
The committee in its report also declared^ na* too much 
attention was given to the medical evidence ""tted in the 
cases of disabled service men The recomm' ins for the 
expenditure of $16,400,000 were made as a ^ testimony 

before the committee hearings given by Ij, C White 

Pittsburg, chairman of the HospitalizaO Committee 

appointed by Secretary of Treasury Mellon tC '’Ide on the 
sites where all appropriations for hospitalizat’foii should be 
expended The other members of this committee were Dr 
Frank Billings of Chicago, Mr John G Bowman of Pitts- 
bi rg and Dr George H Kirby of New York 


LATIN AMERICA 

Tuberculosis Conference in Argentina —^The Prciisa Medica 
announces that the Third National Conference on Antituber- 
culosis Prophylaxis is to convene at La Plata in October 

Library Donated by a Physician—Dr M Bango y Leon, 
former professor of clinical surgery of the University of 
Havana, and superintendent of the Sanatono Covadonga, 
has donated his professional library to the National Library 
of Cuba 

Personal—The director of the Bahia medical school has 
obtained from the Brazilian government an appropriation 
for two years of study in the United States by the assistant 

professor of hygiene-The Semana Mcdtca states that Dr 

Israel Castellanos of Havana has been appoined director of 
the Identification Bureau of Cuba 

Election of Officers—The Revtsia de Mcdtctna hlihiar 
states that at the recent election of officers of the Bahia 
Medical Society, Dr A Pacifico Pereira was elected honor¬ 
ary president, Dr L Pmto de Carvalho, president, Dr Caio 
Ferreiro de Moura and Dr J Coelho Moreira vice presi¬ 
dents, and Dr E Diniz Gongalves, secretary general 

Mexican Typhus Congress—The Second National Tabar- 
dillo Congress is to convene at Mexico City, Dec 25-31, 
1921 The committee of organization is Dr Pruneda, presi¬ 
dent, Dr R E Cicero, 2a de las Moras 34, secretary general, 
and Dr A Bnoso Vasconcelos, recording secretary The 
vice presidents are Dr H Rubio of Pachuca and Dr G 
EscaJona 

Guemes’ Retirement—As already mentioned, Prof L 
Guemes recently resigned the chair of clinical medicine at 
the University of Buenos Aires He was given an ovation 
on his retirement and was presented with a testimonial The 
salary that was paid him during the vacation period, followed 
by his resignation, he declined to accept and the university 
authorities turned it over to a charitable organization 

Training School for Nurses at Rio de Janeiro—The 
National Public Health Service of Brazil has founded at Rio 
a training school for nurses of both sexes, in charge of Dr 
M de Abreu There is already a training school there for 
attendants to serve in the colony for the insane, besides the 
training school for nurses connected with the Hospital 
Nacional and m charge of Prof Juhano Moreira, who is 
director general of the official care for the insane 

Hygiene Journal Reappears—The Revista dc Higicite of 
Bogota the organ of the Public Health Bureau of Colombia 
has resumed publication after an interval of over a year 'The 
editors are Drs P Garcia Medina, M N Lobo P J Baron, 
director, assistant director and secretary, respectively, of the 
National Department of Health The first number gives 
much space to the work that is being conducted m Colombia 
in cooperation with the International Health Board of the 
Rockefeller Foundation 

Medical Education in the United States —In a recent num¬ 
ber of the Boletim da Sociedadc dc Mcdicina c Ciritrgta dt 
S Paulo there appears the address delivered by Dr D de 
Paula Souza before the Medical Society of S Paulo compar¬ 
ing medical teaching m Brazil and the United States He 
mentions the work accomplished by the American Medical 
Association, Carnegie Institute and the General Education 
Board for the improvement of medical education, m reducing 
the number of medical schools Among physicians he met in 
this country, he praised very highly Dr W H Welch of 
Baltimore, whom he calls the man with the highest medical 
culture in the United States 

FOREIGN 

Personal—Dr J M Albinana Sanz of Madrid has been 
officially appointed by the government of Spam on a his¬ 
torical mission to Mexico He is to study the primitive 
medicine of the Aztecs and its influence on modern European 
medicine 

Training School for Nurses in Roumama —An Italian 
exchange, Pcdialria, mentions the arm a! in Roumama of a 
delegation of eight nurses sent by the Canadian Red Cross 
to inaugurate a school for nurses The delegation is m 
charge of Miss D Cotton 

International Congress for Psychical Research — The 
Ugcskrift for Lager reports that a number of foreign research 
workers presented communications at this congress which was 
held recently at Copenhagen 'Vugust 26 to September 2 The 
address of the secretary is Graabrjldretorv 7 
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Social Hygiene in Poland—The Association of Social 
Higiene of Poland, in its campaign against prostitution and 
\enereal disease, has called its second meeting for October 
30-31, to be held in Warsaw The session will be in four 
sections, on (1) eugenics, (2) sexual and eugenical edu¬ 
cation, (3) battle against renereal diseases, and (4) lego- 
social 

Anniversary of Foundation of Barcelona Academy of Medi¬ 
cine—^This institution celebrated recently with much ccre- 
monj the one hundred and fiftieth annuersarj of its foun¬ 
dation The leading address by Martinez Vargas, dean of 
the medical department of the University of Barcelona, was 
a historical sketch of medicine and of health legislation in 
Spain and the plan for a ministry of health as a goiemment 
department 

Fiftieth Anniversary of the Birth of Schandinn—Septem¬ 
ber 19 marks the fiftieth annnersary of the birth of Fritz 
Schaudinn the disco\erer of Spirochaeta palhda As stated 
by Garrison, Schaudinn’s discovery of this almost miisible 
parasite was due to his incomparable skill in technic and 
staining methods Without question his discovery was one 
of the most important ad\ ances necessary to the conquest of 
syphilis 

Spanish Surgeon Distinguishes Himself—Spanish news¬ 
papers are praising the conduct of Dr Pedro Gonzalez 
Rodriguez, a naval surgeon, during recent fighting in 
Morocco While his ship Catahma was engaging the 
Moorish positions, a large number of Moroccans were 
wounded Dr Gonzalez Rodriguez asked permission to attend 
the wounded which he did in full view of the Moors, who 
m appreciation of his humanitarian efforts, ceased firing 
After rendering aid the doctor returned on hoard accom¬ 
panied by the men whose lives he had probably saved 

International Anthropology Institute—The first session was 
held recently at Liege, vvith Prince Bonaparte in the chair 
The representatives of eighteen nations mapped out a con¬ 
certed program for research the whole under the direction 
of the international committee appointed, and the French 
subcommittee which has its headquarters in the School of 
Anthropology at Pans The conference lasted ten days, and 
the Parxs medical comments on the unusual coordination real¬ 
ized for a vast network of research workers to unite the 
different countries around the world 


Prison Term for Exaggerated Advertising of Nostrum in 
France—^The Pans medical relates that a chemist and a 
pharmacist were recently condemned by the Seine court to 
one month in prison and a fine of 5000 francs on account of 
their advertising of Toxicurol, which they claimed would 
radically cure tuberculosis and with less expense than any 
other treatment The testimony of experts was to the effect 
that the remedy in question was a typical nostrum, but the 
court did not enter into the question df obtaining money 
under false pretenses and merely imposed the highest pen¬ 
alty for illegal practice of medicine Our exchange comments 
that the law should be amplified to permit prosecution for 
obtaining money under false pretenses in such cases, as the 
persons who believe the assurances of a prompt and com¬ 
plete cure under the remedy are losing valuable time when 
they might be getting effectual treatment It is a more 
serious matter than the mere illegal practice of medicine 
The suit in 1912 against the Electric Belt Company, m which 
two physicians who were m the employ of the company were 
involved resulted in prison terms of from six months to two 
years for all concerned, as mentioned in The Journal at the 
time 

Deaths in Other Coimtnea 


Dr E I A Kinnvall of Stockholm-Dr M Chotzen, 

lector for sexual hygiene and sexual pedagogics at the Uni¬ 
versity of Breslau, aged 63 Dr F I Duos and Dr F M 

Guedes de Miranda, both of Rio de Janeiro -Dr F J 

Xavier of S Paulo-Dr N Rossas Torres of Porto Ale¬ 
gre, aged 70-Dr Alice Maeffer Hardegger of Santa Cruz, 

the’first woman physician graduated from the Porto Alegre 

medical scliool-Dr A Vieira de Rezende of Rio de 

Janeiro, at an advanced age-Dr IT Paiva of Franca, 

Brazil _Dr Chandelon, professor of toxicology at the 

University of Liege-Dr F T Cou«l of Tucuman-— 

Dr ^ P Xrovflti snd Dr E Cornolli of Rome died ironj the 

effects of an automobile accident-Dr E Prosperi, also 

of Rome, succumbed to streptococcus infection from a scratch 

during a venesection--Dr T Moretti of Castiglione killed 

m a runaway accident-^Dr H Ferralis-Biddau of Sassari, 

Italy_Dr J Martinez Saenz of Corrientes, Argentina, 

aged 71 


Government Services 


Hospital Ships to Be Commanded by Line Officers 
As a result of the recent ruling of the Judge Advocate- 
General of the Navy in the general court martial case of 
Lieutenant-Commander George to the effect that Commander 
Garton, an officer of the Medical Corps of the Navy and 
commander of the U S Hospital Ship Mercy did not have 
authority under the law to issue an order to Lieutenant- 
Commander George, an officer of the line in the Naval 
Reserve Force, a revision of the Navv regulations in regard 
to hospital ships has been effected The change provides 
that naval medical officers shall no longer be placed in com¬ 
mand of hospital ships, and that officers of the line m the 
future shall be named as commanding officers Following 
this revision of the regulations, Capt Thomas L Johnson 
was ordered to the U S Hospital Ship Relief and placed m 
command Captain Johnson is a line officer and the first of 
his status to command such a vessel since Roosevelt approved 
of the assignment of Medical Director Stokes to such a duty 
The custom of placing medical officers of the Navy has been 
in vogue ever since the administration of President Roose¬ 
velt when quite a controversy prevailed, the line officers of 
the Navy vehemently opposing the policy established at that 
time Rear Admiral Willard H Brownson, commanding the 
fleet of which a hospital vessel was a part, showed such 
antagonism to the policy that he was relieved of his com¬ 
mand by the President Since that time medical officers 
alway's have been designated to such commands the under¬ 
officers having to do with handling the ship being selected 
from the merchant marine In this way a conflict with naval 
regulations and the federal statutes, which inhibit the exer¬ 
cise of command by a staff officer, which includes medical 
officer, over a line officer, was obviated It has been neces¬ 
sary, however, for some time for officers of the Naval Reserve 
to be assigned to these ships, and the case of Lieutenant 
Barton was an instance in which one of these officers of the 
line decided to test the regulations by refusing to obey an 
order from a medical officer in command The result of this 
test was the decision of the Judge Advocate of the Navy in 
his favor and the change of policy which has just gone into 
effect 


Positions in Navy for Army Interns 
Interns completing their courses in regular army hospi¬ 
tals this year will be offered commissions in the navy instead 
of the army, according to an announcement made by Surgeon 
General Ireland These interns who graduated from author¬ 
ized medical schools and went into the army hospitals on 
the promise that they would receive commissions m the medi¬ 
cal corps at the completion of their courses, were confronted 
with the proposition of losing their commissions because of 
the reduction made in the army by Congress Through Rear 
Admiral Stitt, Surgeon General of the Navv, arrangements 
were made to take these interns into the navy, giving them 
a commissioned rank. This arrangement applies only to 
interns graduating this year 


Investigators Report to Veterans’ Bureau 
Operations of investigators sent out by the Veterans’ 
Bureau to conduct investigations into the condition of dis¬ 
abled ex-service men throughout the country have resulted 
in the discovery that thousands of former soldiers are in need 
of medical and financial assistance from the government 
More than 10000 cases have been examined and completed 
by these investigators The investigators in the form of 
squads operating m Des Moines, Iowa, found over 200 vet¬ 
erans needing assistance, and m Davenport, Iowa, 212 cases 
were reported Two hundred and fifty men were examined 
at Canton Miss , in one dav, and operations at Camden, N J, 
resulting in the passing on 300 cases, at Jackson Miss, 
between 300 and 400 cases, and at Yazoo, Miss, 175 cases 


Public Health Service Institutes 
In view of the great success of the institute of the Public 
Health Sen ice held m Washington, D C, last December, 
and of the difficulty, owing to the conflicting dates of other 
meetings, of arranging for another on the same scale this 
fall or winter, the service some time ago decided to try to 
meet the insistent nation-wide demand by arranging a series 
of institutes to be held in the larger widely scattered cities 
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of the Unhed States Locations and dates were so arranged 
that at least two or three of the meetings should be held 
within reasonably convenient reach of nearly every resident 
of the country, and a tentative schedule of courses and of 
speakers was mapped out The plans were promptly adopted 
bj many cities, with some variations to meet special local 

needs . ~ , 

Cities and dates so far listed are Hot Springs, Ark, some 
date m November, New Orleans, January 9-14, Columbia, 
S C, January 9-14, Dallas Texas and Birmingham Ala, 
January 16-21, Memphis Tenn, January 23 28, Louisville, 
Ky, January 30 to February 4, Indianapolis Februarv 13-18, 
Pittsburgh February 20-25, Cleveland February 27 to 
March 4, Lansing Mich March 6-11, Chicago March 13-18, 
Minneapolis, March 20-25, Portland Ore, and Kansas Citv 
Kan April 10 IS, Spokane, Wash and Newark N 1 
April 17-22, Helena Mont and Albany N \ , ^pr!l 24 29, 
Denver, May 1-6, Washington D C m late May Some 
dates in the schedule remain vacant and these are being 
rapidly allotted 

The institutes were planned to run for a week, and this 
length has been almost universally adopted The basic courses 
include from three to six lectures on tuberculosis, child 
hvgiene, nutrition clinics and health centers, communicable 
diseases, noncommunicable diseases, industrial hjgiene, sani¬ 
tary engineering administrative problems mental hygiene 
medical social work sjphilis, gonorrhea, protective social 
work, and the delinquent Single lectures will also be given 
on special occasions Two institutes those at Hot Springs 
and Chicago vvill be devoted especially to venereal diseases 

The list of lecturers who will speak at some or all of the 
gatherings include Drs Frederick R Green John H Stokes 
A J McLaughlin William C White Valeria Parker, W F 
Snow, W A Evans and M J Rosenau 


Army Reserve OSScers to Retire from Active Duty 
All reserve officers of the Medical Corps of the Army now 
on active duty will he relieved within the next month accord¬ 
ing to information given out by the Surgeon General of 
the Army The release of these medical odicers from active 
duty is due to the reduction in the strength of the army by 
congress, which necessitates a similar decrease in the size 
of 3ie commissioned personnel of the Medical Corps The 
original plan of the Surgeon General was to continue these 
reserve officers on active duty, using them to care for dis¬ 
abled ex-sen ice men confined to army hospitals, but it has 
been found that the regular army medical corps is sufficient 
to assume these duties 


Additional HospiUls at Soldiers’ Homes 
The Secretary of Treasury has announced that bids will 
be taken next month for the construction of additional hos¬ 
pitals at the Soldiers’ Home in Milwaukee Dayton Ohio, 
Leavenworth Kan, and at the Marion National Sanatorium 
at Marion, Ind, for the care of tuberculous and neuropsychi- 
atric war veterans The proposed expanslori of these insti¬ 
tutions will provide accommodations for 1000 additional 
patients, and will cost approximately $3 000000 Recom¬ 
mendations for the expenditure of money appropriated by 
Congress for hospitalization at these sites were made through 
the Hospitalization Committee headed by Dr W C vv bite 
of Pittsburgh 


Technical Courses for Army Medical Officers 
Surgeon General Ireland of the Medical C^ps is plan¬ 
ning to send twenty officers of the Medical Corps of the 
Regular Army to various medical schools and colleges of the 
country to take special courses m technical studies Last 
year a smaller number of officers were assigned to private 
study, but Congress recently changed the law increasing the 
number The names of the officers will be announced later 
this month They will receive their orders m time to begin 
the regular fall curriculum 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 
CALIFORNIA MISSISSIPPI 


I OS Ang**les—Lowell C H 
San Francisco—Vi^Ii J 

ILLINOIS 

Fecatonica—Ives W C 

MASSACHUSETTS 
Boston—Regan J J 


Meridian—Arnold H L 
VErr I ORk 

New \ork—Iden B F 
Sj racuse—Ghstnann M B 

VERMONT 

Rutland —Gebhardt, F H 
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LONDON 

(From Our Regular Correstoudent} 

Aug 22 1921 


The Increase of Cancer 

The continuous increase of cancer in civilized countries is 
unfortunately too vv ell attested It is exemplified in the recent 
report of the health officer for Edinburgh, Dr klaxwell Wil¬ 
liamson The latest figures of cancer mortality are the 
highest ever recorded m Edinburgh During the last twentv- 
three years the number of deaths in Edinburgh due to this 
disease has increased from 267 to nearly double this figure 
—471 All the deaths due to tuberculosis including lungs, 
bones, bowels, etc , amounted to only 417 The commonest site 
of cancer seems to be the bowel, which according to Dr Wil¬ 
liamson, may suggest some influence exercised bv present- 
day habits of feeding The table for Edinburgh shows an 
almost continuous increase 


CANCER DEATHS 


Yeir 

Rate per 
Thousand 
Living 

^ ear 

Rate per 
Thousand 
Lning 

1898 

0 88 

1910 

1 20 

1899 

0 90 

19U 

1 26 

1900 

0 9a 

1912 

I 24 

1901 

0 92 

1913 

1 24 

1902 

0 98 

19H 

1 37 

1903 

0 99 

1915 

1 32 

1904 

1 04 

1916 

I 34 

1905 

1 07 

1917 

1 2s 

1906 

) Oa 

1918 

1 35 

1907 

1 07 

1019 

1 27 

1008 

1 10 

1920 

1 39 

1909 

1 16 




The Roentgen-Ray Treatment of Cancer 
The following statement has been issued by the Council of 
the British Association for the Advancement of Radiology 
and Physiotherapy (a body which includes the great majority 
of roentgenologists in this country) ‘In view of the pub¬ 
licity given to radiotherapy for cancer by laudatory articles 
in the medical and lay press, and the extraordinary claims 
put forward by the authorities of the West London Hospital, 
It seems advisable that a considered statement on the use of 
these agents should be made The treatment has not yet been 
thoroughly tested It possesses great potential dangers, and 
may not prove as efficacious as the claims now made would 
suggest In the nature of the case, however, no certainty can 
be arrived at for some years The unwarranted laudation of 
the recent change in technic w ill probably lead to a reaction, 
and bring discredit on roentgen-ray treatment in general 
The claim put forward by the Erlangen school )s that by 
means of their special method it is possible to administer a 
dose of roentgen rays which vvill cure cancer in one applica¬ 
tion This claim is commented on in the Lancet ‘The sug¬ 
gestion IS made m the press that cases of malignant disease 
should go to the radiologist immediately the diagnosis is 
made, and before operation, is based on the observation of 
competent observers There is little doubt that the time has 
come for us to reconsider our position in dealing w ith the 
situation’ This vve regard as a most ill-advised pronounce- 
ment, and vve emphatically disagree with the conclusions 
expressed The time has not yet come when radiotherapv 
mav be regarded as the first choice in the treatment of tin 
majority of cases of cancer We belieie that, of an, 

single method, surgery still offers the best prospect ot cun 
m nearly all cases of cancer, and that until much more um- 
vmcing proof of the efficacy of roentgcn-rays or other form 
of radiation is forthcoming it would be dangerous to encour- 
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age patients to trust to roentgen-ray treatment alone for the 
cure of these -very serious conditions The possibility of 
successful surgical inter\ention ought to be, in each par¬ 
ticular case, fully discussed We are, however, of the opinion 
that a closer cooperation hetu een the surgeon and the radiol¬ 
ogist would lead to a clearer appreciation of the value of 
irradiation in treatment, and that in all cases both surgery 
and irradiation therapy should be fully considered, with a 
1 lew to making the fullest use of both Combined treatment 
offers the greatest hope of success The methods employed 
in this country up to the present have given promising results 
They have been worked out for use in conjunction with 
surgery, and it would be unwise to abandon them before we 
are assured that the more intensne form of treatment will 
give the patient an increase of favorable chances Radiol¬ 
ogists in this country have, during the past few years, so far 
perfected their technic that the risk of any injury to the 
patient is now small, provided his treatment is under the 
direction of experienced men In our opinion the real con¬ 
tribution to progress on the part of the Erlangen school is 
that they have employed in suitable quantities roentgen rays 
of a higher penetration than that hitherto used, and have 
also carefullv systematized already known methods of mea¬ 
suring dosage Whether or not these rays ultimately prove 
superior m all cases to those of less penetration, this is an 
achievement for which they will always be entitled to credit 
It IS unnecessary to import the apparatus from Germany, 
several firms in this country are now making the requisite 
equipment so that difficulty of obtaining plant will not be a 
bar to research ” 

PARIS 

(From Our Regular Correspoudeut) 

Aug 20, 1921 

Aid to Famished Russia 

At Its recent session held in Pans, the supreme council 
had to deal with the problem of assistance to be given to 
Russia, which in its present famished state is fast becoming 
a prey to epidemic diseases Lord Curzon stated that the 
opinion in Great Britain was that the commission having 
charge of the problem should be composed of three repre¬ 
sentatives from all countries interested and not merely of 
representatives of the allied nations Lord Curzon empha¬ 
sized also the urgent character and the enormity of the task 
of protecting Europe against cholera and typhus fever now 
raging in Russia In the opinion of the British government 
precautionary measures should be taken immediately Last 
vear, through the instrumentality of the League of Nations, 
large and small countries contributed proportionately to the 
expense entailed by the application of prophylactic measures 
—especially in Poland At the present date the commission 
in charge of this work has exhausted its financial resources, 
and IS thus threatened with collapse at a time when the 
danger is even greater than last year Consequently Lord 
Curzon proposed that the supreme council invite the con¬ 
tributory powers to continue to supply the necessary funds 
to combat the terrible danger 

The supreme council has decided to appoint a private com¬ 
mission to be composed of three members from each country 
represented at the council This commission will form the 
nucleus of a larger international commission, whose duty it 
will be to undertake the feeding of the starving Russians 
The international commission will include representatives 
from neutral nations, such as Sweden and Denmark, and 
likewise from philanthropic societies (the Red Cross and 
similar organizations), who will be invited to cooperate with 
the delegates of the entente powers The bodies of these 
two commissions, although their members are appointed by 
the various governments, will have no official character what¬ 
ever, thus avoiding official recognition of the Russian soviets, 


though having the necessary intercour'-e with that govern¬ 
ment 

On the other hand, the Conference de secours pour la 
Russie aflamee, organized m Geneva by the Commission 
mixte du comite international de la Croix-Rouge et de la 
Ligue des societes de Croix-Rouges, adopted a resolution 
providing for the creation of a relief commission to combine 
the efforts of all philanthropic organizations, both private and 
official, that perform their functions without political or 
economic interest In this resolution the conference requests 
the collaboration of all governments and asks that private 
relief associations support gov ernmental action to the utmost 
by subordinating their efforts to the central organization that 
the conference is trying to create The joint commission will 
have full power to form this organization, which will include 
representatives from various governments, as the sections 
from Red Cross commissions have already begun, or have 
the firm intention of initiating, relief work in Russia Mes¬ 
sieurs Nansen and Hoover (or his representative) were 
appointed high commissioners, with full power to conclude 
preliminary agreements with the Russian authorities, with 
the view to controlling the distribution and apportionment of 
aid The commission was instructed to transmit to the 
League of Nations the resolution so voted, in order to obtain 
the collaboration of the league and uniform governmental 
action 

Death of Henn Beaunis 

Prof Henri Beaunis died recently at Cannet (department 
of Alpes-Maritimes) at the age of 91 He was one of the 
last surviving members of the medical faculty of the Univer¬ 
sity of Strasbourg as constituted before the Franco-Prussnn 
War After the war, Beaunis was transferred from Stras¬ 
bourg to Nancy, where he immediately took an active 
interest in the research work of the medical department of 
the universitv and in the joint discussions with the Ecole 
de la Salpetnere on the subject of hypnotism Thus he came 
to take up the study of physiology of the brain and physio¬ 
logic psychology He was later called on to establish at 
the Sorbonne the first French psychologic laboratory He 
published, in collaboration with A Bouchard, "Elements de 
physiologic,’ in two volumes He has published also his 
researches on cerebral activity, induced somnambulism, inter¬ 
nal sensations, etc Together with A Binet, he founded the 
Aiincc ps^clwlogiquc 

French Scientific Expansion in Foreign Countries 

Dr Marcel Labbe, professor in the medical department of 
the University of Pans, has accepted an invitation to deliver 
in Buenos Aires a course of lectures on the clinical aspects 
of biology Next year. Professor Brumpt will deliver a series 
of lectures on parasitology in the medical department of the 
University of Buenos Aires On the occasion of the official 
opening of the university at Peking, which is to take place in 
the near future. Dr Tuffier, professor of clinical surgery in 
the medical department of the University of Pans, will give, 
at the request of the Rockefeller Institute, several clinical 
lectures, as well as demonstrations of operations, at the 
Union Medical College of Peking He will also deliver the 
dedicatory address, the subject of which will be “Surgical 
Septicemia and Its Treatment” 

The New Ministry of Public Health 

The Journal offictel has just published the text of the decree 
organizing the ministry of public health, charity and social 
provision The functions of this ministry are divided into 
three departments public health and social hygiene, relief 
of the poor, and housing and thrift The department of public 
health comprises four bureaus (1) public health tmd general 
hygiene, (2) sanitary prophylaxis, including prophylactic 
measures in epidemics, (3) birth propaganda and child wel¬ 
fare, and (4) social hygiene 
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PEKING, CHINA 

(From Our Regular Correst’oniicnt) 

Jiilv 20, 1921 

Opening of the New Peking Union Medical College Hospital 

During the month, the wards operating rooms, clinical 
laboratories and outpatient department have been transferred 
from the old hospital of the Peking Union Medical College to 
the new The last of the buildings of the new hospital was 
finished in June It has a total bed capacity of 242 Of 
these, twenty-nine are for private patients, eight are for 
isolation cases, and thirteen are in the admission ward, where 
all ward cases are first sent for a process of cleansing and 
for special observation if neccssarj Of the remaining 192, 
eighty are for the department of medicine, including pedi¬ 
atrics, si\t}-t\vo are for the department of surgery, including 
orthopedics and genito-urinary diseases, thirty are for the 
department of obstetrics and gynecology, ten for ophthal¬ 
mology, and ten for otolaryngology 

THE JIEDICVL SUPERINTENDENT 

Dr Ralph B Seem, who has been working for the last two 
years on the plans for the new Albert Merritt Billings Hos¬ 
pital in Chicago, of which he is the director, has been lent by 
the University of Chicago to the Rockefeller Foundation for 
one year, to act as medical superintendent of the new Peking 
Union Medical College Hospital 

PROGRAM OF THE OFFICIAL OPENING 

The program for the official opening provides a schedule 
for eight days, beginning September IS Government repre¬ 
sentatives, delegates from universities and other medical 
schools, noted scientists and medical men from many coun¬ 
tries will be present to read papers or take part in the clin¬ 
ical meetings The program follows 

Thursday September IS Evolution of the Ocular Symptoms in 
Pituitary Disorders, ’ Dr George de Schweinitz professor of ophthal 
mology University of Pennsylvania Medical School Inspection of plant 
and reception Survey of Medical Education in China,* Dr Pearce 
director of the division of medical education of the Rockefeller 
Foundation 

Friday September 16 Sectional clinics Trustees meeting Plague 
in the Orient with Special Reference to the Manchurian Outbreak 
Dr VVu Lien Teh of the North Manchurian Plague Prevention Service 
Sight seeing ‘Conquest of kellow Fever Dr Vincent president of 
the Rockefeller Foundation 

Saturday September 17 Sectional clinics Trustees meeting ‘Osteo¬ 
myelitis *’ Dr T Tuftier professor of surgery University of Pans 
Reception hy President Hsu of the Chinese Republic Moving pictures 
Lecture by Dr W W Peter of the Council on Health Education of 
China 

Sunday, September 18 Sermon by Rt Rev L H Roots bishop of 
the American Episcopal Church in Hankow China Organ recital 

Monday September 19 Sectional clinics Trustees meeting Prob 
lems of Parasitology in the Orient ’ Dr R T Leiper of the London 
School of Tropical Medicine Dedication exercises Biochemistry m 
Retrospect and Prospect Dr A B Macallum professor of biologic 
chemistry, McGill University 

Tuesday, September 20 Sectional clinics Address by Dr Florence 
R Sabin professor of histology at Johns Hopkins University Search 
for the Ideal in Hospital Organization ' Dr S S Goldwater supenn 
tendent of Mount Sinai Hospital New York 

Wednesday September 21 Sectional clinics Trustees meeting 
■The Clinical Importance of the Vital Capacity of the Lungs Dr 
Francis \V Peabody, associate professor of medicine Medical School 
of Harvard University Sight seeing Hookworm Prevention in the 
Eastern Hemisphere *’ Dr Victor G Heiser of the International Health 
Board of the Rockefeller Foundation 

Thursday September 22 Sectional clinics Trustees meeting The 
Present Status and the Future of Chemotherapy ' Dr S Hata of the 
Kitasato Institute Tokyo Sight seeing How Medicine Advances 
and Contributes to Human Progress Dr William H Welch professor 
cmentus of pathology Johns Hopkins University director School of 
Hygiene and Public Health, Baltimore 

Sectional meetings will be held each week day from Sep¬ 
tember 16 to September 22 'by the departments of medicine, 
surgery, pathology, obstetrics and gynecology , on each week 
day except Monday by the department of ophthalmology , on 
Saturday and Monday by the department of otolarvngology, 
and on Tuesday and Wednesday by the department of 
neurology 


VIENNA 

(From Our Regular Corresl’ondent) 

Aug 12, 1921 

Conference on Child Welfare Work 
\ short time ago, a conference on the international aspects 
of child welfare, organized by the "Vienna Society of Friends’ 
Relief Mission,” took place in this city A number of per¬ 
sons busily engaged in this kind of work were present, the 
principal being Mrs Hainisch (who is mother of the present 
president of Austria), two English women physicians (Miss 
Courtney and Miss Clark), Miss Addams of the Women’s 
International League for Peace and Freedom, and Profes¬ 
sor Pirquet of Vienna Representatives from Switzerland, 
Germany and France were present Dr Clark reported on 
the importance of international legislation, coupled with the 
proper instructions of the general public for the promoting 
of economic welfare of all classes Professor Pirquet dwelt 
in his papers chiefly on the incidence of tuberculosis in 
, Vienna He showed how, owing to the underfeeding pro¬ 
duced by the war and the time thereafter, the tuberculous 
taint had reached an enormous extent among the children 
of all classes here More than 90 per cent of all examined 
children had responded positively to the cutaneous test The 
measures taken hy the hospital authorities to grapple with 
the problem were handicapped by the absence of tubercu¬ 
losis sanatoriums for children, only within the last few 
years, three such institutes were organized with a capacity 
of about 800 beds So in the children’s clinic the roof of the 
wards was transformed into an open air sanatorium, with 
100 beds The results obtained thereby are excellent The 
necessity of balancing the needs of one country by the sur¬ 
plus of another as regards food was emphasized by Miss 
Addams, who recommended a certain international level as 
regards child welfare work Other papers dealing with 
infant mortality and the age incidence of tuberculosis were 
also presented It appears from these that the cause of 
infants’ deaths is now mainly to be found in a general 
weakness of the offspring produced by the bad health of 
the parents and not so much in disease of the alimentary 
organs The latter seem to be benefited by the custom ot 
breast nursing prevailing here nowadays, because of the 
scarcity of cow’s milk The paper on "Alcohol and Chil¬ 
dren’s Health' attributed a large decrease of illness among 
children to the reduced amount of alcohol now available 
to the parents, partly because of financial straits, partly 
because of lack of material, and advocated restriction of 
the sale of alcohol, as practiced in America, as one of the 
chief means to produce a healthier race 

Enlargement of the Vienna Clinics 
Among other useful plans, the break-up of the empire has 
brought also to a standstill the suggested erection of the 
new clinics begun in 1912 It would cost now more than 
the whole reduced republic could honestly spend There¬ 
fore the government has adopted and brought into life a 
new plan to obtain sufficient beds and space for scientific 
research in the existing hospitals without undue expense 
The old military hospitals have been adopted for this 
purpose, and several of the institutes not belonging strictly 
to the clinics have been already located there Thus, the 
psychoneurotic ward for cases of minor importance as 
regards teaching has been transferred to the old garrison 
hospital adjoining the old ‘Allgememes Krankenhaus” gen¬ 
eral hospital, well known to all American physicians who 
visited Vienna before the war Also the kitchen for the 
hospital staff and the attendants and nurses is now situated 
in the military hospital, so that the kitchen in the Allge- 
meines Krankenhaus can devote itself solely to the wants 
of the patients—a much desired improvement of the state 
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existing hitherto The nurses will in future also he housed 
in the apartments of the garrison hospital, their rooms in 
the clinics thus becoming free for other more important 
purposes All the numerous administrative or economic 
o'hces will be transferred from there too, a special bureau 
of administration for all the clinics and wards of the gen¬ 
eral hospital IS in course of adaptation m the garrison hos¬ 
pital block, vhich will enable a uniform handling of the 
complicated administrative business, and much space in the 
old house will be thus free for laboratories The wards for 
skin diseases are also being transferred Their area is 
being allotted to the clinics for dermatologj It must he 
added here for better understanding that, with us, only the 
clinics serve for purposes of instruction, while the wards 
are simply therapeutic institutes, not open for students but 
only for graduate medical work The institute for forensic 
medicine will be joined to the old garrison hospital’s post¬ 
mortem department, and its extensile space will he used by 
the institute of chemistry and pathologic anatomy The 
histologic institute of Professor Storck and the collection of 
moulages (war models and reproductions of specimens and 
cases) of Professor Henning—a unique collection—are also 
moving out Thus, a decisive change m the management 
of the clinical administration and teaching is being quietly 
brought about which will take at least half a year to be 
completed The effect will he that for the near future the 
^ lenna General Hospital will continue to he one of the 
largest hospitals of the world, and with 2,600 clinical beds 
w ill offer excellent opportunity for teaching and learning and 
enable Vienna to hold its own as a medical center 

Chanty Work of the Society of Friends and the 
American Red Cross 

At a recent meeting of the Vienna Medical Society, se\ 
eral reports were made on the noble work of children’s help 
and famine relief conducted by the various foreign mis¬ 
sions, which are chiefly responsible for the saving of many 
thousands of lues of infants and children in this and other 
cities of the former famine districts Professor Moll s paper 
dealt with the organization of this work, in which he played 
a prominent part More than 50 per cent -of all children 
born in Vienna between 1918 and now came under the scope 
of this welfare work, and as 90 per cent of all children 
were breast fed, the mortality of infants dropped tery low 
The mothers were instructed to bring not only ill babies 
but also the healthy ones Chiefly by means of the Anglo- 
American Society of Friends, the material and funds 
required for this work were obtained More than fifty dis¬ 
tributing centers were organized, where the mothers got 
the grants, consisting of milk provisions and sundry articles 
of clothing, as well as money A few figures will illustrate 
the extent of help rendered The distributed quantities w'ere 
630000 kg of flour and rice, 7,000,000 tins of condensed 
milk, 112,000 kg of powdered milk, 270,000 kg of lard, 
370,000 kg of sugar, 150,000 kg of cocoa, 115,000 kg of 
soap, 25,000 pairs of shoes, 2,000 van loads of wood, 60,000 
children were recipients of weekly food packets, distributed 
only on a medical certificate, each packet containing two 
tins of condensed milk, one-half pound of rice flour or oat¬ 
meal, one-half pound of sugar and lard, besides some cocoa 
and soap Care was taken to insure that the children 
really consumed the articles intended for them, and a small 
nominal charge was made for it, so that the depressing 
feeling of charity was as much as possible done away with 
Gradually the distribution is now being diminished, and the 
whole work will be changed into ‘help for tuberculous 
children,” and beUveen 500 and 600 such children will be 
housed in special sanatoriums by means of the grants from 
the charitable missions mentioned Papers by Bokin, Define 


and Granfeld were also read, giving similar information 
It was stated especially that the American Red Cross has 
taken over the welfare work for infants A network of 
centers for this work is being laid over all Austria, con¬ 
sisting of 100 offices, and the care of pregnant women will 
be one of the points of the program The scientific talue 
of such work will be controlled by selecting one special dis¬ 
trict, hitherto not much cared for, and to control its gen¬ 
eral health, morbiditv and mortality with a view to the 
effect of this welfare work after a longer period Further¬ 
more, the svstem of distributing free meals to schoolchildren 
and apprentices came to the scope of the Society of Friends 
and the American “feed the children” fund With the 
cooperation of Professor Pirquet, Dr Nobel and Dr Mayer- 
hofer, in quick succession a number of kitchens were opened, 
where the children got every week day a free meal con¬ 
sisting of a warm porridge, or rice or macaroni, with sweet 
milk or cocoa and a white-flour pastry, each meal having 
the food value of 1,000 nems, or a liter of pure cow’s milk 
From 60,000 meals a day the work increased to 400,000 
meals a day Chief credit is due to Mr Herbert Hoover 
for this wonderful task of feeding a whole country’s off¬ 
spring The foodstuffs used from June, 1919, till April, 1921 
were valued at $4,952,000, with a food value of 89,500000 
kilonems The parents had to contribute to the cost of pay¬ 
ing a trifling sum to the city of Vienna, the state also con¬ 
tributing to the costs—of course, only a small percentage of 
the actual expenditure incurred The result of such an 
energetic feeding was controlled by periodic examinations 
of the children. It is a remarkable fact that children vvho 
were admitted to the feeding gained in weight up To 18 per 
cent while other groups who were not admitted, or in 
places where no American feeding center had been estab¬ 
lished, the children showed on renewed examinations a 
decided loss in weight This proves that only this organ¬ 
ization has been tlie means of improving the general condi¬ 
tion of the children, especially in Vienna, the center of 
famine This feeding will be gradually stopped, and the 
charitable work will be confined, as mentioned above, to 
the care of tuberculous children The control of the actual 
food value of the meals distributed was effected by the 
method of dry substance tests (Pirquet) The controls are 
made at least once every month for each kitchen, and a 
mobile laboratory is engaged with this work in the country 
places, so that uniformity is thus insured 

BERLIN 

(From Our Regular Corrcsf'ondeut) 

Aug 19, 1921 

Imposition of Penalties on the Mentally Deranged 
For a number of years, the work of improving the penal 
code of Germany has been going on The work was inter¬ 
rupted by the war The recently published draft of certain 
reformatory ideas with respect to the penal code has also 
general interest as regards the problem of the penalties that 
should be imposed on the mentally deranged and the feeble¬ 
minded The Berlin psychiatrist Geheimrat Moll has given 
expression to a few observations on the subject that will 
doubtless be of interest to American physicians Section 51 
of the authorized penal code of the empire reads “The doer 
of a wrong or criminal act is not punishable if at the time of 
committing the act he was in a state of unconsciousness (dis¬ 
order of consciousness—Ed ) or was suffering from a patho¬ 
logic distufbance of mental activity, on account of which 
condition the determining influence of his free will was 
excluded” The purpose of the section is to protect from 
punishment persons who on account of mental disorders are 
not accountable for acts that otherwise would be punishable 
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by law As ma% be bcen, there are three main notions to be 
considered unconsciousness, pathologic disturbance of men¬ 
tal activity, and exclusion of the determining influence of the 
free will Unconsciousness as used m the foregoing section 
comprises certain traiiaitory conditions which we do not class 
among mental diseases, for example, drunkenness with dis¬ 
orientation, somnambulism, epileptic disturbances of con¬ 
sciousness, and hjpiiosis Pathologic disturbance of mental 
actnity concerns more the pennanent conditions such as are 
found under the head of mental diseases, but the term 
pathologic disturbance of mental activity” comprises much 
more than “mental disease,” and for that aery reason a 
special defining of the term is necessary in order to prevent 
Its misuse Therefore, in order to justify immunity from 
punishment, it is not sufficient that an act shall be committed 
in a condition of unconsciousness or of pathologic distur¬ 
bance of mental activity, but it is essential that, owing to this 
condition, the determining influence of the free will shall be 
excluded or blocked The choice of the term “exclusion of 
the determining influence of the free will” is not a happy one, 
and a great many objections have been raised against it 
There must, naturally, be a limitation of immunity from 
punishment It would not do to grant immunity for an act 
merely because the doer of the wrong was in a condition of 
pathologic disturbance of men^al activity But since many 
conditions must be regarded as pathologic disturbances of 
mental activity, although accountability is not excluded, pro¬ 
visions taking account of this fact had to be made Again 
many have felt the need of a provision to cover the cases of 
persons as regards whom the determining influence of the 
free will, as expressed in Section 51, was not excluded but 
who were strongly influenced by mental disturbance A long 
struggle to introduce the notion of ‘lessened accountability” 
has been the consequence, and in the drafts of the new Ger¬ 
man penal code this idea has found expression The last 
draft of 1919, therefore, introduces the feature of ‘ lessened 
accountability” Section 18 of this draft, which corresponds 
to Section 51 of the old law, reads A person is not account¬ 
able for a wrong or a crime if at the time of its commission 
he was unable, by reason of some disorder of consciousness 
or pathologic disturbance of mental activity or some mental 
weakness, to understand the wrongfulness of the deed or to 
direct his will in accordance with his insigiit” Section 11 is 
worded thus “If the ability of the doer of wrong to recog¬ 
nize the wrongfulness of the act was only highly lessened 
for one of the reasons aforementioned, the punishment must 
be mitigated This does not apply to disturbances of con¬ 
sciousness that rest on drunkenness for which the wrong 
doer IS to blame” We note, then, here that ‘lessened 
accountability” is recognized However, it would bring great 
damage to the public if persons who are dangerous generally 
but who on account of the plea of unaccountabihty have to 
be acquitted were allowed to move about freely and endanger 
their fellow men Therefore, a new section of the law, which 
reads thus, has been proposed ‘If on the ground of unac- 
countability a person is acquitted or relieved from further 
prosecution or is adjudged to present lessened accountabil¬ 
ity,” the court will order his detention m a public hospital or 
caretaking institution, m case public safety seems to demand 
such action ” 

The new draft proposes also other important amendments 
to the existing law These concern children and juveniles 
It IS proposed to change the period during which juveniles 
may be held partiallv, and only partially, accountable for 
crime At present it Is from the completion of the twelfth to 
the completion of the eighteenth year The proposed amend¬ 
ment provides that this period shall begin with the completion 
of the fourteenth year The fundamental change for this 
period IS, that the court is entitled to order that educative 
measures of the widest range and scope shall be instituted. 


but must first ascertain whether educative measures are 
likelv to prove sufficient If the last mentioned inquiry is 
affirmed, the court must, in fact, issue an order for the insti¬ 
tution of educative measures and may not impose any penalty 
whatever The court is entitled to issue such orders as it 
sees fit with respect to the commitment and training of 
juveniles, and not only orders as regards supervision and 
welfare training, although these are mentioned more par¬ 
ticularly Even though the court does not deem that the 
educative measures will be sufficient, it is not entitled, 
according to the new draft, to impose a penalty on juveniles 
without further investigation To be sure, there are impor¬ 
tant safeguards in the old law as well The old law provides 
that a juvenile must be acquitted if, at the time the deed 
was committed, he (or shel did not possess the necessary 
insight to be aware of its vvrongfulness The new draft, in 
spite of many opinions uttered expressing contrary views, 
has retained this provision essentially unchanged Lack of 
insight shall exclude accountability if such lack is the result 
of arrested mental or moral development, which renders the 
juvenile incapable of comprehending the wrongfulness of the 
deed and of directing his will m accordance with such insight 
In the section mentioned and m another section of like 
import, juveniles would seem to have been given as much 
consideration as is admissible In the future, a juvenile will 
not be subject to punishment even though he may have known 
that he was doing wrong, provided, on account of arrested 
development, he was unable to resist the impulse to the mis¬ 
deed or crime 

From Shepherd to Millionaire 

In a small village of the province of Hanoi er, there died, a 
few days ago, one ot the most notorious modern quacks— 

‘ Shepherd Ast,” as he was called Ast made his diagnoses 
on the basis of three hairs taken from the back of the neck 
of his patients For his treatment he used mixtures and 
ointments of his own manufacture For many years, patients 
flocked to him not only from all parts of Germanv, but also 
from foreign countries as well, from which latter fact we 
derive the comfort of knowing that stupidity in medical 
affairs is international Ast in his early years was a 
shepherd, but his excessive profits soon made him a million¬ 
aire (marks), enabling him to purchase a large estate, on 
which he resided 

The von Behring Institute for Experimental Therapy 

Professor Uhlenhuth, formerly head professor of hygiene 
in Strasbourg, who on account of the loss of Alsace-Lorraine 
was obliged to leave the Hygienic Institute, which was 
established under his direction, before it had been actually 
dedicated, has refused a call to the professorial chair of 
hygiene in the Berlin university, as a successor to Professor 
Flugge For those not familiar with the situation his refusal 
to accept this chair came as a surprise It was well known 
that Uhlenhuth, while he was still m Strasbourg, entertained 
hopes that some day he might occupy the chair that was 
formerly established especially for Robert Koch Now that 
Uhlenhuth, through loss of the Strasbourg professorship, has 
given up his academic activities and has been able to secure 
only a scanty income in the bacteriologic department of the 
public health service, ot which he was formerly director, it 
was naturally supposed that he would regard a call as 
Flugge’s successor as a stroke of fortune There must, 
indeed have been very strong reasons that caused him to 
refuse the offer Economic conditions with their powerful 
influence on the fortunes of men with which we were so 
familiar, during the war and which are still affecting us 
to an even greater extent, are mainly responsible for Uhlen- 
huth’s decision The income that he would have derived 
from his government position and all secondary sources 
would not have been sufficient to secure for him and his 
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family a proper living WHiiy tlie ministry did not see fit 
to increase the salary and thus secure a man so well qualified 
as Uhlenhuth to teach and carr> on in\ estigations, is the 
question The financial straits of the government do not, 
It seems to me, furnish an adequate explanation As far as 
I have been able to ascertain, some of the influential members 
of the Berlin medical faculty were not favorably impressed 
with Uhlenhuth’s personality, and for that reason, doubtless, 
the minister of public instruction did not feel under obli¬ 
gations or even justified m granting an increase of salary 
as a favor to Uhlenhuth Whether he would have accepted 
the call, if that had been the case, is not at all certain The 
Hjgienic Institute in Berlin, I may state, is quite antiquated 
and in manj respects does not measure up to the demands 
of a modern institute of research For this reason, Profes¬ 
sor Rubner, something over ten jears ago, while he was still 
professor of hjgiene, succeeded m getting a new institute 
erected in Invalidenstrasse When it was finished, Rubner 
to ever}body’s surprise, exchanged his professorial chair for 
that of Professor Engelmann, head professor of phvsiologv 
then recentl} deceased, and the new institute changed its 
firm name, as it were, becoming the Institute of Phjstolog} 
The Hygienic Institute, of which he had been the director 
and which formerly was the Institute of Phvsiology under 
du Bois Rejunond was turned over with very few changes 
to Professor Flugge of Breslau This institute, then with 
Its antiquated equipment could not be expected to satisfy Pro¬ 
fessor Uhlenhuth, especially in view of the fact that under 
his management the Strasbourg institute had been fitted out 
with the best and most up-to-date equipment to be had I 
will pass over certain other things that stood m the way, 
as they are more of a personal nature But these matters 
and even the other objections would not have induced 
Uhlenhuth to refuse the call if at about the same time, he 
had not been invited to take over the scientific management 
of the so-called Behring Works in Marburg With the not 
inconsiderable profits that had accrued to Behring from the 
manufacture of diphtheria serum, he had established a large 
institute in Marburg, winch was to serve not only for sero- 
iherapeutic researches but was also to aid in the manufac¬ 
ture of serums In consequence of a nervous affection, which 
prev ented him from throw ing himself into the work and 
which, in spite of considerable improvement, had undermined 
his creative energ}, the far-reaching plans of Behring who 
was not only a great scholar but also a practical and prudent 
organizer, did not come to fruition Nevertheless, he had 
been able to expand the technical department which he 
established at the Schlossberg in Marburg and to develop 
fiom it an independent organization which was launched 
under the name of the Behring Works Owing to the death 
of Behring in 1917, and more particular!}, under the influ¬ 
ence of the war, the activities of the Behring Works were 
reduced About two }ears ago, an administrative council 
for the Behring Works was created, which, with the aid of 
new funds, assumed the task of carr}ing out Behrings plans 
For this purpose, it was necessary to secure an able and well 
known investigator as the scientific director, who, through 
the influence of his name as well as b} the results of his 
investigations, might be expected to restore the somevvhai 
faded reputation of the Behring Works Not only the 
immensity of the task but also the monetary inducements 
offered by such an organization proved, as any one will 
readily comprehend, strong incentives for Uhlenhuth which 
made it much easier for him to refuse the call to Berlin 
For the sake of the Behring Works, which have been 
rechnstened “Institut fur experimentelle Therapie von 
Behring,’ and much more for the sake of German science. 
It IS to be hoped that Professor Uhlenhuth made the right 
decision 


Marriages 


Daniel D V Stuart, Jr, Washington, D C, to Miss 
Margaret Atkinson Berry of Baltimore, at Annapolis, Md 
August 30 

Frank A Norwood, Lockesburg Ark, to Miss Dorothy 
Corbett of Ashdown, Ark, at Texarkana, July 24 

4LFBFDO Mollineado to Miss Lillian M Bissctt, both of 
Philadelphia, at Elkton, Md , m August 
Victor W Maxwell Brookhaven Miss, to Miss Edith 
Crawfortl of Laurel, Miss , July 28 

Vda B Craweord, San Francisco, to Mr Robert William 
Brown of Los Angeles, August 24 
Irving W Churchill to Miss Nora M Haskins, both of 
University Place Neb, \ugust 6 

Benjamin T Burlev, Worcester, Mass, to Miss Vngeijn 
Tefferds, in Chicago, August 20 
Willi VM A Shelton to Miss Bctt} Louise Willis, both of 
Knoxville, Tenn, September 6 
Gl STAVE M Taubles to Mrs Mildred T Bloomfield, both 
of San Francisco, August 6 

Mvurice S Rosenthal to Miss Selma Abrams, both of 
New Orleans, September 1 

Hcxrv L Douglass to Miss Doroth} Lmdslev, both of 
Nashville, Tenn, June 22 

C R McDonald, Jennings, Okla, to Miss Andry Massey 
of Oklahoma City, Jul> 9 

Walter Orlando Henrv to Miss Mabel Henderson, m Los 
Vngeles, recently 

JVMES C Shields to Miss Kathryn Hanlev, both of Butte, 
Mont, m August 


Deaths 


Oscar Augustus King ® Qiicago, Bellevue Hospital Med¬ 
ical College, New York, 1878, died, September 11, at Lake 
Geneva, Wis, aged 70 Dr King was assistant physician 
Wisconsin State Hospital for the Insane 1879-1882, professor 
mental and nervous diseases 1882, neurology, psychiatrv 
and clinical medicine 1894, vice dean since 1900 at the Col¬ 
lege of Physicians and Surgeons (University of Illinois), 
Chicago, professor neurolbgv. Post Graduate Medical 
School In 1883 Dr King founded the Oakwood Retreat 
(for the insane). Lake Geneva, Wis of which he was presi¬ 
dent and chief of staff, m 1896 he founded the Lake Geneva 
Samtoriiim, and in 1901 amalgamated the two institutions 
of which he remained director At the time of his death he 
was professor of neurology and pychiatrv emeritus in the 
College of Medicine of the University of Illinois He was 
one of the strongest factors on the facultv which finally 
brought about the incorporation of the College of Physicians 
and Surgeons into the university 

Louis David Wilson ® Wheeling W Va , University of 
Pennsylvania Philadelphia 1870, died suddenly, August 27, 
from angina pectoris aged 75 Dr Wilson was a practitioner 
for nearly half a century and county physician for fifteen 
V ears, at one time member of the House of Delegates of the 
American iMedical Association, president of the West Vir¬ 
ginia State Medical Association, 1890, and twice president 
of the Ohio Valiev Medical Society, for twenty-five vears on 
the staff of the Ohio Valley General Hospital (formerly the 
Citv Hospital) Wheeling and since 1914 dean of that insti¬ 
tution For ten years he was editor of the IFcst Virgiiua 
Medical Journal 

Theodore A McGraw ® Detroit, College of Physicians and 
Surgeons (Columbia University), New York 1863, died 
September 7, aged 81 Surgeon and at one time president of 
the board, at St Mary’s Hospital, 1869-1914, founder of 
Detroit College of Medicine, and head of department of sur¬ 
gery 1869-1912, and at one time president and dean of that 
institution He was a practitioner for over fifty vears, 
ex-president of the American Surgical Association, president 
of the Michigan State Medical Society, 1887, surgeon m the 
Civil War, with rank of captain, and a member of the Detroit 
Board of Commerce 


@ Indicates Fellow of tbe American Medical Association 
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Christian S Rcunstad S' Bruncrd, Minn , University of 
Minnesoti, Minncipolis 1896, formcrlj 'ittciiding physician 
It the State Soldiers’ Home, associate of the Northwestern 
Medical and Surgical Association, Inc, hospital staff as 
'occialist in internal medicine, died August 28, at the North- 
iicstcrn Hospital, from a fractured skull caused by a fall 
si\ u ccks before, aged 54 

J Irving Heritage, Langhornc Pa , Hahnemann Medical 
College and Hospital of Pliiladclpliia, 1921, intern, Metro¬ 
politan Hospital, Blackwell's Island, Ncu York, served in 
the M C U S Armi, during the late i\ ar, died, August 24, 
in the Hahnemann Hospital Philadelphia, from spinal menin¬ 
gitis follow mg septic inflammation of the car, aged 22 
Gustavus Ferdinand Xheel, Philadelphia, Philadelphia 
Unucrsiti of Medicine and Surgery, 1869, Beach Medical 
Institute, Indianapolis, 1886 practiced iii Philadelphia for 
lift)-two >ears, sened two terms as major of Ambler Pa , 
died August 27, at Lakeland, Fla, where he had resided for 
the last two years, from heart disease, aged 82 
Emanuel S Wenger ® Lincoln, Neb , University of Michi¬ 
gan Ann Arbor, 1889, professor of orthopedic surgery, 
Nebraska College of Medicine Lincoln, medical examiner 
for the Burlington Railroad, Brookfield, Mo 1891-1904 and 
Lincoln, Neb 1904 until liis death, died August 25, following 
an operation at St Elirabeth s Hospital aged 68 
Albert G Henry, North Baltimore Ohio, Columbus Med¬ 
ical College 1881 member of the Ohio State Medical Asso¬ 
ciation, gaae $175,000 to build the first electric light plant 
opera house, and drug store in North Baltimore surgeon for 
the Baltimore and Ohio Railroad for twenty-five years, died 
August 27, from strangulated hernia aged 72 
Edward William Swafford, Sturgis S D , Bennett Med¬ 
ical College, Chicago, 1909, member of the South Dakota 
State Medical Association he was confined to a wheel chair 
for years, suffering from arthritis deformans but continued 
his medical tvork in his office, died in \iigust, from atrophic 
cirrhosis of the Iner, aged 43 
George Barnes, Kilhngly, Conn New York University 
Medical College New York 1896, member of the Connecti¬ 
cut State kfedical Society during the late war acted as 
examining physician for the district selective service board 
died August 27, in a Rutland sanatorium, from tuberculosis, 
aged 45 

Anson M Norton, Bristol Vt , University of Vermont 
Burlington, 1889, member of the Vermont State Medical 
Society, surgeon-general on the staff of the Governor 
Fletcher Proctor, member of the state legislature, 1906-1908, 
died, August 27, after a long illness aged 57 
Mahlon Bolton, Rich Square N C , Jefferson Medical Col¬ 
lege, Philadelphia, 1885, member of the Medical Society of 
the State of North CaVolma, member of the state legislature 
for Northampton County , died suddenly, August 25, aged 58 
Eugene E Haynes ® Memphis, Tenn , Memphis Hospital 
Medical College 1891, visiting physician to St Joseph’s Hos¬ 
pital, surgeon for Memphis Street Railway for twenty-five 
years, died suddenly, August 31, from heart disease, aged 52 
Samuel E HcCully, Victoria, Texas, Victoria University, 
Toronto, Canada 1862, Missouri Eclectic Medical College, 
Kansas Citv 1898, served as a surgeon during the late war, 
died suddenly, August 23, from heart disease, aged 80 
William R Frisbie, Washington, D C , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1880 retired pension 
examiner, died, July 3, at the Carrol Springs Sanatorium, 
Forest Glen, Md, from cerebral hemorrhage aged 85 
William J Goodman, Tyler, Texas, Medical College of the 
State of South Carolina, Charleston 1855 practitioner for 
o\er fifty jears also a druggist Confederate regimental 
surgeon in the Civil War, died, August 27 aged 88 
Harley H Sutton ® Aurora Ind , Medical College of Ohio, 
Cincinnati, 1876, Jefferson Medical College Philadelphia, 
1877 president of the Dearborn County Medical Society , 
died, September 3, from heart disease aged 71 
Aaron Lee Carmichael ® Little Rock, Ark Umv ersitv of 
Arkansas, Little Rock, 1904, assistant demonstrator of 
anatomv Arkansas University Medical Department, died 
'August 29, after a long illness, aged 43 
Franklin Deare Sickles, Fredencktown, Ohio (license 
Ohio, 1896) , member of the Ohio State Medical Association, 
practitioner for over half a century Civil War veteran, died, 
August 7, after a long illness aged 71 
Asa Nathaniel H Ballard, Birmingham Ala Pulte Med¬ 
ical College Cincinnati, 1876, several times president of the 


Alabama State Homeopathic Medical Society , Civil War 
veteran, died, August 24, aged 79 
Franklin Henry Darby ® Columbus, Ohio Medical College 
of Ohio Cincinnati, 18/5, state superintendent of the Chil¬ 
dren’s Home Society of Ohio for twenty-eight years, died, 
August 29 from paralysis, aged 75 
Christopher C Dalton, Slocomb Ala , Georgia College of 
Eclectic Medicine and Surgerv Atlanta 1890, member of the 
Medical Association of the State of Alabama died August 
21 at a Dothan hospital aged 62 
Gertrude A G Bishop, Brooklvn, New Aork kledical Col¬ 
lege and Hospital for Women New \ork, 1877, for seventeen 
vears delegate to the New \ork State Homeopathic Society, 
died September 5 aged 84 

Frederick Mixer Aitkin, Bristol Ind College of Physicians 
and Surgeons (Columbia Universitv) New iork 1868, prac¬ 
titioner for nearly half a century , died in August from cere¬ 
bral hemorrhage aged 75 

Samuel P Longstreet, Scranton, Pa , New York Universit. 
Medical College, New York, 1886, member of the Medical 
Society of the State of Pennsylvania died, August 16 from 
heart disease aged 59 

William H Metcalf, Marietta, Ohio, Cincinnati College of 
Medicine and Surgery, 1889, member of the Ohio State Med¬ 
ical Association died, July 29, in Reno, near Marietta, from 
heart disease aged 56 

Francis James Drake ® Philhpsburg N J University of 
Pennsylvania Philadelphia 190(), school physician since 
1913 died August 26 at the Easton (Pa ) Hospital from 
epilepsy, aged 51 

Robert Benson McLaughlin ® Centerburg Ohio, Starling 
Medical College Columbus 1905, captain M C U S Armv 
during the World W'ar died, July 9, from cerebral hemor¬ 
rhage aged 48 

Henry A Kimery, Knoxville, Ill , Barnes Medical College, 
St Louis 1898 shot himself through the head with a shotgun 
August 22 while suffering from mental derangement aged 53 
Samuel JBurton McGarry, Joice, Iowa, Drake University 
College of Medicine Des Moines 1903 died August 21, in 
a hospital at Mason City from chronic nephritis, aged 47 
Henry W Sawtelle ® W''ashington D C Georgetown Uni¬ 
versity of Medicine Washington 1868 assistant surgeon of 
the U S Public Health Service since 1873, died August 19 
James Harvey English, Flat River Mo Missouri Medical 
College St Louis 1890, member of the Missouri State Med¬ 
ical Association died July 12 from chronic nephritis 
Joel H Barber, Pittsfield Ill Missouri Medical College 
St Louis, 1891 member of the Illinois State Medical Society, 
died July 29 from carcinoma of the liver, aged 67 
William J Ware, Mount Union Iowa Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1900, 
died m June from diabetes insipidus, aged S3 

John Frederick Wnght, Keezletovvn, Va , College of Physi¬ 
cians and Surgeons, Baltimore, 1876, member of the Medical 
Society of Virginia, died, June 26, aged 68 

Darnel Hampton Bowen ® Waukon, Iowa, Rush Medical 
College Chicago 1876, former speaker, Iowa house of repre¬ 
sentatives died August 27, aged 70 

G H Fenall, Spokane W^ash , Cleveland Medical College, 
Ohio, 1871 Civ il War veteran died August 16, from cere¬ 
bral hemorrhage aged 77 

James K P Green, Nixon Texas, Texas Medical College 
and Hospital, Galveston 1870, died July 18 from cerebral 
hemorrhage aged 76 

Arthur White, Rockport Ind University of Maryland 
Baltimore, 1854, served as surgeon in the Civil W^ar died, 
August 11 aged 89 

Frank McRae, Melrose Fla , Albany Medical College New 
York 1870 at one time member of the state legislature, died 
in August, aged 71 

Amelia J Prior, Cincinnati W'omen’s Medical College of 
Cincinnati 1892, died July 9, in a Zanesville hospital 
aged 65 

Herman F Raible ® Detroit Michigan College of Medi¬ 
cine and Surgery Detroit 1900, died in June aged 52 

George W Hedgecock, Stdoma, Tenn Nashville Medicnl 
College 1893, died August 13 aged 52 

Joshua Barnes, St Petersburg Fla , Louisv die kfedical 
College, 1875, died, August 4 aged 67 
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The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation of the Council on Pharmacv and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Mott’s Compound Female Pills—^The Williams Mfg Co, 
Cleveland, Ohio, shipped a quantity of this product in Jan¬ 
uary, 1920, from Ohio to Michigan When analyzed in the 
Bureau of Chemistry, the pills were found to consist essen¬ 
tially of aloes, ferrous sulphate (“green vitriol”) and can- 
tharides (“Spanish fly”) Some of the claims made for these 
pills were 

They restore the menstrual flow ’ 

In cases of Lcucorrhea (the whites) Amenorrhea (suppressed 
menses) Menorrhagia (immoderate flow of the menses) Dysmenorrhea 
(painful menstruation) and Nervous and Spinal Affections 

I ams m the Back and lower parts of the body Heaviness Fatigue on 
Slight Exertion Palpitation of the Heart Lowness of Spirits Hysteria 
Sick Headache Giddiness and all the complaints produced 

by a disordered s>stem In Prolapsus Uteri or Uterine 

Weakness " 

The claims made were declared false and fraudulent and 
in November, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[NoHce of Judgment No 9155, issued July 25, 
1921} 

Job Moses, J Clarke's Female Pills—In May, 1920, the 
Williams Manufacturing Co of Cleveland, Ohio, and the 
Eastern Drug Co of Boston, Mass, shipped a quantity of 
this product into the state of Michigan When analyzed in 
the Bureau of Chemistry, the pills were found to consist 
essentially of aloes, a salt of iron, and oil of peppermint 
Some of the claims made in or on the trade package for these 
pills were 

good for many painful and dangerous disorders to 

which the Female is subject’ 

They moderate excessive menstruation and relieve suppressed 
menstruation 

In cases of Lcucorrhea (the whites) Amenorrhea (sup 

pressed menses) D>smenorrhea (painful menstruation), 

speedy relief may be expected 

These and similar claims were declared false and fraud¬ 
ulent and in November, 1920, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed —[Notice of Judgment No 9156, issued July 25 
1921} 


Gono Capsules 761, Renol Capsules, and Gonna Specific — 
A quantity of these various products was shipped in March, 
1920, and February, 1921, by the Grape Capsule Co, Allen¬ 
town, Pa, into the state of New York Each of the products 
was labeled as a remedy for "Gonorrhea, Gleet and all Kid¬ 
ney and Bladder Troubles ” When analyzed in the Bureau 
of Chemistry each of the preparations was found to consist 
of capsules containing, essentially, salol, oleoresin of cubebs, 
copaiba balsam, pepsin, cottonseed oil and plant extractives 
Because of the false and fraudulent claims the stuff was 
declared misbranded and in March 1921, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed—[Nodcc of Judgment No 
9239, issued Aug 12, 1921 ] 


Haskin’s Nervine—The Haskm Medicine Co, Binghamton, 
N Y, shipped in July, 1920, and January, 1921, respectively, 
a quantity of this product which the federal officials declared 
was misbranded Some of the claims made on the trade 
package for this preparation were 
‘Nervine The Great Nerve Tonic and Blood Purifier For 

Liver Complaint Female Weakness Nervous Aflfections Rheumatism 
Kidney Trouble Dyspepsia. Indigestion Biliousness and 

Catarrh Nervous Diseases Pams in the Heart and ^oulders 

Indigestion Headache Heartburn Loss of Api^tite Dizziness 
Numbness Nausea, Fluttering of the Heart Faintness. Rheumatism and 


Kidney Trouble Nervous Prostration and Female Complaints 

tP 

It strengthens the nerves Purifies the Blood Tones up the System, 
makes New Rich Blood Clear Skin, and Ensures Perfect Health * 

These were only a few of the things for which Haskm’s 
Nervine was recommended as a cure When this marvel was 
analyzed by the federal chemists they found that it was noth¬ 
ing more mysterious than a solution of Epsom salt, sweet¬ 
ened, flavored and colored with caramel' Because of these 
fraudulent claims the stuff was declared misbranded and in 
March, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 9234, issued Aug 12, 1921 ] 


Correspondence 


WHY SHUN SHORT WORDS? 

To the Editor —Two classes love to use long words when 
short words would do as well or better Not that all darkies 
or all doctors have this trait When Sambo, trying to impress 
his hearers with his learning, uses long words with which 
he IS not familiar, he makes laughable mistakes And he is 
not the only one who has this misfortune 

Possibly the doctor’s motiie in using long words when 
there are more appropriate short words is to give dignity to 
Ins paper —to give proof of his command of English, and 
incidentally of his professional abilitj Not being able to 
write simple English, he attempts to write a more florid, 
pompous, impressne style, and succeeds in preparing some¬ 
thing which the “T and S " editor might welcome 
It IS not urged that physicians should write their profes¬ 
sional or scientific papers in words of one syl-la-ble for the 
use of the first-reader class Technical terms are a sort of 
shorthand, and anj attempt to write a scientific description 
In simple words without the use of technical terms would 
make the article long and tedious This necessary use of 
scientific shorthand is not what is referred to, but the use of 
long words of classical origin, when the crisp Anglo-Saxon 
words are more appropriate 

As a familiar instance, the good Anglo-Saxon word cause 
IS almost taboo No disease ever has a cause, it has an 
aetiology 1 Doctors use the five-syllabled word as though 
it meant exactly the same as the monosyllable, which it does 
not, as a reference to Webster will show It is not proper, 
for instance, to say that the aetiology (or etiologj) of typhoid 
fever is the Eberth bacillus, or any sentence of like import 
It might be proper, in discussing the disease, to have a sub¬ 
head, Etiology, and under this to state that the specific cause 
of typhoid fever is the Eberth bacillus But cause is not 
“scholarly” enough! 

George H Heald, M D , Takoma Park, D C 


QUESTION OF ANCHORING THE ENDS OF 
A SUBCUTICULAR SUTURE 
To the Editor —In The Journal, Sept 3, 1921, p 789, Dr 
L M Van Meter gives a complicated description of a method 
of anchoring a subcuticular suture I have used a subcutic¬ 
ular suture many times and have never seen the necessity of 
anchoring at all, either with catgut or silkworm gut, simply 
leaving both ends free 

E L Caddick, M D , Quincy, Ill 


•‘THE EXPENSIVE ‘POOR MAN’S MEDICINE’” 
To the Editor —The editorial comment on “The Expensive 
‘Poor Man’s Medicine’ ” (The Journal, September 10, p 867) 
brings to mind a case in which a man recently died of cancer 
of the bladder and prostate His widow came to see what 
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mj bill W 1 S, and said that she had no monej to pa\ me, but 
remarked that the old man had paid out more than 5;50 for 
medicines he had had sent him from \tlanta, Ga 

H H Schultz, M D Sutton Neb 


Queries and Minor Notes 


A^o^\Mous CoMMUNiCNTiON*; ind queries on postal cards Mill not 
be noticed Every letter must contnin the writer's nnine and address 
bat thcec will be omitted on request 


OIL or GL UJUN 

To the Editor —A British colleague practicing m India makes mention^ 
111 a personal letter of oil of gurjun intimating its superior utihtv m 
the treatment of scabies and other parasitic aflcctions of the skin 
Sajous and others make fragmentary Tcfcrencc to its use in the treat 
ment of leprosy stating that the active principle is presumed to be 
gnrjnnic acid Please give a resume of its pliarmacolog> Has tlic pos 
vihiiit) of its spcaficity for acid fast bacilli been investigated as has 
been done in the case of chaulmoogra oiP Is there anj structural 
rc*:embhncc between gurjunic acid and gjnocardic aetd^ Please omit 
iS- mme P M D Granite Ctlj III 

Answer—O il of gurjun (wood oil gurjun balsam) has 
been known to Europeans since 1811 and has often been 
cmplosed for the sophistication of copaiba It is obtained 
from Diptcrocarpus lurbmatis and several other species, and 
contains a sesquiterpene and a resin, the latter composed 
chieflj of gurjunic acid “Its similar action to copaiba bal¬ 
sam was made known m India b> the phjsician O'Shaugh- 
nessj as earl) as 1812 It acquired a considerable reputation 
in India as a remed) against lepros) later also in England 
m dermatological practice’ (Gildemeistcr and Hoffmann 
The Volatile Oils, Ed 2, translated b) Edward Kremers, 
p 1S9) Howeser, any remedial influence on diseased mucous 
membranes which it might possess is probabl) similar to that 
of the different turpentines W^e know of no reliable phar¬ 
macologic or bacteriologic work with oil of gurjun Gurjunic 
acid does not resemble the acids which ha\c been isolated 
from Chaulmoogra oil 


PHYSICIANS AND THE INCOME TAN 

To IJic Edilor —It seems to me that >ou sometime ago published a 
ruling made by the U S Treasury Department to the effect that 
expenditures made by physicians in truaeling to and from conventions 
and covenng postgraduate study are deductible from income tax payment 
or such Items are necessary and legitimate expenses incurred as part 
of the practice of medicine I did postgraduate work last year and 
deducted the cost from my income and was surprised the other day by 
rccemng a bill from the office of the local reicnuc collector for the 
tax on the amount deducted Your prompt reply and advice in this 
matter will be greatly appreciated H. M S 

Answer. —Articles on “Phjsicians and the Income Tax’ 
appeared in The Journal, Jan 10, 1920, p 126, Jan 15, 1921, 
P 183, and Feb 12, 1921, p 4SS Railroad expenses and liv¬ 
ing expenses in excess of expenses at home for the same 
period incurred in attending meetings of medical societies 
arc deducted from the gross income as legitimate business 
expense Expenses incurred m graduate medical stud) arc 
not deducted, as the) are regarded as an investment rather 
than as current expenses 


BOHMES SOLUTIONS FOR INDOL TEST 

To the Editor —Con you give me the formula of Bohme 5 solutions 
referred to in the description of Gore 3 indol test pubUslied in the Indian 
Journal of Medical Research January 1931 and abstracted in The 
J oUENAL Aug 27 1921 p 735’ „ r .. ... 

CtRRAX Pope MD Louisvdle Ky 


Answer —Two of these solutions are used in the perform¬ 
ance of this test Solution 1 Paradimeth)lamidobenralde- 
h)d, 1 gm , absolute alcohol 95 c c hvdrochloric acid 20 
cc Solution 2 Potassium persulphate 1 gm , distilled 
water, 100 cc The under surface of the cotton wool plug of 
the culture tube is moistened evenl) with a few (from four 
to six) drops'of the persulphate solution and then with a 
few drops of Solution I The persulphate helps to oxidize the 
indol compound from a lavender to a rather intense rose 
colot, even when the quantity of indol is as little as 00003 
mg per cubic centimeter of the broth culture 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AflizoNv riiocnix Oct 4 5 See Dr Anctl Martin 207 Goodrich 
BIdp Phoenix 

CALiroRNtA Sacramento Oct 17 20 Sec, Dr Charles B Pinkham 
13S Stockton St San Francisco 

Colorado Denver Oct 4 Sec Dr David A Stncklcr 612 Empire 
Bldg Denver 

District of Columdia \\ashington Oct 11 See Dr Edgar P 
Copeland 1315 Rhode Island Avc Washington 

i LORinv Tallahassee Oct 11 See Dr Wilham M Rowlett Citi 

zens Bank Bldg Tampa 

Georgia Atlanta Oct 11 13 Sec. Dr C T Nolan Marietta 

Hawaii Honolulu Oct 11 Sec Dr G C Milnor 401 S Beretania 
St Honolulu 

lOAUO Boise Oct 4 Director Mr Paul Davis Boise 

Kansvs Topeka Oct 11 See, Dr Albert S Ross Sabetha 

MtciiiCAN Lansing Oct 11 Sec Dr Beverly D Hanson 504 

Washington Arcade Detroit 

Minsesota Minneapolis Oct 4 6 Sec Dr Thomas McDavitt 

539 Lowry Bldg St I aul 

Missouri Kansas City Sept 26 28 Sec Dr Cortez F Enloe State 
House Jefferson City 

Montaka Helena Oct 4 Sec Dr S A Coone> Power Bldg 

Helena 

New Jersey Trenton Oct 18 19 See Dr Alexander MacAlistur 
State House Trenton 

New Mexico Santa Fc Oct 10 11 Sec Dr R E McBride 
Las Cruces 

New \ork ■Mban> Buffalo New York City and Syracuse Sept 26- 
29 M'' Herbert J Hamilton Asst Professional Examinations Educa 

tion Bldg Albany 

Oklmioua Oklahoma City Oct 11 12 Sec Dr J M Byrum 
Shawnee. 

PiiiUPpiNE Islands Manila Oct 11 Sec Dr Fortunate Pineda 

612 Rizal Avc Manila 

Porto Rico San Juan Oct 4 See Dr M Quevedo Baez Box 804 
San Juan 

Rhode Island Providence Oct 6 7 Sec Dr B U Richards 

State House Providence 

Utmc Salt Lake City Oct 4 Sec Dr J T Hammond Capitol 
Bldg Salt Lake City 

\\est Virginia Clarksburg Oct 11 Sec Dr W T Henshaw 

Charleston 

WvoMiNC Cheyenne Oct 3 5 See Dr J D Shingle Cheyenne 


REPORT OF SPECIAL COMKUXTEE REGARDING 
THE TINIVERSIXY OF BIINNESOTA 
MEDICAL SCHOOL 

\ report has recently been issued regarding conditions at 
the Unnersity of Minnesota Medical School as the result of a 
survej made last Februar> by a special committee consisting of 
Dr Frank Billings professor of medicine Rush Medical Col* 
lege, Chicago, Dr J M T Finney professor of surgery,Johns 
Hopkins University Medical Department, Baltimore, and Dr 
Victor C Vaughan, dean of the University of Michigan Med¬ 
ical School, Ann Arbor The survey was mad( at the request 
of President L D Coffman m an attempt ti* solve several 
problems that have confronted the medical school during the 
last few years 

During the last few years certain complaints have been 
made by the alumni of the University of Minnesota Medical 
School and by general practitioners of the state in regard to 
the conduct of the medical school This led to the appoint¬ 
ment b> the president of a committee of three men who would 
be absolutely unbiased and unprejudiced to investigate the 
charges The committee in its report m regard to the 
appointment of a dean—one of the mam problems under dis¬ 
cussion—suggested that he should be nominated by the med¬ 
ical faculty for appointment by the board of regents The 
committee made it clear, however, that its recommendation 
m no way "questioned the abilitj hQnest> or devotion to his 
work of the present dean " and that the character of the man 
IS the most important of all the factors which qualify one for 
deanship 

Another problem was that connected with the merger of 
the Ma>o Foundation with the medical school On this point 
the committee reported that it was unable to find the slight 
est evidence that Dr William J Mavo*^ interest m the Majo 
Foundation has in any wa^ biased his action or impaired his 
fitness as a regent The committee is of the opinion that the 
presence of Dr Mayo on the board has not been and is not 
now characteriEed b> anj action on his part derogator> to 
the development of the medical school The committee 
referred to the Majo Foundation as an asset which is not 
equaled in anj other univcrsit} m the world 
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A summary of the committee’s recommendations follows 

The dean of the medical school «5hould be nominated by the medical 
faculty for appointment by the board of regents heads of all depart 
ments in the medical school having votes in this selection 

The laboratory facilities, buildings and equipment should be enlarged 
as quichly as possible 

The salaries of laboratory men should be increased 
Heads of clinical branches should be part time men 
Enlargement of the university hospital to provide approximately from 
400 to 500 beds 

Administrative officers of the faculty of the medical school should 
recognize the fact that the chief function of this school is to supply 
the state with general practitioners of medicine 

Every effort should be made by the administrative officers and the 
faculty to coopt rate with and assist the practitioners of the state m 
furnishing them with opportunities for refreshing their knowledge m 
both laboratory and clinical branches and by helping them m the diag 
nosis and treatment of their cases 

In a resolution, appended to the foreword in regard to the 
committee’s report, the board of regents declares that “sub¬ 
ject to the definitions of its powers and duties by the laws 
of the state, these principles set forth (in the committee’s 
report) for the de\elopment of the medical school were 
adopted as the general policj which the board of regents will 
follow hereafter in its conduct of the medical school ’’ 


Alabama July Examination 


Dr Samuel W Welch, chairman, Alabama State Board 
of Medical Examiners reports the written examination held 
at Montgomery, July 12-15, 1921 The examination covered 
10 subjects and included 1(X) questions An average of 75 
per cent was required to pass Of the 33 candidates exam¬ 
ined, 32 passed and 1 failed Eight candidates were licensed 
by reciprocity One candidate was licensed on government 
credentials The following colleges were represented 


College PASSED 

Emory University (1921) 82 7 

Tulane University (1920) 83 5 

(1921) 75 82 8 85 8 86 86 8 86 9 87 88 4 
89 7 90 91 1 91 7 93 1 93 5 
University of Pennsylvania 
Memphis Hospital Medical College 
Vanderbilt Universit> 

Meharry Medical College 
Undergraduate 


Year Per 

Grad Cent 

83 3 85 5, 86 5 86 9 

84 7 85 2 85 8 88 9 
89 6 


(1921) 84 5 

(1911) 77 

(1921)87 1 87 4 87 5 
(1921) 75 4 

89 4 


FAILED 

Meharry Medical College 

College LICENSED BY RECIPROCITY 

Howard University 
Atlanta School of Medicine 
Chicago College of Medicine and Surgery 
Kentucky University Medical Depirtment 
University of Oklahoma 
University of Tennessee 

Medical College of Virginia (1899) 

College 

ENDORSEMENT OF CREDEVTIAZ^ 

Medical College of Virginia 


(1921) ?! 3 

Year Reciprocity 
Grad with 
(1919)Dist Colum 
(1913) Georgia 
(1915) Louisiana 
(1902) Kentucky 
(1915) Oklahoma 
(1919) Mississippi 
(1908) Virginia 
Year Endorsement 
Grad with 
(1917) U S Navy 


Louisiana June Examination 


Dr Roy B Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, June 9-11, 1921 The examination covered 12 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 67 candidates examined 
63 passed and 4 failed Nine candidates were licensed by 
reciprocity The following colleges were represented 

Year Per 


College 




PASSED 

78 87 1 

Tulane University 



(1920) 

79 3 

79 4 

79 5 

79 8 

80 3 81 2 

81 3 

81 6 S3 

82 1 

82 1 

82 2 

82 2 

82 3 82 5 

82 8 

83, 83 4 

83 6 

83 7 

83 9 

84 3, 

84 5 84 6 

84 8, 

85 1 85 3 

85 4 

85 6 

85 6 

85 8 

85 8 85 8 

86 1 

86 3 86 3 

86 4, 

86 7 

86 9 

87 

87 2 87 5 

87 5 

87 6 87 7 

88 1. 

88 1 

88 1, 

88 1, 

88 6, 88 9 

89 3, 

89 4 89 4 

89 4 

90 6 

90 8 






Meharry Medical College 
Vanderbilt University 


Grad Cent 

(1921) 78 


(1921) 75 1 75 3 
(1919) 78 


Tulane University 
Meharry Medical College 


LICENSED BY RECIPROCITY 

University of Alabama 

Atlanta College of Phisicians and Surgeons 
(1904) Georgia 

College of Physicians and Surgeons Chicago 

University of Louisville Medical Department 

University of Missouri 

University of Pcnnsylvanii 

University of Tennessee 

University of Texas 


(1921) 67 3 73 8 
(1912) 66 2, (1917) 49 3 

Year Reciprocity 
Grad •with 
(1902) Mississippi 
(1902) Mississippi 


(1903) 


Illinois 


(1915) Mississippi 


0898) 

(1907) 

(1915) 

(1920) 


Missouri 

Maryland 

Arkansas 

Texas 


Socinl Medicine eind Medical Economics 


THE DOCTOR’S FEE 

Some months ago, the trustees of the Johns Hopkins Hos¬ 
pital promulgated a regulation to the effect that $1,000 should 
be the maximum fee for any major operation performed in 
that institution unless under exceptional circumstances, and 
that the cost of professional services rendered by physicians 
should not exceed $35 a week, which should include at least 
three visits by the physician The announcement created 
intense interest throughout the country and was widely com¬ 
mented on 

EASTERN OPINIONS 

The New York Tribune, while recognizing the fact that 
the present system of fixing medical fees is economically 
unsound, points out that the fixing of a maximum fee is likely 
to establish that also as a minimum fee There have been 
few abuses, it believes, under the present system, and it 
emphasizes that few physicians leave large fortunes “The 
Baltimore ruling,’’ it sajs, “seems at war with the spirit of 
benevolence which has so long marked the medical profession, 
and this spirit will not yield tamely’’ The New York 
Telegram adopts the same point of view, considering the 
matter one best left to the individual physician and beyond 
the scope of medical ethics The New York Times empha¬ 
sizes that the medical profession has been underpaid in the 
past and that the rewards are not commensurate with the ser¬ 
vice rendered The New York World feels that the Johns 
Hopkins dictum “sets a standard equally for the protection of 
the patient and the guidance of the profession,” and that “it is 
an action in keeping with the best traditions of American 
medical practice” The Boston Herald feels that the present 
methods of fixing fees are economically unsound, that chanty 
rendered to the poor aids pauperization, and that the fixing 
of a fee limit will redound beneficially to the ethical instruc¬ 
tion of medical students The Boston Post believes, however, 
that the system of making the high fees of the wealthy pay 
for the service to the poor is an assessment of which the rich 
do not complain, and that lowering the fee to the wealthy will 
result in raising the fee to the poor The Philadelphia 
Inquirer considers the incident as an attempt to establish a 
standard scale of charge and therefore a soundly economic 
one The Brooklyn Ctliccn states that the action of the Johns 
Hopkins trustees may be taken as evidence that there has 
been medical profiteering, and believes that it will pay cities 
throughout the nation to investigate into the matter The 
Baltimore News says that medical service is worth precisely 
what the man who receiv es it can afford to pay, and it makes 
the announcement an occasion for commenting on the iniqui¬ 
tous practice of passing patients from one specialist to 
another for the treatment of minor ills It follows with a 
plea that the medical profession take the public more into 
Us confidence The Auburn, N Y, CUtcen considers that 
doctors’ lees are reasonable without the necessity for restric¬ 
tion by authority The editor points out that the medical 
profession is the servant of the public and that if high grade 
service is not forthcoming at reasonable rates, the public will 
become not chanty patients but government patients, since 
the people will insist upon public hospitals employing ade¬ 
quate talent The Watertown N Y, Standard and Oil City, 
Pa, Derrick believe that phjsicians should not be restricted 
in any way in the fixing of their fees, whereas the York, Pa, 
Dispatch believes that the suffering public will not voice any 
long and loud complaint over the Johns Hopkins dictum 

RESPONSE OF THE MIDDLE WEST 

Turning to the Middle West, there is almost a unanimity 
of opinion that the medical profession may he trusted to give 
its public reasonable and honest consideration m the matter 
of fees The Columbus, Ohio, Journal eulogizes the profes¬ 
sion, stating that "very few ever succumb to commercial 
temptation and make their profession a mere means for get¬ 
ting money” The Indianapolis News points out that physi¬ 
cians are resenting not the amount at which fees are fixed 
but interference with their freedom The traditional attitude 
of the profession is also emphasized The Fort Wayne, Ind, 
Gazette considers the action at Johns Hopkins as little likely 
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to influence fees elsewhere in this eountry The Toledo, 
Ohio, Blade fenrs tint the fiviiig of fees is i fust step townrd 
stite medicine, "which for cicrj good point has a thousand 
had ones” “^lankind, when it throws awa> an institution, 
adopts another that is worse," said a pessimistic rrcncliman, 
and the Blade believes that, if the rest of the nation follows 
the plan of the Hopkins trustees, we shall be proving the 
truth of the Frenchman’s assertion The Grand Rapids, 
Mich, Netvs concludes that it will be better to let conscience 
be the medical man's guide, and the Pontiac, Mich, Press 
considers the relation of phjsician to patient a most personal 
one, but hesitates to approve "a sjstcm which possibly leaves 
too much to the mdu idual conscience when that conscience is 
f sort of clastic affair not controlled bj high ethical standards 
or anj fundamental conception of right and wrong" The 
Milwaukee, Wis, Journal states that no fee can balance the 
value of the doctor’s work and tint the best we can do is to 
conccl the obligation with gratitude "The Johns Hopkins 
trustees,’’ It sajs, “set themselves a hard task when they 
undertook to translate to figures in a ledger the value of a 
doctors services” The Waukesha, Wis, Pricman also 
eulogizes the medical profession and states that “there is 
moral justification to the custom of physicians and surgeons 
to charge what their services are worth, founded mainly on 
the financial status of the patient ’’ The Siou\ Gtj, Iowa 
Journal takes a middle course and hesitates to enter into such 
a delicate controversy The Dubuque, Iowa, Times believes 
that ph>sicians would make a satisfactorj income under the 
Hopkins dictum, because manv phjsicians and surgeons 
whose practice is not among the wealth) and who have never 
received a fee as high as $1000 from any patient managed 
to roll up yearlj incomes which successful business men or 
lawyers would corsidcr satisfactory The Rockford, III, Star 
discusses the great cost in time and money of the present 
medical education, as well as the increasing growth of medi¬ 
cine as a humane profession, and states that ‘ to fix the charge 
arbitrarily would affront that fine quality of service to 
humanity which must actuate those who could assist in 
alleviating bodily ills," and “it would seem that development 
of a professional conscience is more to be desired than the 
reduction of the matter of fees to the bleak simplicity of 
printed figures, as m an inexorable time table" The East 
St Louis, Ill, Journal believes that physicians and surgeons 
are entitled to freedom in fixing fees, and points out that 
there IS no compulsion on the part of patients m the choice 
of doctors 

WESTERN OPINION 

In the West, also, editors defend the freedom of the med¬ 
ical profession The Tacoma, Wash, Ledger does not wish 
to see doctors placed in the categorv of trade-unions The 
medical profession is a charitable one, “regardless of possible 
remuneration, they give generously of their services and skill 
m emergency It is ethical, perhaps it is just, that they 
should get their pay from those who are able to pay ’’ The 
Globe, Ariz, Record considers the controversy an interesting 
one with justice on both sides and states that the precedent 
IS a challenge to other professions as well 

SOUTHERN VIEWS 

The Washington, D C, Post traces the history of previous 
attempts to hx medical fees, and states that they hav e resulted 
everywhere m signal failure The New Orleans Times- 
Ptcayune considers the Johns Hopkins promulgation an 
ev idencc that there is profiteering among the medical proies- 
sion, saying "The public worm does not turn until sadly 
tread upon’ It also wonders at the wide divergence between 
the $1,000 surgeon’s fee and the $3S physician s fee "As we 
have said,” it continues, “we fear the worst, but it is at least 
well to ’ivnovv that the game is being played with some kind 
of a limit even if the blue chip does represent one thousand 
dollars” The Winston-Salem, N C, Joiiniaf points out that 
the physician or the surgeon of the past has been a benevo¬ 
lent Robin Hood, and concludes that “graded prices, accord¬ 
ing to the means of the patients with an eye to justice to all 
is obviously the desirable plan ’ The Dothan Ala Eagle 
and the Montgomery, Ala, Adveilisci agree that the present 
method of varying charges according to income is the correct 
one stating that otherwise the greatest of the professions 
would be the most underpaid The Tuscaloosa Ala, Nctis 
follows the same trend, but emphasizes that the remuneration 


of the general practitioner is not proportionate to that of the 
specialist The Atlanta, Ga , Consltlulion and the Savannah 
Ga, Press believe that the vast majority of medical men can 
be trusted to be fair and just in their dealings The Galves¬ 
ton, Texas, Neivs believes that the public will approve of 
the Hopkins regulation, whereas the Louisville, Ky , Twus 
IS convinced that with our medical profession fees are secon¬ 
dary considerations The Nashville, Tenn, Tennessean and 
the Morristown, Tenn, Mad believe that the question of a 
fee rightfiillv is one that should be left to the physician and 
Ins patient 

THE EDITOMAE CONSENSUS 

On the whole, the editorial opinion of the United States 
has been against the arbitrary fixing of fees of physicians, 
either by hospitals or by any other authority The announce¬ 
ment of the new Hopkins regulation has served well, however 
to bring to light the highly complimentary opinion of our 
profession held by the editors of the country, and to cause 
them to announce their opinions in their editonal columns— 
an action which they might otherwise not have felt called on 
to take What an outrage that a man should be compelled to 
expend the cost of a new set of tires for a life-saving opera¬ 
tion or the cost of a single tire for one week of medical 
attendance 


Boak Notices 


DiAGNOSTIK DCR KiNDERIxRANM!E!TEN MIT SESOrfDERER BERUCKSICir 
TiGUsc DES Saucuncs Ejnc VVcgleilung fur praktische Aer 2 te uTS 
Studicrende Von Professor Dr E Fcer Dircktor der Unuersita s 
Kinderklinik m Zurich Paper Price 40 marks Pp 275 with 22a 
illustrations Berlin Julius Springer, 1921 

In this volume is considered the diagnosis of diseases of 
infancy and childhood The author finds that stress on signs 
and symptoms in infancy and childhood is of the greatest 
importance from the standpoint of clmical study and is also 
most instructive to the student It is obvious that, in the case 
of the infants, only the objective symptoms are of importance, 
because it has not the power of intelligent vocal expression 
In somewhat older children the same signs are of importance 
because the child has not sufficient judgment to interpret and 
express correctly his subjective feelings In his long expe¬ 
rience as a teacher, the author has found that it is of great 
value from the pedagogic standpoint to consider and analyze 
minutely the outstanding symptoms Even after a diagnosis 
has been arrived at, he finds it instructive to reflect on the 
value of the single symptom or sign to ascertain whether 
or not a diagnosis may be established on such a finding He 
thinks that the discussion of such points as these are of value 
to the student as well as to the practitioner, for example, he 
asks Is swelling of the tibia sufficient evidence of late 
syphilis or does a Chvostek facial phenomenon indicate a 
spasmophilia or is a skm eruption of a certain kind suf¬ 
ficiently diagnostic of scarlet fever? The author attempts 
these discussions m his book He brings out the points in 
differential diagnosis, and he draws from his long and rich 
experience in differentiating closely the various signs, and 
symptoms He makes a strong plea for the simple and older 
methods of clinical examination He says that owing to the 
great progress which medicine has made during the last 
decenniura the vast amount of experience and skill whieh 
the older clinicians possessed is more or less neglected m 
the modem clinical examination He thinks it is an impor¬ 
tant part of instruction to train the special senses of the 
examining physician He has insisted on this point in his 
clinic, and has trained his assistants and his students accord¬ 
ing to this plan In this way he thinks he has increased their 
diagnostic acumen and their powers of observation The 
patient himself is observed and studied by the ordinary clin¬ 
ical methods first, and the aid of the laboratory is sought 
later to confirm and assist m the diagnosis If a patient is 
brought to the clinic for suspected syphilis, the blood is not 
sent to the laboratory at once for a Wassermann examination 
but an exhaustive physical examination is made first The 
condition of every organ is carefully noted, and every sign 
and symptom receiies careful thought and consideration, and 
after all this has been done, the Wassermann test is made 
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The same is true m meningitis Peer does not permit his 
assistants ordinarily to make a lumhar puncture at the outset, 
but he insists that a careful history be obtained and a 
thorough examination be made After all this has been done, 
the lumbar puncture is performed 

In the text the author takes up a great number of signs 
and symptoms, and gives striking and valuable information 
as to their meaning and importance In considering physi- 
ognomj and facial expression, he refers among other things 
to the significance of sudden pallor He points out that in a 
case of bronchopneumonia a striking pallor is ominous In a 
premature baby, if the normal rosy complexion suddenly 
changes to a waxy pallor, and the eyes are sunken, one 
should suspect a seiere nutritional disturbance or a sepsis 
In the same chapter he describes the face which is charac¬ 
teristic for infantile tuberculosis The upper lip projects 
upward The external nares are thickened and often ulcer¬ 
ated The cheeks are spotted Very characteristic is the 
unilateral conjunctivis with percorneal injection, with phlyc¬ 
tenules and photophobia There are numerous descriptions 
of the facial expressions of the mongol, the idiot and the 
hydrocephalic infant He also shows the photograph of a 
4 months old baby with wrinkled forehead associated with 
wasting and vomiting He considers the wrinkling of the 
forehead suggestive of pyloric stenosis In considering the 
skin eruptions of the acute infectious diseases he gives care¬ 
ful consideration to diagnosis and differentiation of the com¬ 
mon exantheras He considers at some length erythema 
infectiosum (megalerjthem), which is not commonly treated 
in textbooks At the onset the eruption consists of small, red 
macules which appear first on the face It is characteristic 
of this eruption that the macules increase in size and coalesce 
to form a large red patch on the face They occur also on 
the extensor surface of the arms and on the glutei In treat¬ 
ing of the examination of the lungs he points out that in his 
opinion there are certain advantages in auscultating the 
thorax with the unaided ear, and that on account of the 
superficial breathing of young infants the real condition of 
the breath sounds and the presence of rales is most advan¬ 
tageously elicited if the baby cries He presents a very 
thoughtful chapter on the diagnosis of appendicitis in infancy 
and young childhood, and in conclusion he remarks that in 
a doubtful case of appendicitis it would be better to open 
the abdomen than to wait too long, because while rupture of 
the appendix would confirm the diagnosis, it would also cost 
the life ot the patient 

The material is well presented The discussions are con¬ 
cise, and one is impressed by the fact that the matter pre¬ 
sented represents the experience and thoughtfulness of a 
master The illustrations are profuse and well made We 
regret, however, that there are not a few colored plates to 
illustrate the acute infections and the color changes in the 
skin and nails 

^NATOMiE DES Menscuen Em Lchrbuch fur Studicrendc und 
Aerzte Erster Band Bewegungsapparat Von Hermann Braus O o 
Professor an der Uni\ersit'it Direktor der Anatomie Heidelberg Cloth 
Price 86 marks Pp 835 \Mth 400 illustrations Berlin Julius 
Springer, 1921 

This IS the first of four parts of a textbook of anatomy 
devoted especially to a study of the living body It assumes 
familiarity through dissection with the parts, and teaches how 
these parts have been built together into a working machine 
This part treats of the locomotor apparatus, including bones, 
joints and muscles, the second part will treat of the viscera, 
the third, the peripheral conducting apparatus, including 
vessels and peripheral nerves, the fourth part is to cover the 
skin, central nervous system and sense organs This volume 
contains, first, a dedication to Furbnnger, von Kolliker and 
Boveri, former teachers of the author, and, secondly, an intro¬ 
duction of twenty-four pages considering (a) the field of the 
science of anatomy, (6) method for the practical study of 
, anatomy, (c) the general form of the body, and (d) the con¬ 
stituent tissues Then follows the mam part of the volume, 
dealing with the structures serving locomotion The facts 
commonly filling books on descriptive anatomy are mostly 
condensed into tables, and the text is devoted to an endeavor 
to elucidate the form and structure and working of these 
parts in the living body Each part is briefly treated by itself 
and well illustrated Then It is considered as part of the 


whole body The manner of its mechanical working in com¬ 
bination with other parts is excellently studied This is the 
outstanding feature of the volume The subject is of funda¬ 
mental interest and importance, but is dismissed with inade¬ 
quate treatment m most textbooks The sources of form are 
sought in the long past, during which we lived in our 
ancestors The fundamental structure of vertebrates and 
especially of mammals is exhibited, and its modification in 
the human body shown The cycle of changes from develop¬ 
ment to age IS followed The biologic view is a necessary 
foundation for such a study, and the dissection of cadavers 
only one of many means of making it Observation of the 
living model, roentgenograms, moving pictures, palpation 
percussion observation of other animals, and comparison are 
among the means utilized throughout The chief aim of the 
author has been synthesis ‘Die Hauptaufgabe dieses Buches 
1 st zu zeigen, vvie die im Praktikum erforschten Teile sich 
zum lebendigcn Gesamtbild zusaramenfugen ” It is well 
printed and well arranged The table of contents is exhaus¬ 
tive and convenient The subjects of paragraphs are 
indicated in the margins The illustrations are new and 
beautifully executed The book is indispensable to teachers 
of anatomy Students and practitioners will find their study 
of anatomy under its guidance a source of keen interest, of 
pleasure and of help The publication of succeeding volumes 
will be looked for with much interest 

Typhus Tever with Paeticulas Reference to the Serbian Epi 
DEMic By Richard P Strong, M D S D , Director of the American 
Red Cross and International Sanitary Commissions to Serbia George C 
Sliattuck, AM M D General Medical Secretary League of the Red 
Cross Societies Hons Zinsser M D Professor of Bacteriology Columb a 
University A W Selhrds A M MJI Assistant Professor of Tropical 
Medicine Harvard University Medical School and J Gardner Hopkins 
M D Bacteriologist of the American Red Cross Sanitary Commission to 
Serbia Cloth Pp 273 with illustrations Cambridge Harvard Uni 
versity Press, 1920 

The first part (Strong) deals with the Serbian epidemic of 
typhus fever, with special reference to the measures for lelief 
and prevention The second part (Shattuck) is devoted to 
the clinical observations on typhus in Serbia in 1915 The 
third part (Sellards) contains a report on laboratory exami¬ 
nations in typhus fever, and the fourth part (Zinsser) is the 
report of the bacteriologist of the American Red Cross Sani¬ 
tary Commission to Serbia The book is of special interest 
to the practical epidemiologist 

Infant Welfare Work in Europe An Account of Recent Expen 
€nccs in Great Britain Austria Belgium France Germans and Italy 
By Nettie McGiU U S Department of Labor Children s Bureau 
Community Child Welfare Senes No 1 Bureau Publication No 76 
Paper Price 20 cents Pp 169 Washington Go\cniment Printing 
Office 1921 

This pamphlet is one of the Children’s Bureau monographs 
devoted largely to infant welfare work carried on in Great 
Britain, Austria, Belgium, France, German} and Italy during 
the war In the introduction. Sir Arthur Nevvsholme is 
quoted as saving that infant mortality figures are the most 
sensitive index we possess of social welfare and sanitary 
administration The object of infant welfare work is to 
insure that each parent has within reach accurate counsel as 
to the hygiene of childhood and the general domestic con¬ 
ditions necessary to insure its maintenance This involves 
the prevention, early discovery and prompt treatment of minor 
ailments as a means of preventing more serious diseases One 
of the most effective means for such supervision is the infant 
welfare center, which was first established m France and has 
now spread to all civilized countries and has replaced the 
earlier milk stations Prematernal, prenatal and obstetric 
care is also important, many detailed methods for securing 
these objects have been developed A summary of conditions 
in the six countries engaged m the late war shows that in 
Great Britain a striking decrease in infant mortality took 
place during the first ten years of the present century with a 
further decline in the next five years In the first year of 
the war, the death rate rose but in 1916, 1917 and 1918 fell 
again to normal In 1916 it was the lowest ever reached m 
the three countries Infant welfare work in Great Britian is 
now firmly established by law In Austria, the infant death 
rate increased during the first year of the war, but later 
decreased In Belgium, the infant death rate was decreasing 
at the beginning of the war No nation wide figures arc 
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given since 1912 In rmicc the infant moitility rale was 
decreasing at the hcginning of the war In 1914, the number 
m deaths per jear per tlioiisancl live births was 109 which rose 
in 191S to 141, fell in 1916 and 1917 to 122, and then rose 
again in 1913 to 138 In Germanj, the infant death rate has 
been declining steadily for the last twenty jears It rose in 
1912 to 147 infant deaths per tlioiisaiul Inc births In 1914 
the rate was 164, in 1915, 154 and in 1915, 136, being a lower 
death rate in the third jear of the war than the previous 
low point of 147 in 1912 In 1917, it rose again to 155 If 
these figures are correct the infant mortality death rate 
which we arc told is the indea of social and sanitary con¬ 
ditions, was lower in the third jear ot the war than it had 
ever been before in Germain In Italj a steadily falling 
death rate had m 1914 reached the point of 130 and in 1916 
had risen to 166 No attempt is made in the pamphlet to 
summarize or compare the results m the different countries 

Diseases or Ciuldeen ron Nlbses Isciunisc Infakt Feeding 
TiiEEArruTic Measures Fmeloved in Cniiniioon Treat! ent for 
F xrEKCCNCIES 1 RontVEAXis Hygiene and Nuksine By Robert S 
aicCoDvbs MD Instructor of burses st tbc Clnblrcn s llosiuni of 
rhiladclpbn Fourth edition Cloth Price $3 net Pt> 538 with 
illustrations Pliihdcliilii'v W B Saunders Compan) 1921 

This textbook presents the subject in a clear and compre¬ 
hensive fonn It deals with each part of tlic anatomy, taking 
lip m a brief and concise manner the disorders of the different 
sjstems New topics included in this edition arc dehydra¬ 
tion, care of hernias, diseases of the spleen bones and mus¬ 
cles, and the ductless glands, epidemic encephalitis, acidosis, 
intrapentoneal injections, tbc use of surgical solution of 
chlorinated soda, and the von Pirqiict skin test There is 
also a brief review on the recent progress in artificial feed¬ 
ing The chapters on artificial feeding and therapeutics are 
particularlj practical and helpful, as are also the diet lists 
for the different periods of tnfanej and childhood 

SuEGiCAE. Aspects or Dvsenterv IvcEifoiso Liver Acscess Bj 
7vchRr} Cope BA MD MS Surgeon to Out Pitieuts St Marys 
Ho pitat Doth Price ?5 Pp 157 with illustrations New liork 
Oxford Universvtj Press 1920 

An unusuallj extensive experience with dysentery has 
given the author an opportunitj of handling a large number 
of the surgical complications These comprise chiefly per¬ 
forative lesions, peritonitis and liver abscess The pathology 
IS well handled, as is also the question of differential diag¬ 
nosis between dvsenterj and other colonic lesions I believe 
that the author is open to criticism in using the aspirating 
needle in the diagnosis of liver abscess The operative treat¬ 
ment of perforative peritonitis and liver abscess is well pre¬ 
sented The value of the work in the practice of surgery in 
a temperate climate consists diieflj in indicating some of the 
diagnostic possibilities in obscure lesions of the colon 

Outwitting Our Nerves A Primer of Psychotherapy By Josephine 
A Jackson M D and Helen M Salisburj Cloth Price $2 SO Pp 
403 New York The Century Company 1921 

The authors of this book attempt a simple comprehensive 
presentation of Freudian principles The book is written 
in a chatty, feminine style with a somewhat condescending 
tone frequently adopted by those trying to make a scientific 
subject intelligible to the layman Except for this defect in 
style the material presented is solid fairly accurate and 
quite intelligible Each chapter is accompanied by a well- 
prepared summary There are references to suitable lit¬ 
erature, and the cases cited are practical and not sensa¬ 
tional On the whole, this volume appears to be one of the 
best thus far prepared for presenting the difficult subject of 
mental medicine to the layman 

Organic Dependence and Disease Their Origin and Sigiufi 
CANCE By John bL, Oarkc D Sc. LL.D New York State Ihilcon 
tolpgisl Cloth Price ?3 Pp 113 with illustrations New Haven 
Yale University Press 1921 

Many physicians will be interested in reading about the 
result^ o5 investigations into life conditions in their earliest 
appearances ^The discussion of the fate of the dependent 
races of life, to which many pathogenic microbes belong is 
stimulating as well as illuminating show ing that “the clue to 
human destiny and social adjustment lies concealed in the 
rocks at our feet" in greater measure than many suspect 


Medicolegal 


States May Enact Antmarcotic Laws 

(State of Mmiicsota v Martiijjon (U S}, 41 Sup Ct R 425) 

The Supreme Court of the United States affirms a judg¬ 
ment of the Supreme Court of Minnesota which sustained one 
construing the statute of that state as making it unlawful 
for a physician to furnish certain narcotic drugs to habitual 
users out of stocks kept on hand by himself, which statute 
one Whipple was convicted of violating The Supreme Court 
of the United States says that the grounds of attack on the 
staliite were based on an alleged deprivation of federal rights, 
It being contended first, that the statute exceeds the authority 
of the state in the exertion of its police power, m that it 
undertakes to regulate a lawful business tn the manner pre- 
vcribcd in the statute, in violation of the fourteenth amend¬ 
ment to the Constitution of the United States and secondly, 
that the statute conflicts with the terms and provisions of 
the federal Harrison Narcotic Law, and is therefore beyond 
the power of the state to enact 

There can be no question of the authority of the state m 
the exercise of its police power to regulate the administration 
sale, prescription and use of dangerous and habit-formmg 
drugs, such as are named m the statute The right to exercise 
this power is so manifest m the interest of the public health 
and welfare that it is unnecessary to enter on a discussion of 
It beyond saying that it is too firmly established to be suc¬ 
cessfully called tn question 

As to the alleged inconsistency between the state statute 
and the Harrjson Narcotic Law, the state court held that 
there was no substantial conflict between the two enactments 
The validity of the Harrison act was sustained by this court 
in Untied States v Doremns, 249 U S 86 39 Sup Ct 214, as 
a valid exercise of the authority of Congress under the power 
conferred by the constitution to levy excise taxes The pro¬ 
visions of the state regulating the sale, dispensing or prescrib¬ 
ing of drugs were held to bear a reasonable relation to the 
collection of the taxes provided for, and to be valid, although 
the statute affected the conduct of a business which was sub¬ 
ject to regulation bv the police power of the state 

It may be granted that the state has no power to enact laws 
which will render nugatory a law of Congress enacted to 
collect revenue under authority of constitutional enactments 
But this court agrees with the state court that there is noth¬ 
ing in this statute which prevents Congress from enforcing 
the revenue act m question It is true that the provisions 
regulating the sale, dispensation and disposition of the pro¬ 
hibited drugs are somewhat different m the two acts The 
prohibitory measures of the federal statute do not apply to 
the disposition and dispensation of drugs by physicians regis¬ 
tered under the act in regular course of professional practice, 
prov ided records are kept for official inspection Under the 
state law, physicians can only furnish prescriptions to addicts, 
and may not dispense the drugs to such persons at pleasure 
from stocks of their own There is certainly nothing in this 
state enactment as construed by the Supreme Court of Min¬ 
nesota which interferes with the enforcement of the federal 
revenue law, and this court agrees with the state court that 
there is no conflict between the enactments such as will pre¬ 
vent the state from enforcing its own law on the subject 

Epidemic (Lethargic) Encephalitis Following 
Bumping of Head 

(Donoian Alliance Electric Co ct al (N Y) 1S6 N Y Siipp S13) 

The Supreme Court of New York, Appellate Division, 
Third Department holds that an award of the state indus¬ 
trial commission under the workmens compensation law 
where epidemic encephalitis (sleeping sickness) followed a 
bumping of the head of the claimant should be reversed, and 
the commission be directed to compensate the claimant for 
the injuries to his head, and not for the disease which was 
not shown to have resulted from the injury The court says 
that It was unable to find evidence justifying the conclusion 
that a man whose head was bumped, and who subsc- 
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qviently developed epidemic encephalitis, was entitled to com¬ 
pensation for such sickness Neither the constitution of the 
state, amended to permit of the workmen’s compensation 
law, nor the statute contemplates payment for diseases which 
are not the natural and unavoidable result of accidental 
injuries The wholly undisputed testimony of a physician 
was to the effect that epidemic encephalitis is not the result 
of trauma, but of infection, and his testimony was that the 
fact that the claimant developed epidemic encephalitis fol¬ 
low ing the bump on his head was merely a coincidence Nor 
was it the finding of the commission that the disease was 
caused by the accident, but was in the disjunctive, that the 
disease was ‘caused or activated by the injury,” which of 
course, was not a finding that it was ‘such disease or infec¬ 
tion as mav naturally and unavoidably result” from the 
injury Moreover, it is generally understood that an infec¬ 
tion does not result from a mere bump, in any event The 
alleged fact that the claimant never had any previous illness 
was not evidence that he would not have had epidemic 
encephalitis if this accident had never happened The pur¬ 
pose of the statute as sanctioned by the amendment of the 
constitution, was to provide compensation for industrial 
accidents, for accidents inherent in the modern system of 
production, and not for the pensioning of those who suffered 
from disease not caused by such accidents The theory of the 
law IS that the accidents of an industry are proper overhead 
cnarges, and the effort of the commission to impose the bur¬ 
den of infectious disease on the industrial life of the state 
ought not to receive the sanction of this court 


Authority of State Department of Health 

(State Department of Health v S'fl« Mtoncl County (N M) 195 
Pac R 805) 

The Supreme Court of New Mexico, in holding that it was 
error to dismiss the petition of the state department of health, 
which sought to recover for services rendered and materials 
furnished by it to San Miguel County in the performance of 
health work and the enforcement of health laws and rules, 
says that the sole question involved was the authority of 
the state department to act when the county commissioners 
did not appoint a health officer whose appointment was 
approved by the department The approval of the state 
department of health is a prerequisite to invest the nominee 
for county health officer named by the board of county com¬ 
missioners ot a county with authoritv, and without such 
approval there can be no such officer qualified to act The 
disapproval by the state department of health of the nominee 
for county health officer, and the failure, neglect or refusal 
to nominate one who is approved by the state department of 
I ealth constitutes a failure, neglect and refusal of the local 
health authorities to do the work which Chapter 85, Laws 
of New Mexico of 1919, designates shall be done by the state 
department of health, and authorizes the state department of 
health to perforin such work at the expense of the county 


Testimony as to Pus Three Months After Injury 
fSchiih Oil Well Supply Co ct al (Cahf ) 195 Pac R 703) 


The District Court of Appeal of California, First District, 
Division 1, says that, in this action brought to recover dam¬ 
ages for personal injuries, a physician, who had not examined 
the plaintiff until about three months after his injury, vvas 
asked to tell the jury in what condition he found the plain¬ 
tiffs arm the first time he examined it Over a general 
objection, he replied that he found the wound discharging 
both serum and pus and some blood with a foul odor, and 
tnat on probing the sinus he had discovered a spicule of dead 
bone, but he could not say that the condition he found was 
part of or resultant from any improper treatment prior to 
the time that the plaintiff came to him The part of the 
answer referring to the pus condition vvas attacked on the 
ground that the proper foundation had not been laid for the 
TOestion in that it had not been shown that the pus condition 
might not have resulted from the carelessness of the plaintiff 
or some of his attendants, but the court holds that the evi¬ 
dence vvas competent, though whether or not this condition 
was one of the natural consequences of the accident was a 
question for the jury 


Society Proceedings 


COMING MEETINGS 

Amer Acad of Ophthal and Otolaryngology, Philadelphia Oct 17 22 
Amcr Assn of Obst, Gynec and Abdom Surgs St Louis Sept 20 22 
American Afesociation of Railway Surgeons, Chicago Oct 18 20 
American Child Hygiene Association, New Haven Conn, Nov 2 5 
American College of Surgeons Philadelphia Oct 24 28 
American Roentgen Ray Society Washington I) C Sept 27 30 
Colorado State Medical Society Pueblo Oct S 7 
Idaho State Medical Association Twin Palls Oct 6 7 
Indiana State Medical Association, Indianapolis Sept 28 30 
Kentucky State Medical Association Louisville Sept 19 22 
Medical Association of the Southwest Kansas City Mo Oct 25 28 
Mississippi Valley Medical Association St Louis Oct 13 15 
Missouri Valley Medical Society of the Kansas City Mo Oct 25 28 
New England Surgical Society Worcester Mass, Sept 2122 
PcimsyKania Medical Society of the State of Philadelphia Oct 3 
Vermont State Medical Society, St Albans Oct 13 14 
Virginia Medical Society of, Lynchburg, Oct 18 21 


MINNESOTA STATE MEDICAL ASSOCIATION 

Ri/O Third Annual Session^ held at Dnluth Aug 24 26 1921 
The President, Dr C Eugeve Riggs, St Paul, in the Chair 

Anaphylaxis to Food Proteins in Breast-Fed Infants and 
Its Probable Relation to Certam Diseases of the 
Nursing Infant, Especially Exudative Diathesis 
Dr W Rav Shannoiv, St Paul Egg and veal protein 
may appear in the breast milk after their ingestion by nurs¬ 
ing mothers Colic, vomiting, diarrhea, repeated respiratory 
infections, milk crust, seborrhea and eczema in breast-fed 
babies are often the result of allergic reactions to foods 
coming to the infant through the breast milk In the cutane¬ 
ous tests on infants, the erythematous reaction is more 
common than the wheal and therefore more important 
Sensitization often is multiple and may be to a majority of 
the foods in the mother’s dietary The repeated exacerba¬ 
tions of eczema may be due to newly acquired sensitization 
to foods the mother eats The manifestations of exudative 
diathesis arc the result of anaphylactic reactions to food 
proteins in the mother’s dietary, and not a result of fat intol¬ 
erance, in the majority of cases 

Circulatory Disturbances of the Feet 
Dr Emil S Geist, Minneapolis The treatment is largely 
symptomatic, but careful attention often relieves the patient 
of pain Sodium nitrite and potassium lodid may be tried 
Alternate hot and cold foot baths often relieve and are 
of great value Woolen stockings for day and night are to 
be recommended Abstinence from coffee and tobacco is 
important Heliotherapy is followed by good results in some 
cases Rest to the feet is, of course, indicated 

The Treatment of Tuberculosis of the Spine 
Dr Wallace H Cole, St Paul The treatment of 
tuberculosis of the spine in children should be routinely 
conservative, operative therapy being only occasionally indi¬ 
cated The treatment in adults should be more radical 
Operative measures are merely complementary to and do 
not replace the older classical methods of treatment, the 
underlying principle remaining always the same The actual 
tuberculous infection remains for many months or years in 
the vertebrae, and it is probable that the operative fixation 
of the spine does not hasten its elimination more than the 
proper conservative methods 

Urinary Lithiasis m Children 
Drs Gilbert J Thomas and Chester O Tahner, Min¬ 
neapolis Urinary hthiasis is frequent in childhood and 
infancy, the average occurrence in the three large senes 
reported being 43 per cent The average age is 7 S years 
The youngest patient in this series was 10 months old We 
are unable to determine the etiology of urinary stones in 
infants, although infection is one of the factors In 21 per 
cent of our cases, stones were found in the kidney Or ureters 
The comparison of right kidney to left is as 21 to 8*' Only 
8 per cent were arrested in the ureter Sixty-nine per cent 
of stones were found ui the urethra or bladder A large num- 
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tier of these hid their origin in the kidney The symptoma- 
tologj in the order of occurrence is (1) pun ind colic, (2) 
hciinturn, (3) frequency, (4) pyuni, (5) dysuria, and (6) 
naiisei and \omiting Cystoscopic cxiniination can be nude 
Ill very joiing infints The infint ureter is proportionately 
large, is capable of great distention, and facilitates the easy 
passage of stone The diagnosis is made from the following 
positive findings (1) roentgen ray (SS per cent), (2) 
uriiialjsis (52 per cent), (3) cystoscopy (33 per cent), and 
(4) clinical findings alone (11 per cent) Surgery is indi¬ 
cated when stones do not progress through the urinary tract 
Scienty-cight per cent of operations were done on the blad 
dcr and urethra When renal stones are bilateral, surgery 
should be carefully considered The prognosis is unusually 
good In this scries, there were tivo deaths, one with bilat¬ 
eral stones, the other OLCurnng in conjunction with urinary 
malformation, SO per cent were reported cured, 2 5 per 
cent had recurrence of symptoms, and 47 per cent were not 
reported Urinary stone in children may remain symptom- 
less for man> jears In one of our patients, ureteral or 
bladder stone had been present for eight jears with slight 
sjniptoms Stones discovered during adult life may have 
their beginning during childhood or infancy 

Suspension and Traction in Treatment of Fractures 
of Extremities 

Dss A W Ide and B I Derauf, Brainerd Although 
suspension and traction treatment has been used for several 
decades it is only during and after tlie recent war that there 
has been some standardization of the method Reduction 
can easily be maintained and earlier restoration of function 
is obtained Extension may be obtained by either skeletal 
or skin traction Massage and passive motion should be 
started as earlj as is consistent with iinmoliilitj of the 
fracture 

Cystocele and Prolapse 

Dr Robert Earl, St Paul Ihc uterus is maintained at 
its normal level in the pelvis by its ligaments Because of 
the elasticity of these ligaments, it has a considerable range 
of motion The pelvic diaphragm when in normal condition 
prevents the intra-abdominal pressure from stretching the 
supporting ligaments of the uterus Anj operative procedure 
for the cure of prolapse or cjstocele should aim to restore 
to as nearly a normal condition as possible the normal sup¬ 
ports of the uterus and bladder The alteration of the nor-, 
mal relationship of the pelvic organs or their fixation to the 
abdominal wall should be measures of last resort 

Treatment of Pericarditis with Effusion 

Dr Carl A Hedblom, Rochester Pericarditis with effu¬ 
sion occurs most frequently in association with acute rheu¬ 
matism In children, pericarditis usually follows pulmonary 
or pleural infection The most characteristic symptoms are 
increased precardiac dulness, feeble or absent heart sounds, 
absent apex impulse, small rapid pulse, dyspnea and cyanosis 
Exploratory pericardiocentesis may be necessary to establish 
the diagnosis of the preseiKe of fluid and its nature Explora¬ 
tory pericardiocentesis with a short hypodermic needle which 
infiltrates the tissues with procain as it enters is as simple 
and painless, and will probably prove equally as harmless 
as exploratory aspiration of the pleural cavity The point 
of election for aspiration seems to be in the region of the 
left mammary line, fifth interspace, just inside the left bor¬ 
der of dulness In case aspiration here is negative, alter¬ 
nate points are beneath the xiphoid process (Marfan) at the 
left sternal border and at the right sternal border in the 
fifth interspace A negative aspiration at any one point 
especially at the left sternal border, does not exclude the 
presence of fluid A serous effusion is usually sterile, but it 
may be infected A purulent exudate is usually infected, 
but it may be tuberculous or secondary to malignant dis¬ 
ease Preliminary partial evacuation of any exudate may 
probably be accomplished during exploration through an 
aspirating needle and a small syringe A sterile exudate, 
except the persistently recurring type, should be evacuated 
by aspiration through a small, short needle An infected 
exudate should be evacuated by pericardiotomy after pre¬ 
liminary resection of the cartilage, in order to secure wide 


open dependent drainage If the patient is criticallj ill, a 
bedside operation under local anesthesia is especiallj indi¬ 
cated Knife section of the cartilage obviates the necessity 
of freeing it from underneath before it is resected 

Potter Version 

Dr W a Coventry, Duluth Our observations and those 
of others have been that Potter version with proper knead¬ 
ing out of the perineum, does protect the maternal soft parts 
The morbidity is decidedly lessened on account of the fact 
that the patient is saved the second stage of labor and the 
fatigue that goes with it, so that she is better able to resist 
infection 

Principles Governing the Treatment of Fractures 
Dr E K Green, Minneapolis Union is best obtained m 
the presence of a certain amount of mobilitj Alinement is 
obtained only by studying the mechanics and properlj applj- 
iiig extension, counterextension, etc Complete reduction can ' 
be obtained only by sufficient weight properly applied 

Pamful Scars 

Dr J E Corbftt, Minneapolis Surgeons should pay more 
attention to nerve supply and conserve nerves when possible 
Blood vessel ligatures should not include nerves In cases 
of amputation or whenever !i nerve must be cut, the proximal 
part of the nerve should be injected with alcohol with the 
purpose of preventing neuromas In all operations on nerves 
associated with pain watch must be kept for neuromas in 
small, unimportant nerves Neurologic examination maj 
reveal nerve lesions in patients presenting themselves for 
rcoperatioii for adhesions etc After alcohol injection of a 
nerve, the nerve stump should be so planned that it will not 
be subject to irritation 

Marginal and Jejunal Ulcers Following 
Gastro-Enterostomy 

Dr F C Scheldt, St Paul Following gastro-enterostomv 
a long period of prophvlaxis should be carried out \lthough 
the question of the suture is still in the balance, it is advis 
able to discontinue the use of nonabsorbable suture material 
One factor in the etiologj of jejunal ulcer lies m the new 
physiology of acid chvme impact, on mucous membrane with 
alkaline habits 

The Clinical Estimate of Myocardial Damage 
Dr S M White, Minneapolis Auricular fibrillation with 
us absolute irregularities of time and force of ventricular 
contraction provides an extreme illustration of the fatigue 
which mav result in the heart because of extreme irregulari¬ 
ties, and the pulse deficit (that is, the failure of a certain num¬ 
ber of pulse waves to be appreciable at the radial arterj) is 
indicative of the extent to which ineffective ventricular con¬ 
tractions have occurred Many cases of acute decompensa¬ 
tion are due in large part to the increased rate and the 
ir’^egularitv of the ventricles in auricular fibrillation 
Tachycardias, of whatever origin, when the rate is high 
enough, result commonly m exhausation of the heart muscle 
and many instances of paroxysmal tachycardia of from 
twenty-four to forty-eight hours’ duration or longer have 
been reported and several have been observed by the author 
in which clinical symptoms and signs of decompensation 
have occurred to clear up promptly on the cessation of the 
tachycardia It is not possible for the heart muscle to change 
its character in so short a time, and it can only be that the 
increased rate of the heart itself, probably accompanied by 
temporary nutritional changes, have been responsible for the 
temporary decompensation 

Blastomycosis Clinical Pathology and Therapeusis 
Dr Benjamin F Davis, Duluth In the treatment of any 
form of blastomycosis certain general measures are worthy 
of consideration As m the tuberculous fresh air rest and 
good food are of prime importance This is especially true 
of the generalized cases Certain drugs have been found of 
benefit Potassium lodid by mouth in large doses has for 
years been routine in certain clinics with good results 
Arsphenamin, intravenouslv, has given marked benefit in 
some cases, while from South America come reports of the 
efficiency of tartar emetic given intravenouslv In cases ot 



966 


SOCIETY PROCEEDINGS 


Joup A M A 
Sept 17 19-ij 


cutaneous tilastomycosis, m addition to general measures, 
clean surgical excision is a logical procedure when the lesion 
IS so situated that serious mutilation tvill not be thus pro¬ 
duced 

Results in the Treatment of Inflammatory Diseases of 
the Gallbladder and Its Ducts 
Dk Orville N Meland, Warren The prognosis of cases 
following operatiie interference on the gallbladder and 
biliary tract is dependent on the group in which the patient 
falls Those patients complaining of acute attacks of pain 
or a dull aching pain under the right costal border are prac- 
ticallj always cured or benefited, and m case of recurrence 
of simptoms, they can be reoperated on with a good reas¬ 
surance of recoverj However one third or more of patients 
in whom symptoms are mainly gastric may return with the 
identical symptoms, and in those patients who come hack 
and tell us how bad they feel after operation, we cannot 
recommend any further surgical interference with any degree 
of success 

Hysterical Dysphagia 

Dr Porter P Wilson, Rochester Although hysterical 
dysphagia is a functional disorder the prolonged unbalanced 
diet gives rise to enlargement of the spleen and secondary 
anemia Normal deglutition can be restored by passing an 
esophageal sound Recurrences are liable to occur, but can 
be relieied by further passage of sounds and hy constantly 
reassuring the patient When normal deglutition is restored, 
the blood picture returns to normal, and the splenic enlarge¬ 
ment subsides Hypothyroidism may develop after the patient 
begins to swallow freely owing to the inability of the thyroid 
to furnish secretion enough to care for the increased food 
intake 

Vital Capacity of the Lungs in Cardiac Disease 
Drs Henry L Ulrich and Morris H Nathanson, Minne¬ 
apolis The vital capacity of the lungs is found to be defi¬ 
nitely reduced in cardiac disease when there is ev idence of 
functional impairment Vital capacity studies aid in differen¬ 
tiating cardiac dyspnea from other tvpes The reduction in 
V ital capacity runs parallel to the impairment of heart func¬ 
tion The most reasonable explanation of the reduced v ital 
capacity is on the basis of a physical change in the lung 
tissue due to an altered pulmonary circulation Vital capac¬ 
ity studies are of practical aid in cardiac disease in diagnosis, 
prognosis and treatment 

Mamfestations of the Spasmophilic Diathesis 
in Older Children 

Dr C, a Scherer, Duluth While the chemistry of the 
blood may not reveal changes in the calcium content, there is 
a hyperexcitability of the nervous system which can be shown 
by the electrical reactions The condition is relieved by the 
use of liberal doses of calcium, combined with cod Ii\ er oil 
The determination of the electrical reactions is a simple 
procedure, and the results obtained justify the further study 
of the condition 

Epidemic of Paratyphoid Fever Among University Students 
Dr C a McKinlav, Minneapolis In an epidemic of 
approximately 106 cases of paratyphoid fever among students, 
the clinical features were those of typhoid fever with varia¬ 
tion in the occurrence of herpes about the lips in several 
cases, with unusually numerous and large rose spots, with 
comparatively sudden onset, and with frequent profuse sweat¬ 
ing, intermittent fever and often quite rapid lysis of fever 
Complications were present in about 4 per cent of the cases, 
and the mortality rate was about 2 per cent Infection prob- 
ablv occurred through the contamination of bulk milk by 
carriers Vaccination from one to three years previouslv did 
not confer immunity in the twenty individuals who had been 
prev lously inoculated with triple vaccine, or appreciablv alter 
the course of the disease 

Referred Pam in Heart Disease 
Dr. Charles N Hensel, St Paul Pam is a frequent find¬ 
ing m heart disease independent of angina pectoris Pam is 
a warning signal of an improperly functioning organ, and m 
this sense is a protectiv e reflex Pam is not felt in the heart 
but IS a referred pain, through the afferent sympathetic fibers 
from the heart to the spinal cord and out along the con¬ 
tiguous sensory and motor spinal nerv es The distribution 


of the contiguous sensory and motor segments is to the body 
wall of neck, shoulder, chest, arm and hand Constant afferent 
stimuli to the spinal cord may cause an area of hyperirri- 
tability in the cord constantly stimulating sensory and motor 
segments There result areas of pain and tenderness in skin 
and body wall which are frequently diagnosed as intercostal 
neuralgia, muscular rheumatism or neuritis These pains are 
protests from an overworked, engorged inflamed, underfed 
or decaying heart Pam similar to angina pectoris may arise 
from the heart rather than the aorta, consequently, all pains 
in these areas demand investigation of the cardiac function 
If the result of the cardiac examination is doubtful, treatment 
of a laboring heart will often bring relief 

Carcinoma of the Lung 

Dr Moses Barron, Minneapolis Carcinoma of the lung 
Is a rare disease, but its rarity is exaggerated by the non- 
recognition of many of those cases that do occur It is only 
through necropsy that many are rev ealed Carcinoma of the 
lung IS a diagnosable disease clinically However, a diag¬ 
nosis is possible only when careful and detailed histones are 
taken and accurate physical examinations are made Labora¬ 
tory and roentgenographic studies may also be helpful All 
facts obtained must be carefully correlated Statistics show 
that complete examinations of the patients have in the hands 
of certain practitioners resulted in correct clinical diagnosis 
in from 80 to 95 per cent of the cases This disease is appar¬ 
ently increasing in frequency, especially during the last few 
vcars Chronic inflammations, such as tuberculosis, are 
factors in the etiology of the disease The last great influenza 
epidemic is perhaps another factor The average incidence 
has been about 2 per hundred necropsies In our series dur¬ 
ing the last few years the increase has been about fourfold 
The disease has formed about 2 per cent of the cases of 
cancers seen at the postmortem studies Most pulmonary 
carcinomas develop from the bronchial epithelium Some 
originate from the bronchial mucous glands and only a few 
arise from the alveolar epithelial cells Epithelial metaplasia 
is relatively common in bronchial mucous membrane This 
may explain the origin of the comparativ ely large number of 
squamous cell carcinomas in this region Metastases are 
common in this disease and often are numerous The fre¬ 
quency of secondary tumors to the brain, suprarenal and 
thvroid IS very striking Pam in the chest, cough and dyspnea 
occur early Bloody sputum, cornage and asymmetry of the 
chest are important findings ,m these cases Laboratory pro¬ 
cedures and roentgenologic studies have thus far not proved 
of great assistance in the differential diagnosis Bronchiec¬ 
tasis IS an important complication, especially since it mav 
give misleading physical and roentgenologic findings during 
the course of the disease The study of the thirteen cases 
reported in this paper shows the importance of assuming a 
new attitude toward this disease with reference to its prev¬ 
alence and diagnosabilitv The two cases encountered at the 
University Hospital during the last vear were both recog¬ 
nized clinically, but ten of the remaining eleven of this series 
were not diagnosed correctly This fact points strongly to 
the necessity of greater familiarity with the signs, symptoms 
and pathology of the disease 

Etiology and Laboratory Diagnosis of Actinomycosis 

Drs Arthur H Sanford and Thomas B Magath, 
Rochester We wish to emphasize that actinomycosis, while 
an uncommon disease, is not so rare as many imagine In 
a patient with an acute or subacute infection of the cervico¬ 
facial region, especially if there has been dental trouble on 
the affected side, or a history of definite injury, this disease 
must be suspected A differential diagnosis must also be 
made in those types of abdominal lesions in which a sinus 
persists after drainage of an abscess The careful examina¬ 
tion of the discharge in either type of case for characteristic 
sulphur bodies will lead to the correct diagnosis clinically, 
which is readily substantiated by simple laboratory procedures 
While the biologic characteristics of the causative organ¬ 
ism and Its place in the vegetable world has been defined, the 
etiologic factors concerned in the production of infection in 
man or beast are not known It is still of interest to report 
accurately all details regarding cases of actinomycosis and 
thus stimulate further research in the life history of 
Acftnomyces 
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American Journal of Obstetrics and Gynecology, 

St Louis 

August 1921 2, No 2 

American Gjnccologj \V \V Cliipman Montreal Quo—p 119 
Unsolved rroblems in Gynecology and Obstetrics \V B Bell, Liver 
pool Fngland—Ii 130 

Frequency and Cause of Abortion A W Meyer Palo Alto Cahf — 
p 138 

•Spontaneous Evolution Following Transverse Presentation of Fetus 
M Marsball Pittsburgb—p 152 

•Significance of Pelvic Outlet in Perineal Lacerations, Cystocele and 
Prolapse \ Morse New Haven Conn—p 159 
•Postoperative Tetany Due to Sodium Bicarbonate W P Hcaly New 
\orlv—p 164 

Drainage of Pus Forming Lesions of Abdominal Cavity J W Ken 
nedy Pbiladclpbia —p 170 

Use of lodin in Preparation of Women for Delivery B Lankford 
Norfolk Va—p 176 

Bcbavior of Uterus in Eclampsia Case Report M P Rucker Rich 
mond Va —p 179 

Two Cases of Fimbrial Cysts One vvitb Twisted Pedicle and Ganf rene 
Complicating Pregnancy and One Simulating an Ectopic Gestation 
H Coben New York—p 184 

Histologic Study of Fetus and Implantation Site in Case of Missed 
Abortion J P Greenhill Chicago—p 188 

Spontaneous Evolution in Transverse Presentation —The 
case reported t)v Marshall was the only one occurring in a 
total of about 3 SOO deliveries at or near full term He says 
that spontaneous evolution is so rare that it cannot be relied 
on to solve the problem of a fetus presenting transverselv 
and impacted The only accuratel) described mechanism of 
this delivery is that of Douglas, which was the type observed 
in this case 

Study of Pelvic Outlet—In 100 women presenting perineal 
laceration, cystocele, or prolapse, mensuration of the pelvis 
demonstrated a bony outlet of normal dimensions in seventy- 
nine and a typical funnel pelvis in twenty-one Of the 
seventy-nine women with a normal outlet, sixty or 76 per 
cent,, showed a cystocele or prolapse as the outstanding 
lesion, while in nineteen, 24 per cent, a perineal laceration 
was unaasociated with these conditions Of the twenty-one 
women in whom a funnel pelvis was diagnosed lesions of the 
structures in the anterior half of the pelvic diaphragm were 
present in but seven, or 33 per cent In fourteen, or 67 per 
cent, a plastic operation was necessary upon the perineum 
only The significance of the forceps operation in the pro¬ 
duction of injuries to the supporting structures in the anterior 
portion of the pelvic floor is emphasized Of nineteen women 
in whom the outlet was normal and unassociated with cysto¬ 
cele or prolapse, but, four, or 21 per cent had been delivered 
by this procedure On the other hand, of the sixty women 
with the same type of outlet, but presenting these lesions, 
twenty-four or 40 per cent, gave a history of one or more 
labors terminated mstrumentally Cystocele or prolapse was 
most frequently foimd m women possessing an inferior strait 
of such dimensions that there could be no disproportion 
between a normal-sized, well-fixed head and the pubic arch 
This association is attributable to the fact that as the occiput 
passes closely beneath the symphysis damage to the support¬ 
ing structures occurs, predisposing to descent of the bladder 
and uterus 

Postoperative Tetany Due to Sodium Bicarbonate—In the 
seven cases reported by Healy symptoms of tetany in its 
varied manifestations occurred after celiotomy for operations 
on the pelvic viscera Onset of the typical hand symptoms 
was observed as early as seven hours after operation and the 
symptoms terminated within forty-eight hours after opera¬ 
tion in each case—either m response to treatment or by the 
death of the patient There were four deaths and three 
recoveries The patients received nitroux oxid and ether 
anesthesia administered by a specialist and the operations 
were done by four different surgeons The last three patients 
recovered after the administration of calcium lactate by 
mouth In one of these cases, the symptoms had been present 
twenty hours before tbe calcium lactate, with lime water, was 


given These cases occurred irregularly over a period of four 
months The symptoms in the fatal cases were tachycardia, 
profuse diaphoresis, hyperpyrexia, epigastric distress, bilat¬ 
eral, symmetrical spasms and contractions of muscles, 
especially of the upper extremity, and convulsions The 
source of trouble was apparently finally traced to the glucose 
and sodium bicarbonate enema administered as a routine m 
most of tbe major operation cases This was supposed to 
contain S per cent glucose and 5 per cent sodium bicarbonate 
in eight ounces of water at a temperature of from 100 to 110 
r It was given as soon as possible after the return of the 
patient from the operating room, and was repeated again in 
four hours The first enema also contained forty grains of 
sodium bromid Through an error in calculation, 1,200 grains 
of sodium bicarbonate was given with enema instead of 180 
grains and enough of this was absorbed in a short time to 
upset the normal relations between the sodium potassium, 
calcium and other ions m the neuromuscular tissues, result¬ 
ing in the svmptoms described 

Amencan Journal of Ophthalmology, Chicago 

August 1921 4., No 8 

Typical Siderosis of Crystalline Lens No Clinical Evidence of a 
Splinter of Iron D Van Duyse and M Danis—p 561 
Etiology of Chronic Meibomitis S R Gifford Omaha —p 566 
Some New Tests for Astigmatism E E Maddov, Bournemouth Eng 
land—p 571 

Di ciform Keratitis Secondary to Smallpox H K Fleck, Baltimore — 
1) 573 

Ocuhr Disturbances in Encephalitis Lethargica P J \Varedenburg 
Arnlieim Holland p 580 

Ocular Manifestations in Encephalitis Lethargica G I Hogue Mil 
vvaukee —p 592 

Barraquer Intracipsular Cataract Operation A S Green San Fran 
cisco and R P Luna Guatemala C A —p 595 
Simplified Intranasal Operation for Obstruction of Nasolacrimal Duct 
R H Good Chicago—p 597 

Subconjunctival Dislocation of Crystalline Lens G C Albright loua 
City la—p 601 

Point in Technic of lodin Treatment of Corneal Ulcers H Gifford 
Omaha —p 604 

Illuminated Test Card Holder for Near A. Cowan Philadelphia — 
p 604 

Magnetized Knife to Extract Small Magnetic Foreign Bodies from 
Anterior Chamber J M Patton Omaha —p 60S 
Bilateral Dislocation of Crjstalline Len® Removal W G Putnam 
Yarmouth N S —p 60S 

Amencan Journal of Physiology, Baltimore 

Aug I 1921 57 No 1 

Physiologic Action Currents in Phrenic Nerve Application of Ther 
mionic Vacuum Tube to Jverve Physiology H S Gasser and H S 
Newcomer St Louis —p 1 

Output of Heart m Dogs G N Stewart Cleveland—p 27 
Secretion of Pars Pylonca Gastrica \ C Ivt and Y Oyama Chi 
cago —p 51 

Studies in Nutrition IX Nutritive Value of Proteins from Chinese 
and Georgia Velvet Beans A J Finks and C O Johns Washing 
ton D C —p 61 

Mechanism of Recovery or Maintenance of Systemic Blood Pressure 
After Complete Transaction of Spinal Cord A B \atcs Cambndge 
Mass —p 68 

•Effect of Hemorrhage on Sjmpathetic Nerves H McGuigan and 
H V Atkinson Chicago —p 95 

Changes in Concentration of Carbon Dioxid Resulting from Changes 
in Volume of Blood Flowing Through Medulla Oblongata A B Hast 
ings H C Combs and F H Pike New York—p 104 
Action of Neutral Isotonic Salt Solutions in Sensitizing \rbacia Eggs 
to Activating Influence of Hjpertonic Sea Water R S Lillie and 
M L Baskervill Cleveland—p 110 
Is Catalase a Measure of Metabolic Activity? S Morgulis Omaha 
—p 125 

•Influence of Glands with Internal Secretion on Respiratory Exchange 
II Effect of Suprarenal Insufficiency in Rabbits D Marine and 
E J Baumann New\;ork—p 135 

Studies on Neuromuscular Transmission I Action of Procain on 
Muscle Nuclei J F Fulton—p 153 
Types of Oscillatioas in Diaphragm Mu'^cle L. B Nice and A J 
Neill Norman Okla—p 171 

Effect of Hemorrhage on Sympathetic Nerves—McGuigan 
and Atkinson assert that hemorrhage in many cases sensitizes 
or stimulates the svmpathetic system governing vascular tone 
By the use of drugs that are known to stimulate or depress 
the centers and which have a lesser or no effect on the 
periphery it is shown that tbe greater influence of the hemor¬ 
rhage on the vasomotor mechanism is peripheral 
Effect on Metabolism of Removing Suprarenals—Marine 
and Baumann found that removing or crippling (bj freezing) 
the suprarenal glands in rabbits causes a disturbance in 
metabolism, usuallv characterized bv increased heat produc- 
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tion and carbon dioxid output This disturbance appears 
definitel> related to the completeness of removal of the 
cortical function The sjmptom complex including both 
anatomic and phjsiologic data which results from the 
destruction of the suprarenal function in rabbits resembles 
in many essential features the symptom complex of exoph¬ 
thalmic goiter 

Amencan Journal of Public Health, Chicago 

August 1921 11, Iso 8 

Labor Camp Sanitation Basis for Education and Citizenship R J 
Miller San Francisco—p 697 

Bactericidal Action of Water Treated b> Ultra Violet Rays W F 
W alker Detroit -—p 703 

Functions and Relationships of Bureaus of Child Hygiene and Bureaus 
of Public Health Nursing in State Boards of Health J L Marnncr 
Montgomery Ala —p 707 

Value of Public Health Nurse in Public Health and Welfare Adminis 
tration C J Hastings Toronto Ont—p 712 
Health Teaching and School Health Program C E Turner Cambridge 
Mass—p 717 

Measuring Rods of Infant Mortality D M Lewis Charleston W Va 
—p 721 

Maritime Quarantine a Constructs e Health Agency S B Grubbs 
Panama Canal —-p 725 

Practical Laboratory Diagnosis of Tjphoid Fe\er A H Strauss 
Richmond \ a —p 729 

Testing of Antistreptococcus Serum E M A Enlowa \\asUington, 
D C~P 733 

Stud> in Dental Prophjlaxis T P Hjatt New \ork,—p 739 
Applied Sanitation in Alabama G H Hazclhurst and C A Abeic 
Montgoracrj Ala—p 741 

Market Milk Rating from a Public Health Standpoint R S Dearst>ne 
Raleigh N C—p 743 

Amencan Journal of Syphilis, St Louis 

Jub 1921 5, ^o 3 

\ enereal Disease Control C C- Pierce Wa'^hington D C—p 377 
*Experimental Obser\ation8 on Effect of Cholestcremn on Results of 
Wassermann Test C F Craig and W C Williams Washington 
D C—p 392 

*\lability of Spirochieta Pallida in Excised Tissue and Nccropsj 
Material G R Lacj and S R Ilaythorn Pittsburgh—p 401 
•Case of Syphilis of Prostate A, S Warthin Ann Arbor, Mich— 
p 409 

Flocculation Reactions m Syphilis Memicke and Sachs Georgie Rcac 
tions S A LcMnson Chicago—p 414 
Studies in Standardiaation of Wassermann Reaction \I\ Factors 
Relating to Serum and Serum Control Tube J A Kolmer PhiH 
delphta —p 439 

Id X\ Stud\ of Factors Influencing Amount of Hemoljsm Employed 
in Complement Fixation Tests J A Kolmer E \aglc and A M 
Rule Philadelphia—p 451 

Spinal Puncture in Diagnosis and Treatment C. H Bastron Lincoln 
Neb—p 463 

Diagnosis of S'philis H H H^zen Washington D C —p 472 
Complement Fixation Tests with Two Antigens Comparison of Results 
of Senes of Routing Public Health Complement Fixation Tests for 
Sjphilis with Two Antigens M E Larkin Seattle Wash—p 476 
•Luetm H C Ward Detroit—p 482 

•Valuable Method of Treatment m Selected Cases of Sjphilis W H 
Guy Pittsburgh—p 496 

Effect of Cholesterinemia on Wassermann Test—The feed¬ 
ing of 1 25 gm cholesterin per kilo of body weight to rabbits 
Craig and Williams found resulted in an enormous accumula¬ 
tion of cholesterin in the blood, an accumulation that persists, 
in some instances, for several da>s after the feeding is 
stopped However, there is no relationship between the 
cholesterin content of the blood serum of rabbits and the 
results of the W^assermann test, all of the animals experi¬ 
mented on giving a consistently negative reaction despite the 
enormous increase m the cholesterin content of their blood 
serum resulting from the feeding of this substance 
Viability of Spirochaeta Pallida—From the experiments 
made b> Laev and Haythorn it is evident that spirochetes 
ke'pt in serum or moist tissue, either human or animal, may 
retain slight motilitj as long as three months or more Com¬ 
plete drjing IS probably fatal to the Spirochaeta pallida since 
each of our rabbits inoculated with dried spirochetes on 
scalpels, failed to develop sjphilitic lesions, Spirochaeta 
pallida may, and in one case did, remain Mrulent in necropsy 
material for twenty-six hours or longer 

Syphilis of Prostate— Warthin makes a full report of nhat 
he claims is the only positnely demonstrated case of sjphilis 
of the prostate existing in the literature at the present tune 
It IS shown that the prostate may present characteristic 
lesions of sjphilis relatively earlj in the course of the infec¬ 
tion and that these maj exist in a marked degree uithout 
causing an\ enlargement of the organ, or am semptoms 


directly referable to it The histologic picture of sjphilis in 
this organ is identical with that found m the mjocardium, 
aortic wall, suprarenals, and other organs 
Luetin —^Ward calls attention to the finding of 27 per cent 
positive luetin reactions in forty-seven syphilitics In a 
second series of 200 unselected cases there were 75 per cent, 
corroborative returns As an indicator of the value of anti- 
syphilitic treatment it has verified the Wassermann test in a 
high proportion of cases but remained positive in from 10 to 
15 per cent These findings are suggestive that luetin as a 
measure of the allergic reaction in syphilis has a much higher 
value both negativelj and positively than has been empha¬ 
sized heretofore 

Treatment of Syphilis—Guy gives 1 gm arsphenamin for 
each 30 pounds of bodv weight on each of three successive 
days This is repeated after one month, and again after the 
same interval In selected primary cases he occasionally 
gives the second three injections of arsphenamin after an 
interval of two weeks The patients are also kept saturated 
with mercury during this same period, either soluble or 
insoluble salts being used intramuscularly, dosage being 
estimated according to the tolerance of the individual On 
completion of the course a therapeutic rest of approximately 
eight weeks is given after which rest the course is repeated 
except in dark field positive, Wassermann negative cases 
Three such courses are given m the average case, the amount 
of medication ob\ louslj being varied in different individuals 

Annals of Otology, Rhinology and Laryngology, 

St Lotus 

June 1921 30, No 2 

Anatom> of Human Temporal Bone J Goldstein Stanford Unuersity, 
Cahf—p 331 

Rocntgenognphic Stud) of Accessory Sinuses with Special Reference 
to New Tcchnic for Examination of Sphenoid Sinuses G E. 
Pfahler Philadelphia —p 379 

Expenraents to Show Flow of Fluid from Region of Tegmen Tampani 
Extradural to and Medial to Passage of Sixth Cranial Ner\e Through 
Dura Mater to Lateral Wall of Ca\crnous Sinus H J Prentiss 
Iowa City la —p 397 

Fossa of Roscnmucller H J Prentiss Iowa City la,—p 40a 
Mastoid Process and Its Cells. H J Prentiss Iowa Cit) la—p 417 
Use of Radium Roentgen Ray and Other Nonsurgical Measure^ Com 
hined with Operations About Head and Neck T C. Beck Chicago 
—p 425 

Tonsil Question — Relation to Ductless Glands—Futility of Operatue 
Interference in Exudatne Diathesis Tjpe of Children G Selfndge 
San Francisco—p 497 

Nonna! and Pathologic Pncumatization of Temporal Bone — A Renew 
N H Fierce Chicago—p 509 

Sarcoma of Mastoid H Fnedenwald and J I Kemler Baltimore — 

P 521 

Minor Role of Conduction Apparatus m Slowly Progrcssiae Deafness 
F P Emerson Boston —p 527 

Acute Hemorrhagic Otitis Media H C Ballenger Chicago—p 539 
Bactcnal Flora and Weights of a Scries of Excised Tonsils E J 
Lem and M W Lyon Jr South Bend Ind —p 545 
Epidemic Mastoiditis J F Reeder Sioux City la—p 551 
Ethmoid Operations (During Latent Stage) Followed b> Death Report 
of Cases L Ostrom Rock Island Ill —p 556 
Abscess of Frontal Lobe Secondary to Sinusitis G W Boot Chicago 
—p 565 

Case of Orbital Abscess from Ethmoid Suppuration C. M Miller 
Richmond Va —p 569 

Argument in Fa\or of Preligation of Jugular m Sinus Thrombosis 
T H Odcncal —p 572 

Annals of Surgery, Philadelphia 

August, 1921, 74, No 2 

•Malignant Tumors of Th> fold L B WiNon Rochester Minn—p 129 
Clinical Experience with Sjnergistric Analgesia J T Gwathmc) and 
J Grecnough New \ork—p 385 

Certain Fundamental Laws Underlying Surgical Use of Bone Graft 
F H Albee Ncw\ork—p 196 

•Results of Treatment of 115 Cases of Fracture of Shaft of Femur at 
Uniaersity of PennsjKama Hospital E L Eliason Philadelphia 
—p 206 

Fracture of Metatarsal Bones E G Alexander Philadelphia—p 214 
•Chorio Epithelioma Following Hjdatiform Degeneration R L Pajne 
Norfolk Va—p 239 

•Perforated Gastric and Duodenal Ulcer without Preiious Pam G P 
Muller and I S Ra\dm Philadelphia—p 223 
•Polypoid Lipoma of Intestinal Tract G A Carlucci New "York — 

P 230 

•Myoma of Rectum V C Hunt, Rochester Minn —p 236 

Malignant Tumors of Thyroid—^Attention is called bv 
Wilson to the unappreciated relative frequency of the malig¬ 
nant tumors of the thjroid, and he summarizes the pimcipal 
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obscn'itions in i pitliologic stiicU of the thirt}-fi\e oscs 
which ha\c been obsened in the Majo Clinic from Jan 1, 
190J, to Jan 1, 1921 A bibliography covering the subject 
during the last fourteen years is appended 
Results of Treatment of Fracture of Femur—In patients 
under 8 years of age Eliason says the Bryant or perpendicular 
treatment gate the best figures, 85 per cent excellent, or 100 
per cent good results In this group all results were reported 
as good In the eighty-eight cases 10 years of age or older 
the primary reduction and dressing was not satisfactory in a 
single case A small group of eight cases later set in plaster 
under traction, all showed shortening or nonunion The next 
group of twenty cases dressed in the flexed position with 
weight traction ga\e 25 per cent good results with no defor¬ 
mity In operatne cases infection occurred m none of the 
drained Mounds Eiery case however showed slight infection 
around the Steinmann nail Internal fixation failed to hold 
the fracture in twenty-one of fifty-four cases Causes of this 
failure Mere in the greater number of cases due to the posi¬ 
tion m which the limb was splinted, twenty being dressed in 
the flat position, and to a much less extent to infection, only 
three cases Nomiiiion, or better, union delayed longer than 
seien weeks, was most often due to faulty fixation of the 
fracture, and occcurred in 22 2 per cent of the operative 
086 per cent of the nonoperatiic and 10per cent of the 
entire senes It is hardly fair to include these figures as 
other than undetermined, as they have not been heard from 
finally Operation gave 816 per cent good results, nonopera- 
tive methods gave 73 9 per cent good results m the entire 
series of 115 Of the operative procedures, the use of plate" 
and screws Mith wound drainage and the limb dressed in 
plaster, in flexed position, with postoperative traction main¬ 
tained, gave 90 per cent perfect results plus 10 per cent 
good All other operative methods gave but SSVi per cent 
perfect results plus dlVa per cent good results 
Chorio-Epithelioma Following Hydatid Degeneration —Of 
four cases cited by Payne, three patients are alive and well 
One case is recent and the result cannot be reported Payne 
suggests that a more extensive experience with radium in 
these conditions may lend hope in the treatment of the malig¬ 
nant transitions which heretofore have been considered neces¬ 
sarily fatal 

Perforation of Gastric Ulcer Without Previous Pain—Four 
of fifteen cases seen by Muller and Ravdin in which the 
histones were complete or 26 per cent of them were 
instances where perforation was the first sign of abdominal 
pathology 

Polypoid Lipoma of Intestine —In the case cited by 
Carlucci the tremor was situated at the ileocecal junction 
Anatomically, the patient showed distinct signs of incomplete 
development as evidenced by undescended testicles, congenital 
hernia, and apparent incomplete rotation of the large intestine 
as shown at operation by the finding of the ileocecal junction 
m the splenic region and the presence of a long mesentery 
attached to the first portion of the ascending colon Patho¬ 
logically, the tumor as a gross specimen had all the appear¬ 
ance of a malignant growth, but on section and micro¬ 
scopically no evidence of malignancy could be found 
Myoma of Rectum.—In an extensive review of the litera¬ 
ture only twenty cases have been found by Hunt since 1872 
which can be classified definitely as myoma or mjofibroma of 
the rectum Four additional cases have been seen m the 
Mayo Clinic 

Boston Medical and Surgical Journal 

Aug 25 1921 185 No S 

""Unusual Cure of Large Hemangioma D S Adams Worcester Mass 

Experience in Massachusetts and Few Other Places with Smallpox and 
Vaccination J E Henry Boston—p 221 
"Myocardial Lesions in School Children H W Dana Boston p 2-8 
High Grade Neurasthenic H J Hall Marblehead p 232 
Congenital Hypertrophic Pyloric Stenosis C A Sparrow Worcester 

Diagnosis of Paralytic or Early Poliomyelitis S A Lc\ine Boston 
~p 238 

Cure of Large Hemangioma m New-Born—A child 
twins was born with a tumor of the right chest wall ime 
attending physician aspirated, getting away several cubic 
centimeters of blood The tumor became somevv hat larger 


on subsequent days, so that it was thought bcit to have hos¬ 
pital care Attached to the right chest M'all along mid- 
axilHry line, by a sessile pedicle was a hemangioma, rather 
malignant in appearance, lobulated, and rather tense, with 
a port wine colored stain near its apex, Mhere the aspiration 
had been done Measurements at that time vere 17 5 cm 
in length, 15 cm in width, and 35 cm at base or greatest cir¬ 
cumference It had no mtrathoracic or bonv origin Iron 
was given dail> in 5 grain doses At first the tumor increased 
in size and became darker in color There was fever Slovvlj 
the tumor decreased in size In places it broke down and 
sloughed, and from various places, a slight bloody discharge 
was noted One month later the tumor was about half its 
original size It had contracted down, was more firm in feel 
but continued to discharge a moderate amount of bloodv 
fluid At the end of the seventh week the tumor was prac¬ 
tically gone, there being onl> a slight protrusion of reddish, 
dense tissue In another week it was gone leaving oiiK a 
reddish scar The rise in temperature is significant Adams 
says at the end of this time, the tumor began to decrease in 
size Either there was a secondary infection following the 
introduction of the trocar, or a thrombotic process was 
started, thus leading to the subsequent slough 
Myocardial Lesions in Schoolchildren—Dana claims that 
proof of mjocardial insuflSciency is often to be found in sup¬ 
posedly healthy children This may be evidenced in anv one 
of the following ways (a) in the production of a relative 
mitral regurgitation as the result of exercise, (b) in the 
movement of the apex beat outward or downward as the 
result of moderate exertion, (c) in the appearance of a gallop 
rhythm after exercise Mjocardial insufficiency of sudden 
onset is usually the result of an acute infection Among 
infections affecting the heart, measles would seem to have an 
important place After an acute illness, a child should not 
be discharged by his phjsician until an ‘effort test” produces 
no evidence of myocardial decompensation In public schools, 
the school phjsician should make this test on each child 
returning from quarantine to the school 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

August 1921, 8, No 2 

Indirect Influence of Railroad Surgeon R B Slocum Wilmington 
N C —p 21 

Operations for Radical Cure of Inguinal Hernia F J Waas Jackson 
vflic—p 24 

Accident Hernia from Standpoint of Liability L. S Oppenhcimer 
Tampa —p 27 

Journal of Biological Chemistry, Baltimore 

August, 1921 47 No 3 

Simple Technic for Determination of Calcium and Magnesium in Small 
Amounts of Scrum B Kramer and F F Tisdall Baltimore—p 47o 
•Vitamin Studies VIII Effect of Heat and Oxidation on Antiscorbutic 
Vitamin K A Dutcher H M Harsliaw and J S Hall St Paul 
—p 483 

Simple Laboratory Gas Vleler and Improved Haldane Gas Anal}sis 
Apparatus H S Newcomer Phihdelphia—p 489 

Lipa c Studies I Hydrolysis of Esters of Some Dicarboxyhc Acids 
by Lipase of Liver A A Christman and H B Lewis Urbana III 
—p 495 

•Studies on Experimental Rickets VIII Production of Rickets by 
Diets Low m Phosphorus and Fat Soluble A E. C VfcColluro 
K Simmonds P G Shipley and E A Park Baltimore —p 507 
•Diffusible Calcium of Blood Serum I Method for Its Determination 
L von Meysenbug A. M Pappenheimer T P Zucker and M F 
Murray New York—p 529 

•Id II Human Rickets and Experimental Dog Tetany L von 
Meysenbug and G F McCann New York—p 541 

Oxygen Dissociation of Hemoglobin and Effect of Eleclroljtcs on It. 

E F Adolph and R M Ferry Cambridge Mas —p 547 

Animal Calorimetry Influence of Colloidal Iron on Basal Vletabolism 
E Langfeldt Ne« V ork—p 557 

•Chemical Factors in Fatigue I Effect of Muscular Exercise on Cer 
tain Common Blood Constituents N W Rakestraw Stanford Uni 
versity—p 565 

Effect of Heat and Oxidation on Antiscorbutic Vitamin — 
Dutcher, Harshavv and Hall found that the antiscorbutic 
vitamin is not destroved b\ heating at pasteurization tem¬ 
perature (63 C) for thirty minutes m closed vessels or In 
boiling (100 C) for thirtv minutes under refiux condenser-. 
Hydrogen peroxid possesses some destructive action when 
added to orange juice at room temperature and tlic destruc¬ 
tive action IS increased when the orange juice hydrogen^ 
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peroxid mixture is heated at 63 and 100 C The antiscorbutic 
properties of orange juice are susceptible to oxidation but, in 
the absence of oxidizing agents, are stabile to heat up to 
the boiling temperature of orange juice 
Production of Rickets by Faulty Diet—Faulty rations con¬ 
taining 2 per cent added calcium carbonate, ga\e rise to 
pathologic conditions m the skeleton essentially identical 
Mith those found in the human subjects of rickets The addi¬ 
tion of 0 5 per cent butter fat, ivhile insufficient to prevent 
the deveolpment of xerophthalmia, ivas sufficient to delay its 
adi ent and to diminish its rate of progress It increased the 
duration of life and made possible, presumably, inereased 
growth of the skeleton The authors have repeatedly observed 
that if calcium carbonate m large quantities (from 3 to 6 
per eent of the total ration) is added to a ration insufficiently 
supplied with the organic factor and only slightly or not at 
all deficient m its content of phosphorus, most pronounced 
changes occur at the growing ends of the long bones The 
cartilage undergoes degenerative and metaplastic changes, 
and fails to take up calcium phosphate with any regularity, 
or to take it up at all Patent flour is one of the most deficient 
foods which enters into the human diet, being exceeded m 
this respect only by isolated foods such as starch, sugars, 
fats, or polished rice Bolted flour is rather poor in protein 
and this is of rather poor quality It is very deficient in 
calcium, phosphorus, sodium, chlorm, iron, and possibly also 
in potassium The only essential inorganic element which 
It probably contains in amount sufficient to meet the physio¬ 
logic needs of an animal is magnesium Bolted flour is also 
1 ery deficient in the antmeuritic substance water soluble B 
It IS exceedingly poor in fat soluble A, and in the organic 
antirachitic factor A.pparently in the rat the profound dis¬ 
turbances in the deposition of lime salts in cartilage and 
bone and the changes in the cells of those tissues which gi\e 
rise to the pathologic complex known as rickets may be 
produced by disturbances in the diet of the optimal ratio 
between calcium and phosphorus in the absence of an amount 
of an organic substance contained in cod liver oil sufficient 
to prevent them It would seem from the results of a large 
number of experiments, that m so far as calcium and phos-> 
phate are concerned, the physiologic relation in the diet 
between the two is of infinitely greater importance in insuring 
normal calcification than the absolute amount of the salts 
themseh es 


Determination of Diffusible Calcium in Serum—The dif¬ 
fusible calcium of the serum of normal men and dogs was 
found by von Meysenbug and his associates to comprise from 
60 to 70 per cent of the total serum calcium Varying the 
carbon dioxid saturation of the serum between 17 mm mer¬ 
cury tension and 62 mm -does not alter this percentage The 
authors have devised a method of dialyzing serum against a 
buffer solution of the Ringer type, at the same time main¬ 
taining a constant carbon dioxid tension in the dialyzing 


system 

Rickets and Experimental Tetany —In two cases of rickets 
with serum calcium of 9 0 and 7 6 mg per hundred cc the 
percentage of diffusible calcium was found by von Meysenbug 
and McCann to be between 58 and 70 per cent, within the 
range found in normal subjects In four cases of experi¬ 
mental tetany in dogs, similar percentages of dialyzable cal¬ 
cium were found, 58 to 71 per cent, with serum calciums of 
61 to 8 4 per hundred cc Two of these dogs showed a 
reduced carbon dioxid combining power of the plasma at the 
time the calcium determinations vv ere made, showing that this 
form of acidosis does not affect the diffusible calcium It, 
therefore, appears that in so far as can be determined by in 
vitro experiment, the reduced serum calcium in experimental 
tetany is not due to a lowering of the diffusible as contrasted 
with the nondiffusible form The proportion between the two 
remains constant in the presence of a reduced total Also 
this proportion does not change with varying carbon dioxid 
combining powers of the plasma 

Chemical Factors in Fatigue—An investigation was under- 
taken bv Kakestraw on tvventj-one human subjects to deter- 
mine the changes produced by severe muscular exercise on 
the following constituents of blood and plasma nonprotein 
nitrogen, urea, sugar, uric acid, performed and total creatmm, 
cholesterol, and hemoglobin, as well as specific gravitv, 
and the number and relative volume of corpuscles Two tvpes 


of exercise were employed, representing, short, streduous 
effort and longer, more tedious work Short, strenuous exer¬ 
cise was invariably found to increase the blood sugar con¬ 
centration both in plasma and corpuscles, while a longer 
period of exercise was generally accompanied by a drop in 
blood sugar, which was greater in the plasma than in the 
whole blood Both kinds of exercise were accompanied by a 
small increase in uric acid, of about the same order, which 
was greater in the plasma than in the whole blood Short, 
strenuous exercise had no effect on urea or nonprotein 
nitrogen, but longer work increased both slightly, in whole 
blood as well as plasma In both types of exercise the total 
creatmm increased very little, while the preformed creatmm 
underwent almost no change It is shown conclusively that 
there were no considerable changes in the total blood volume 
during the muscular exercise and that variations m the con¬ 
centration of the blood are not, therefore, disturbing factors 
in the above conclusions Cholesterol was found to decrease 
very slightly, although results were not thoroughly consistent 
The decrease seemed to be somewhat more noticeable m the 
corpuscles than in the plasma The specific gravity, hemo¬ 
globin, and the number and relative volume of corpuscles 
were found to increase during the periods of exercise. The 
viscosity of the whole blood was found to increase consider¬ 
ably and that of the plasma slightly Some incomplete data 
are given suggesting that total nitrogen is increased m the 
blood by exercise and that urea, nonprotem nitrogen, and 
uric acid continue to increase for some time after a work 
period, while the sugar concentration, on the other hand, 
returns to normal within two and a half hours 

Journal of Industrial Hygiene, Boston 

August 1921 3, No 4 

Does Mvgnetic rield Constitute an Industrial Hazard? C K Drmler 
md R M Thomson Cambridge Mass—p 117 
Industrial Ph>sicnn and Qualifications Essential to His Success W J 
McConnell U S Public Health SerMce—p 130 
Interchange of Physical Examinations in Industrj H Mjers Mans 
field—p 135 

Physiologic Effects of Automobile Exhaust Gas and Standards of Ven 
tilation for Brief Exposures \ Henderson H W Haggard M C 
Teague A L Prince and R. M Wunderlich New Ha\en, Conn—• 
p 137 


Journal of Orthopaedic Surgery, Boston 

August 1921 3, No S 

Report of Commission on Congenital Dislocation of Hip J F Gold 
thv\ait Boston-—p 353 

Statistical Report of Commission on Congenital Dislocation of Hip for 
1921 Z B Adams Boston—p 357 
Lessons from M> Experience with Congenital Dislocation at Hips J 
Ridlon Chicaga—p 365 

Manipulation of Stiff Joints R. Jones Li\erpool England—p 385 
Fncturcs of Elbow in Children J S Stone Boston —p 39o 
•Arthrodesis of Sacroiliac Joint* A New Method of Approach M. N 
Smith Petersen Boston —p 400 

Application of Muscle Phjsiolog> to Treatment of Paraljsis. L, G 
Tecce Sydney Australia —p 405 

Arthrodesis of Sacro-lUac Joint.—Lateral approach to the 
joint IS advocated by' Petersen Curved incision is made 
from the posterior superior spine along the crest of the iluim, 
two thirds of the distance to the anterior superior spine This 
incision IS carried down to the bone and the reflection of the 
periosteum started Then an incision is made from the pos¬ 
terior superior spine in the direction of the fibers of the 
gluteus maximus for a distance of 3 to 4 inches This 
incision is carried down through the subcutaneous fat and 
gluteal fascia and the muscle fibers of the gluteous maximus 
separated by blunt dissection, until the junction of the ilium 
and sacrum between the posterior superior and posterior 
inferior spines is reached The flap thus outlined is reflected 
subperiosteally, exposing the posterior portion of the lateral 
surface of the ilium A window is now cut through the ilium 
within the projected area of the joint On removal of the 
window the cartilaginous joint surface of the sacrum as well 
as its cortex is next remov ed bringing about a good exposure 
of cancellous bone After removing the cartilage and cortex 
from the block of bone removed from the ilium this is 
replaced in its original site and counter sunk, so that its 
cancellous surface will be m contact with the cancellous bone 
of the sacrum The flap is now returned to its place and 
periosteum and soft parts sutured in layers The position 
of the window should be varied according to the case 
encountered 
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Journal of Pharmacology and Experimental 
Therapeutics^ Baltimore 

Aoeust 1921, 18, No 1 

•Rchlivc Amounts of Depressor and Bronchoconstrictor Substance 
Obtainable from Anterior and Posterior Lobes of Presh Pituitary 
Gland J Roes Baltimore—p 1 

Pituitary Actnc Principles and Histaiuin H, H Dale and H W 
Dudley, Hampstead —p 27 

Chronic Intoxications on Albino Rats V Arsenic Trioxid T Soil 
niann Cleveland ■—p 43 

Chemical Composition and Physiologic Charactenstics of Brain Ccpbalm 
r Peiigcr Chicago —p SI 

Pharmacology of Chclidonin Bcnzylisoquinolme Alkaloid of Chelidonium 
Celandine or Tettcrivort) and Stylophorum, P J Hanzhk, Cleve 
land —p 63 

Depressor and Bronchoconstrictor Substances in Pituitary 
—Simple aqueous cNtracts of the posterior and anterior lobes 
of the pituitary gland prepared m such a way as to abolish 
their blood pressure raising properties and to preclude all 
chance of bactenal activity Roca found possess blood pres¬ 
sure lowering and bronchoconstrictor properties Evtracts 
of this kind made from the posterior lobe of the gland are 
from seven to eight times more depressant for the arterial 
pressure than arc similar extracts of the anterior lobe, equal 
weights of the two lobes being used as the basis of compari¬ 
son The bronchoconstrictor action of extracts of the pos¬ 
terior lobe IS very marked in comparison with that exhibited 
by extracts of the anterior lobe and the ratio of the activity 
of equivalent extracts of the two lobes is certainly greater 
than 8 1 Chloroform takes up from a properly prepared and 
dried extract of sterile posterior and anterior lobes of the 
pituitary gland a determinable amount of a substance which 
acts like histamin on the arterial pressure, the uterus and 
the bronchi The posterior lobe yields to chloroform about 
twenty times more of this substance than does the anterior 
lobe, weight for weight of fresh material The substance 
which passes into chloroform and which has the pharmacody¬ 
namic action of histamtn is thought to be this latter 
compound, because of its behavior during the chemical manip¬ 
ulations to which It ivas subjected by Roca, as also on the 
ground of Its physiologic properties 


Epigastric Herma—Four patients with epigastric hernia 
form the subject of Bloch’s paper One of these came with a 
diagnosis of hernia or lipoma from a diagnostic clinic, at 
operation careful dissection around the rounded extra abdom¬ 
inal lobule of fat showed its protrusion through an opening 
in the median line, this opening was enlarged to a sufficient 
extent to permit of ligation of the round ligament, with sutur¬ 
ing of the stump to the abdominal wall This patient’s clin¬ 
ical symptoms were mental and physical, he complained of 
indigestion, pain after eating, belching and irregular appetite 
His mental symptoms were such as to make him a neuras¬ 
thenic suspect His operative recovery was perfect, with 
complete abatement of his symptoms “Another patient entered 
the hospital with a clinical diagnosis of probable pancreatic 
growth from a diagnostic laboratory, a very small hernia 
was found in the middle line, about midway between the 
umbilicus and the sternum, this hernia disappeared when the 
patient lay down, but the abnormal opening was readily felt, 
when the abdominal recti muscles were made tense by the 
patient’s lifting his head This man’s outstanding symptom 
was pain, more or less constant, increased by food or by 
exercise Entire relief resulted from the operation The 
other patients came into the hospital without previous exami- 
mtion and the hernias were readily found, operation relieved 
them 

Tuberculosis Causing Pain in Arnu—Moren cites the case 
of a young man, a pianist, who had pain in his left arm He 
gave the history of hav mg had occupational pains, attributed 
to overexertion in playing the piano The pain always 
started in the middle of the left anterior chest The roentgen 
ray disclosed a cavity in the left lung, probably an old process 
which had healed, and in appearance was typically tuber¬ 
culous There was also an active tuberculous process in the 
right lung The man had no elevation of temperature, no 
shortness of breath, and no other significant symptoms so far 
as the neurologic examination was concerned Moren believ es 
that possibly adhesions started the pam in his left chest which 
radiated downward into the left arm 


Kentucky Medical Journal, Bowling Green 

August J92I 19, No 8 

Radium Treatment o£ Cancer plea for Cooperation Between Surgeons 
and Radiotherapeutiats W J Young Louisville—p 450 
Treatment of Skm Tumors M L Ravitch Louisville—p 452 
Malignancy of Face and Jaws F T Fort Louisville—p 456 
Follicular and Perifollicular Urethritis with Sequels J G Carpenter 
Stanford—p 462 

Local Versus General Anesthesia in Tonsilectomy R H Cowley 


C \V Bowden Louisville 


Berea —p 468 

Intensive Study of Cardto Renal Disease 
—p 472 

Relation of Mouth Infection to Systemic Diseases G H Hcymann 
Louisville—p 478 

Esophagoscopy and Bronchoscopy in Diagnosis and Treatment Safe 
Rules to Follow m Fmergency Cases G C Hall Louisville p 482 

Ocular Symptoms of Brain Tumor S G Dabney Louisville p 491 

Misleading Symptoms in Synovitis and Bursitis B A Washburn 

Paducah—p 498 

End Results of Surgery of Kidney J R Wathen Louisville p 501 

Tertiary Syphilis Report of Three Cases J G Sherrill Louisville 
—p 504 

Proper Position of Roentgen Ray in Diagnosis D Y Keith Louis 
ville—p 508 , 

•End Results in Surgery of Gastric and Duodena! Ulcer L Frank 
Louisville—p 514 . J T 

End Results Following Operations on Bile Passages G Aud Louis 


ville.—p 516 

•Epigastric Hernia O Bloch Louisville —p 520 , t. 

Fifty Cent Piece in Esophagus for Three Months Removal Through 

Mouth S S Watkins Louisville—p 523 
•Occupational Pam Tuberculosis Case Report J J Moren Louisville 
—P 526 


Surgery of Gastric and Duodenal Dicer—Surgical treat¬ 
ment of gastric and duodena! ulcers Frank asserts is superior 
in results to medical treatment In from 75 to 85 per cent 
of cases the results of surgical treatment are quite satis¬ 
factory to the patient Many of the failures to completely 
relieve he claims are due to delay in instituting surgical 
intervention Failures are also due to incorrect diagnosis 
and to the performance of gastro-enterostomy when no nicer 
IS present, the cause of the digestive disturbance being other 
than ulcer In the presence of ulcer lack of cure may also 
be the result of imperfect technic or of an incorrect type ot 
operation, thereby leaving the way open to postoperative com¬ 
plications or sequels 


Medical Record, New York 

Aug 27, 1921 100, No 9 

•Orthopedic Treatments in Chronic and Severe Nervous Diseases S W 
Boorstein New York—p 353 

Treatment of Epileptic Manifestations in Children from Standpoint of 
Constitutional Basis E B McCrcady Pittsburgh —p 358 

Disease as Seen Through Therapeutics G Leven Pans Prance_ 

p 360 

Etiology of Hypertension J F Yarbrough Columbia Aia —p 362 
•Acute Anterior Poliomyelitis of Unusual Type L Hannah Sylvania 
Ga —p 364 

Foreign Bodies in External Auditory Canal J Friedman and S D 
Greenfield New York —p 365 

Treatment of Pulmonary Tuberculosis ivith Sulphur Dioxid F 
Tweddell Great Neck N \ —p 367 

Induction of Gradual Normal Menopause After Ovariectomy A G 
Hulett East Orange N J —^p 369 

Orthopedic Treatment in Nervous Diseases—Boorstein 
pleads for more frequent application of orthopedic methods 
in neurologic cases and details the methods employed in 
Montefiore Hospital The treatments include medications, 
but the mam work is left to the orthopedic surgeon 

Acute Antenor Poliomyelitis of Unusual Type—The fea¬ 
tures of interest in connection with Hannah’s case were the 
total absence of fever headache, pam, and convulsions and 
the presence of a hemiplegic type of paralysis, with facial 
involv ement 

Michigan State Medical Society Journal, 

Grand Rapids 

August 1921 20, No 8 

Local Tonsillectomy Technic J M Robb Detroit —p 303 
*Vaccmc Treatment of Asthma A D Wickett C Corlc> and J T 
Connell Ann Arbor—p 305 

Prophylaxis and Treatment of Anal Incontinence Following Operations 
for Fistula L J Htrschman Detroit —p 309 

Tonotomy of Inferior Oblique Musek \V R Parker Detroit—p 313 

Sequels of Epidemic Encephalitis C D Camp Ann Arbor—p 314 

Woman m Labor W P Manton Detroit —p 316 
•Hemophdia G C Stewart Hancock—p 337 

Vaccine Treatment of Asthma—The authors regard bron¬ 
chial asthma as the sequel of focal infection and ha%c sought 
for a pnmarv focus maiiilj in the tonsils accessorv sumscs 
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and in the bronchi The focal infection is treated surgically 
if possible, and as much of the infection eradicated as seems 
advisable So far thej have no occasion to regard the teeth 
as the cause of bronchial asthma The medium used for the 
preparation of the vaccine is 2 per cent peptone broth with a 
/>n 7 6 to which 10 per cent rabbit serum has been added 
This IS inoculated with material from the tonsil, sinus or 
sputum, and incubated for twenty-four hours If the growth 
IS good. It is then diluted with sterile physiologic sodium 
chlorid solution, to a concentration of U\o hundred million 
organisms per c c. This standardized vaccine is placed in 
sterile test tubes sealed off m a flame, and when cool, 
immersed in a water bath at 60 F for one hour It is then 
tested for sterility and if sterile it is ready for use The 
routine initial dose is 50,000,000 bacteria, second, 100000000, 
third, 150,000000, and the fourth and succeeding doses 
200,000,000 The mtenal between doses is from five to seven 
dajs Treatment is continued for several weeks after the 
patient is free from asthma Of thirteen cases reported ten 
patients show complete relief 

Familial Hemophilia—Stewart cites the case of a family 
of bleeders Bevond the immediate familv none of the rela¬ 
tives on either side were troubled with bleeding The father 
and his brothers when quite young, used to have profuse 
nosebleeds, but none ever suffered any ill effects and as thev 
became older they gradually became less frequent until thev 
ceased entirely Of eleven children, four girls and seven 
bojs all but one boy died before reaching the age of 12 In 
fact all died in mfancv with the exception of three boys and 
two girls, the girls djmg of disease while one boj died as 
the result of biting his tongue The wound was verj small 
but he died after one week of continuous bleeding The 
other boy had a hemorrhage of the stomach although he was 
not known to have injured himself in anj wav The remain 
ing boy, who is the only survivor of the children, has had 
several ver> close calls because of his Iiemophiliac tendencies 


New Orleans Medical and Surgical Journal 

August 1921 74, No 2 

Safety Factors xn Supra Pubic Prostatectomy A Nclkcu New Orleans 
—p 78 

Statistical Study of Three Thousand Oises of Mental Diseases II 
Dispit, New Orleans —p 84 

Epidemic Encephalitis L, V Lopez New Orleans—p 90 
Prognosis in Insanitj C V Unsworth New Orleans—p 101 

Nitrous Oxid Oxygen Analgesia and Anesthesia m Obstetrics T B 
Sellers New Orleans—p 109 
Child Welfare R M Crawford—p 116 

Hj pertrophicd Anal Papillae, A G Heath Shrc\cporl—p 121 
Pre\entable Vocational Eye Injuries W B White Shreveport—p 126 


New York Medical Journal 

Aug 17 1921 114 No 4 

Predisposing Factor xn Diphtheria B Schick Vienna—p 197 
Medical Supervision of Destitute Child M Ladd Boston —p 199 
Nervous Child C W Burr Philadelphia —p 205 
Psjehosesand Potential Psychoses of Childhood E A Streckcr Pluh 
delphia—p 209 

Problems of Personality in Disease ^L E Kenvvorth> New York — 

p 211 

Personality in Making W H Groszmann Plainfield N J—p 215 
Pulmonary Tuberculosis in Young Children A E Siegel Philadelphia 
223 

Hyperchlorhydna in Childhood L Berman New \ ork —p 226 
Prevention of Measles I W Brewer Watertown New York—p 228 
Children ■ Fears F Russ Barker London —p 229 
Suggested Form of Treatment for Mental Deficiency in Children J A 
Miller, New York—p 231 

Chronic Effects of War Gassing Z I Sabshiii New York—-p 232 


Northwest Medicine, Seattle 

August 1921 SO No 8 


Nephritis W Ophuls San Francisco—p 199 

Treatment of Sarcoma with Radium Report of Cases S W Mowers 

Ca^s^'and** RMults of Deflection of Nasal Septum E A Woods 
Ashland Ore—p 210 r* « 

Clinical Interpretation of VVtassermann Test, A R Robertson Seattle 

Arsphenamm in Treatment of General Paresis D R Ross Salem 

Su?pcal Significance of Parasitism m Human Host J B McNerthnev 

PIm"”™ Ffwlother^py in Surgical Tuberculosis E Hoff Seattle 


p 221 

♦Acute Dilatation of Heart 
of Sudden Death F R 


Together -with Associated PathologJ in Case 
Mennc Portland —p 222 


Acute Dilatation of Heart—A man about 40 years of age 
dropped dead He was engaged in hunting coyotes, in the 
process of which he dug pits and blasted with nitroglycerin 
The salient features of the necropsy in the way of anatomic 
changes found by Menne were Acute dilatation of the cham¬ 
bers of the heart, marked hypertrophy of the musculature of 
the heart, pronounced obliterative sclerosis of the posterior 
coronary artery, marked senile and syphilitic arteriosclerosis 
with slight supervalvular aneurysm formation, chronic inter¬ 
stitial myocarditis, marked diffuse nephritis (arteriosclerosis) 
marked emphysema of the lungs, edema of the brain The 
syphilitic lesions are ndgelike and are most pronounced 
in the fir^t portion of the arch The opening of the posterior 
coronary artery could not be identified 

Pennsylvania Medical Journal, Harrisburg 

August 1921, 24, No 4 

Cancer of Brea's! with Study of Results Obtained in 218 Cases W E. 
Sistnmk. Rochester, Minn —p 781 

Bubonic plague Its Prevalence in United States and How Danger 
Should be Met E B Krumbhaar Philadelphia —p 786 

Diagnosis of Functional Capacity of Kidnevs in ^ arious Tjpes and 
Stages of Nephritis R R Snowden Pittsburgh—p 791 

Duty of Pediatrician to Mother of New Born O N Chaffee Erie — 
p 794 

Pediatrics m Small City H E Hall Uniontown—p 796 

Practical Use of Barany Tests Away from Medical Centers W H 
Scars Huntingdon —p 798 

Relation of Intranasal Pressure to Heterophona J M Gnscom Phila 
dclphia —p 804 

Altered Blood Pressure and Its Relation to Imbalance. D J McCarthy 
Philadelphia —p 806 

Infantilism in Children J D Lcebron, Philadelphia —p 810 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
c I c reports and trials of new drugs are usuall> omitted 

British Medical Journal, London 

Aug 13 1921 3, No 3163 

Ljrly Diagnosis and Treatment of Acute Poliomyelitis E. F Buzzard 
—p 225 

Vsthma and Allied Disorders H Rolleslon—p 2 j 1 
Adolescent Tetany and Its Relation to Guanidin F J Nattress and 
J S Sharpe —p 238 

Sachs Gcorgi Precipitation Test for Syphilis T Taniguchi and N 
Yoshinare*—p 239 

Typhoid Fever in an Infant Complicated by Suppurative Arthritis. 
E. N Russell —p 240 

Anaphylaxis Due to Antistrcptocoecal Scrum C I. Graham.—p 240 
Cesarean Section C, L Fordc—p 243 

Companson of Sachs-Georgi and 'Wassermann Tests—In 
a series of 1,575 serums, the following results were obtained 
by Taniguchi and \oshimre in comparing the Wassermann 
test with the Saebs-Georgi test Of 1,418 cases the reaction 
was positive in both tests in 553, negative in both tests in 
845 and doubtful in both tests m twenty cases Wflien cases 
of syphilis which have undergone specific treatment are 
grouped by themselves the proportion of positive results with 
the Sachs-Georgi test is greater than with the Wassermann 
reaction Results in 316 serums from treated cases Parallel 
results 256 cases (81 per cent) Reaction positive in both 
tests in 152 cases, reaction negative in both tests in ninety- 
seven cases, reaction doubtful in both tests in seven cases 

Practitioner, London 

August 1921, 107, No 2 

•Successful Treatment of Leprosy by Chaulmoogra and Other Oils. 
L Rogers—p 77 

Protean Applications of Antigen Therapj in Practice. H L L^ on 
Smith—p 102 

A Course of Vaccines A. McKendnek—p US 
Misuse of Autogenous Vaccines C E, Jenkins —p 123 
Use of Constant Electric Current in Treatment A R Fnel —P 1^6 
Instinct and Conflict E W Jones —p 138 
•History of Tuberculosis. E Cureton—p 145 

Chaulmoogra Oil and Sodium Morrhuate in Tuberculosis 
—^The success that has attended the use of sodium morrhuate 
in several cases of that particularly chronic tuberculous 
affection, lupus together with experimental evidence that 
chaulmoogra oil preparations at least are mimical m vitro 
to acid-fast bacilli including all three tipes of tubercle 
Rogers sajs, still leaves ground for hope that further work 
on similar lines mav in time, lead to improvement in the 
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treatment of at least the more chronic human forms, of which 
lupus and surgical tuberculosis appear to furnish the best 
field On tlic other hand, Rogers is more doubtful regarding 
the advisability of the general use of these preparations in 
pulmonarj tuberculosis except bt experts under carefully 
controlled conditions, at least until further evidence is avail¬ 
able regarding their value in more localized and superficial 
tuberculous affections, aiij reactions in which will be visible 
and easily watched 

First Tuberculosis Sanatorium.—Ciircton calls attention to 
the fact that Herman Brehmcr, who opened an institution at 
Gorbersdorf in the Waldenberg Mountain during 1859 for the 
trea'ment of tuberculosis w as not the first to do this George 
Bodington started, m the little village of Sutton Coldfield, 
an establishment for the reception and treatment of “con¬ 
sumptives" prior to 1830, but so hostile was the medical pro¬ 
fession then to his methods of treatment that its author was 
considered a little better than a lunatic, and “however reso- 
lutelj he maintained his position, however firmlv he sup¬ 
ported his ideas, disapproval so universal drove patients from 
his establishment, where several jears previous to the pub¬ 
lication of his essaj, he had acted according to his principles 
and effected many cures He finishct by gi\ mg up the curing 
of consumption and transformed his hospital into a lunatic 
asylum ” 

Tropical Medicine and Hygiene, London 

Aus 1, 1921, 24, No 15 

•Unclassi6td Tevers m Jamaica W F M Lougliiian —p 201 
•Acute Bacillarj Dj sentery N Cnclilow —p 201 
•Treatment of Tinea Imbricata O G F Lulin —p 206 

Unclassified Fevers m Jamaica—Three types of unclassi¬ 
fied fevers are described by Loughnan Type 1 A fever 
closely resembling sand-fly fever, which is very common 
Type II A fever which may be regarded as an atypical 
dengue, which c.\hibits much variation in its signs and symp¬ 
toms Type III A fever which corresponds to Rogers' 
seven-day fever Some of these fevers have been previously 
described under local names, such as Antilles fever and five 
days fever 

Treatment of Acute Bacillary Dysentery—The combined 
serum and saline treatment seems to be the most successful 
treatment in Cnchlovv’s experience The patient is kept in 
bed and uses a bedpan if possible The diet consists of milk 
rice vv ater, barley water, albumen water and whey during the 
acute stage Afterward, arrowroot, cornflour, sago, beef or 
chicken broth, milk custards and soft boiled rice are given 
when the blood and mucus are absent from the stools On 
admission, 1 ounce of castor oil and 20 minims of tincture of 
opium or tincture of chloroform and morphm compound are 
given. On the following day the followmg mixtures arc 
administered bismuth salicylate 5 grains, compound ipecac 
powder, 3 grains, calomel, % grain To be mixed and made 
into a powder Dose Two to four powders every four hours 
These powders are followed by a saline aperient—ounce 
magnesium sulphate or 1 dram sodium sulphate—every 
morning, administered daily until the blood and mucus dis¬ 
appear from the stools If these powders are administered 
for too long a period mercuric poisoning may develop But 
generally the blood and mucus disappear from the stools 
within a week If the case is taken at the beginning of the 
attack the dysenteric symptoms may be checked within two 
days When the blood and mucus have stopped the follow¬ 
ing powder is then given bismuth salicylate, 5 grains, 
phenyl salicylate, 5 grains To be mixed and made into a 
powder Dose Two to four powders three or four times a 
day These powders are given for at least a week As con¬ 
stipation is very apt to result the bowels are kept opened by 
a mild aperient In conjunction with the above treatment 
emetin is sometimes administered, Vi grain emetin hydro- 
chlorid, hypodermically night and morning for two consecu¬ 
tive days Rectal injections are found useful, and whenever 
possible are resorted to The solutions used are weak potas¬ 
sium permanganate solution, Condy’s fluid, weak boracic acid 
solution, or saline solution 

Treatment of Tinea Imbricata —A mixture of salicylic acid 
4 ounces, glacial acetic acid, 4 ounces and methylated spirit 
36 ounces, proved very efficient in Luhns experience in the 
t”e'vtment of tinea imbricata 


Archives des Maladies de I’Appareil Digestif, Pans 

August, 1921, 11, No 4 

•Gistro Enterostomy for Perforation A Basset and P Uhlnch —p 225 
•Initial Symptoms of Cholelithiasis M E Binet—p 242 
"Vancoso Lymphatics of Intestine Bouchut Hazel and Devuns—p 255 
Cancer of Pelvic Colon F Moutier and A L. GirauJt —p 260 
•Gastric Ulcer Simulating Tabetic Crises M Klippel and H P Well 
—p 280 

Emergency Gastro-Enterostomy for Perforated Tflcer — 
Basset and Uhlnch comment on the conflicting views that 
prevail as to the advantage of gastro-enterostomy at once 
after the perforation has been sutured They compare the 
experiences at different clinics, their conclusion being in 
favor of postponing the gastro-enterostomy until conditions 
are more favorable, unless there is impermeable stenosis of 
the pylorus-duodenum region Even then, the general con¬ 
dition should be the guide whether to risk spreading the 
infection through the whole peritoneal cavity The puckering 
up of one wall of the duodenum, after suture of a perfora¬ 
tion, does not call for immediate gastro-enterostomy , much 
less anything of the kind in the stomach remote from the 
pylorus The perforation should be sutured perpendicularly 
to the axis to avoid making the passage any smaller than 
necessary Supervision should be kept up for several months, 
and gastro-enterostomy or resection should be advised if 
there is retention, etc 

Initial Symptoms of Cholelithiasis—In 43 9 per cent of 
Binet’s cases of gallstones in women, the first signs of abnor¬ 
mal conditions in the biliary apparatus were noted during 
puberty The cholesterm content of the blood is excep¬ 
tionally high at puberty, and waves of gastric disturbances 
at this age warn of possible gallstone mischief later In one 
woman of 23 complaining of fleeting, vague, digestive dis¬ 
turbances involving the pylorus region, the cholesterm con¬ 
tent of the blood was 3 48 He accepted this as a sign of 
impending or installed cholelithiasis and it was not long 
before calculi made their presence felt and fifty-one were 
found A tendency to cholemia as well as cholestermemia 
IS common with cholelithiasis, also migraine Binet has been 
impressed by the fact that in 96 of hts 288 operativ e gallstone 
cases there had been some previous operation on the internal 
genital organs in 12, on the appendix in 81, and on the 
stomach in 3 The primary disturbances for which these 
operations had been done might have been the work of the 
otherwise latent and unsuspected cholelithiasis This assump¬ 
tion was sustained by the persistence of the disturbances m 
many cases after the operation Qoser scrutiny of the gastric 
disturbances, noting their connection with menstruation, and 
with slight fever, might have obviated the unnecessary and 
futile operation 'The clinical age of a process is not the 
pathogenic age " 

Gastric Ulcer Simulating the Crises of Tabes —Klippel and 
Well explain that hematemesis with tabes generally occurs 
during a gastric crisis and after vomiting, while the hema¬ 
temesis with gastric ulcer or cancer may occur at any time, 
and the blood is bright red Gastric ulcer may be accom¬ 
panied by polyneuritis the pains resembling those with 
tabes they have had three cases of this kind, with necropsy 
in one Tabetic hematemesis is so rare that they have found 
only half a dozen cases published in France 

Archives des Maladies du Coeur, etc, Pans 

July 1921 14, No 7 
*Parox% smal Tachycardia J \ acoe! —p 289 

*The \cntricic Group in the Electrocardiogram E Bordet—p 301 
•Reaction of the Small Arteries Denivcllation Test G Richard —p 316 
•Clinical Polj graph R Lutembacber—p 327 

Classification of Paroxysmal Tachycardia —Vacoel explaioa 
that there are three tv pcs of paroxvsmal tachycardia corre¬ 
sponding to the location of the essential focus m the Tawara 
or the Keith node or in the primitive bundle He analvzes 
the different subgroups in each type as he has studied them 
for many vears with electrocardiography 
The Ventricle Group in the Electrocardiogram.—Bordet 
emphasizes the importance of analyzing the ventricle group 
as well as the variations in the auricle wave It throws light 
on certain points obscure from all other angles 
The “Delevehng Test" of the Smaller Arteries—Richard 
means bv this the instructiv e behav lor of the smaller artenca 
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according as they are on a level with the heart or are above 
or below its horizontal plane This dcnivcUatxon test was 
applied in various forms to 42 patients with high blood pres¬ 
sure, 22 cases of valvular disease, 16 of arteriosclerosis, and 
a large number of normal adults and children The findings 
show the exact condition of the muscular walls of the small 
arteries This is a factor the importance of which has not 
been duly appreciated hitherto 

Clinical Polygraph —Lutembach’s instrument records the 
tracings by optical means 

Bulletin de 1’Academic de Medecine, Pans 

July 26 1921 86, No 30 
‘Grafts of 0\arics T Tuffier—p 99 

‘Experimental Research on Medicinal Shock F Jeanselme and M 
Pomaret —p 106 

‘Medicolegal At>pect of Epidemic Encephalitis P Cbavigny and E 
Gelma—p 113 

Latent Conjugal Aeurosyphilis Cestan Riser and Stillmunkes—p 116 
‘Home for Nursing Mothers G Schreiber—p 119 

Grafts of Ovanes—Tuffier analyzes his 230 cases of graft 
or shifting of an ovarv The results were better in the younger 
the woman One woman has had fairly regular menstruation 
for twelve years since the ovary was removed to another 
region from the infected area, at the age of 18 Menstrua¬ 
tion cannot be restored if more than two thirds of the uterus 
has been removed In his 203 cases of these autografts, both 
ovaries were thus shifted in 18 cases Menstruation was 
never restored \\ itli an ovary grafted from another woman 
(20 cases) hut in 76 71 per cent of the 73 women whose 
ovary had been shifted, menstruation returned in from five 
to seven months, in a few instances not until after months 
or more One woman thus regularly menstruating had the 
grafted ovary removed and there was no further menstrua¬ 
tion The menses were not as regular as in normal con¬ 
ditions and menstruation did not usually continue very long, 
in 14 of 51 operative cases only for six months, m 4 for two 
or three years and in only 2 for longer than this 
Atspbenaioin Shock—The results of Jeanselme and Poma- 
ret’s research suggest that the acidity of the solutions of the 
drug or of the body fluids is what activates the precipitating 
power of the phenol element m the arseiucals Flocculation 
ensues, and this entails the symptoms resembling those after 
inhalation of amyl nitrite 

Medicolegal Aspect of Epidemic Encephalitis—Chavigny 
and Gelma are legal authorities and they discuss the forensic 
import of the misdemeanors and possible crimes that may be 
committed bv persons under the influence of epidemic 
encephalitis They refer particularly to the vigilambuhsm 
and impulsive actions during the prodromal stage before the 
presence of the disease is recognized They cite two instances 
in which young men were arrested one for seizing and riding 
away with a bicycle, the other for aimless wandering at night 
Both seemed to be in normal health, hut symptoms of epi¬ 
demic encephalitis became evident the next day, with long 
gap in the memory on recovery In a third case the mental 
confusion had been ascribed to nervous strain and fatigue the 
day after a fire, but the diagnosis was soon corrected by 
other svmptoms of the disease 
Reduction of Infant Mortality —Schreiber extols the excel¬ 
lent work of the asilcs d’aUaitcmcnt where homeless women 
nursing their babes are given shelter The first one in France 
was founded at Nantferre m 1909, and 557 mothers nursing 
infants less than 3 months old have been given shelter Only 
3,2 per cent of the infants died during the four or five months 
they were under this supervision 

Bulletin Medical, Pans 

July 16 1921 35 No 29 

•Digcsti\c Dislurbance of Endocrine and Sympathetic Origin G Lyon 
—p S81 

The Tuberculosis Dispensary at Carhaix Marchais p 584 

Digestive Disturbances of Endocrme-Sympathetic Origin 
—In concluding this long study of the effect on the digestive 
apparatus of abnormal conditions in the endocrine or sympa¬ 
thetic system or both, Lyon remarks that, aside from organo- 
therapv treatment has to he mainlv S3mptomatic 


Journal de Medecine de Bordeaux 

July 25 1921 93, No 14 

Prolapse of VaUe Through Cecal Anus Begouin and Papin—p 401 
Morphology of Membranous Internal Ear G Portmann —p 402 
‘Treatment of Dental Fistula Despin —p 405 
•Incisions After Roentgen Ray Exposures Arnould —p 407 
Scrodiagnosis of Tuberculosis C Massias—p 410 
Sulphur m the Human Organism J Creignou—p 411 

Treatment of Fistulas of Dental Origin—Despin warns to 
suspect a dental origin even with a fistula under the jaw 
toward the neck A glandular process had been assumed m 
three cases of the kind, but curetting the fistula had had no 
effect He then forced hydrogen dioxid of 1(K) volumes into 
the pulp cavity of the suspected tooth, and forced it through 
the tooth It made its way out through the fistula, a saturated 
solution of phenic acid followed, and in a week the fistula 
had healed 

Incisions After Roentgen Ray Exposures—Arnould reports 
a case which warns of the danger from incising the skin at a 
point previously sensitized by roentgen exposures If the 
skin shows pigmentation from the exposure, this area should 
be avoided in incising In the case described, the scar left 
by the incision in the sensitized area was the seat of severe 
pains stabbing, lancinating, twisting pains or a dull deep 
ache or burning, varying from day to day, for six months 
The intolerable pains and atony of the tissues were relieved 
by heliotherapy, supplemented by superheated air 

Journal d’Urologie, Pans 

July 1921 13 No 1 

‘The Ureter Reflux Andre and Grandineau —p 1 
A Calcihcd Renal Hydatid C>st H Minet—p 13 
‘Emetm Treatment of Bilharziasis M Bonnet-—p IS 
‘Voelcker s Ischiorectal Prostatectomy A W Fischer and 0 Orth — 

P 63 

The Ureter Reflux—The three cases reported by Andre 
and Grandineau differ from the thirty on record m which 
there was reflux into a tuberculous kidncj, in that m their 
cases the reflux occurred into the sound mate They sum¬ 
marize two other cases of the kind from the literature, and 
ascribe the anomaly to the intensity of the contractions of 
the bladder in renal tuberculosis, and a gaping ureter mouth 
Necropsy in one of their cases revealed the damage from the 
reflux The ureter had become dilated, and the kidney pelvis, 
and a tuberculous process had started in the lower end of 
the ureter This ascending infection in time would have 
crept up to the sound kidney as m Wildbolz’ experimentally 
induced ascending renal tuberculosis Reflux into the second 
kidnej may mislead in interpreting the findings with catheter¬ 
ization of the ureter A gaping ureter and pain in the second 
kidnej pelvis or ureter from distention, when fluid is injected 
into the bladdei are instructive If this pain occurs spon¬ 
taneously its coincidence with contraction of the bladder or 
micturition must be evident In old cases it may be necessary 
to place a lumbar dram permanently in the pelvis of the 
kidney subject to the reflux This was done in two of their 
cases, permitting nephrectomy a little later in one case, the 
other was inoperable 

Emetm Treatment of Bilharziasis—Bonnet reports the cure 
of a case of bilharziasis under nine intravenous injections of 
emetm at intervals of two or three davs, the doses increasing 
from 2 to 10 eg, and then six injections of 10 eg each on 
alternate days After suspension for six days, another series 
of 10 eg was given at three day intervals The drug was 
discontinued the fifty-third day Aside from the Hiaracteristic 
asthenia under this treatment and tendency to vertigo toward 
the last, there were no appreciable by-effects No living 
parasites or living ova could be found after the fifteenth 
injection 

Ischiorectal Prostatectomy —Fischer and Orth’s article 
was summarized in these columns, Feb 12, 1921, p 487, when 
It appeared m German This condensed French translation 
reproduces the twenty-one illustrations 

Pans Medical, Pans 

Aug 6 1921 IX, No 33 
‘Urology in 1920 1921 Papm -—p 105 ^ 

‘Calculus in Ureter G Marion—p 109 

‘High Frequency Current in Urinary Suigery HeitzBo>er—112 
‘Bladder Disturbance with Anteversion of Uterus J Oraison—p 117 
‘Prostatectomy F Marsan —p 120 
Hydronephrosis, E Pillet—p 123 
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Urology in 1920-1921 —Pnpm comments on two important 
publications of recent date on benign tumors of the prostate 
and the rLmotc results of prostatectomj Papin and Verlica, 
in the first, presented eiidcnce that hjpertrophj of the pros¬ 
tate often belongs in the categorj of tumors of embryonal 
origin, urethral rather than prostatic The problems of the 
small hard prostate and the stenosis after prostatectomy are 
still waiting for solution Ambard’s ureosecretorv index is 
not accepted b\ all, although Legueu places implicit reliance 
m It Papin says of cancer of the bladder that all eyes are 
turned now on the remote results of radium treatment, all 
other measures hating so often proted disappointing The 
action of radium emanation needles, introduced after supra¬ 
pubic incision, seems promising to date 
Calculus in Ureter—Marion emphasizes that a calculus in 
the ureVet calls for removal even more SistemaUcally and 
promptlj than a calculus in a kidney With anuria from a 
calculus which it is impossible to dislodge, he advises 
nephrostomy, attacking the calculus later 
High Frequency Current in Urinary Surgery—^Heitz- 
Boyer for ten years has been seeking to improve the technic 
and extend the fields of this method of treatment In certain 
cases it permits the destruction at a single sitting of large 
hypertrophied lobes of the prostate, or the liberation of a 
calculus in the terminal ureter, or the cure of tuberculous 
ulceration in the bladder after nephrectomy or the electric 
curettage of cystitis, or the cure of any and every subacute 
and chronic lesion in the urethra, including polyps and 
inflammatory pscudopolyps Some of his patients have been 
cured for nearly ten years to date 
Bladder Disturbance from Anteversion of the Uterus —The 
puzzling -feature of these cases is that the anteversion mav 
not be causing any symptoms otherwise, and the bladder dis¬ 
turbances are ascribed to everything but the true cause 
There is usuallv secondary dyspepsia The bladder is scarcely 
sensitive to contact or distention but very sensitive to biman¬ 
ual palpation which induces pains like those at micturition, 
with imperious desires The pains are aggravated during 
menstruation, but they subside completely as the woman lies 
in bed The cvstoscope shows a normal aspect, at most a 
little redness at the neck In one case the search for the 
cause of the disturbanees had entailed futile catheterization 
of the ureters These patients are always of the nervous 
impressionable type and develop neurasthenia readily In 
three cases the disturbances ceased during a pregnancy but 
returned later After failure of all other measures he found 
that the most effectual wav to relieve the mechanical injury 
of the bladder was to apply astringents to the uterus, inject¬ 
ing a wreak solution of alum, follow cd by introducing into the 
vagina a tampon impregnated with starch glycerite and tan¬ 
nin The action is palliative only but some patients were 
relieved for a vear when this treatment had been kept up 
for a month Pessaries never answered the purpose 
Prostatectomy at Two Sittings —Among the advantages of 
this technic Marsan enumerates the reduction of the routes 
for absorption of infection as the skin down to the bladder 
and the prevesical space have healed over before the prostate 
IS enucleated He advises a very small incision a good 
fingerbreadth above the pubis In Rafin’s 132 cases, the 
interval before the prostatectomv followed was from two to 
four weeks in 10, from one to three months in 43, and up to 
two years in the others Time enough must be allowed for 
the urine to clear up and the azotemia and Arabard index 
to decline and the general health improve In 168 pros¬ 
tatectomies at one sitting, the mortality was 1607 while it 
was onlv 7 57 per cent in the 132 two sitting cases and in 
the last 109, onlv 5 per cent This is also Legueu’s figure 

Presse Medicale, Pans 

' Aug 3 1921 30, No 62 

Co\ectDtu7 Sir AttjuUuvot Lawc—y 613 
The "Vlanometer Xtask Test of Vital Capacit> M F Carrieu p 616 

Total Colectomy—Lanes conclusions from his tvventv 
vears of study of chronic intestinal stasis are to the effect 
that total colectomy is indicated when digestive disturbances 
and signs of autointoxication accompanv the chronic intes¬ 
tinal stasis Also when there are merely phenomena indicat¬ 
ing autointoxication, such as neuralgias, general depression 


emaciation, abdominal malaise cold hands, menstrua! dis¬ 
turbance, etc accompanv ing the chronic intestinal stasis 
Also m conditions resulting from the intestinal stasis, 
such as deforming rheumatism tuberculous rheumatism 
Addison’s disease, chronic raammitis, exophthalmic goiter 
Raynauds disease, etc In all these conditions, if radioscopv 
reveals intestinal stasis, he urges to operate The patients 
will recuperate and improve considerably, especially if the 
pathologic condition is not of long standing If there is 
infection a sample of the intestinal flora should be secured 
during the operation and utilized to make an autogenous ' 
vaccine The results of the operation should be superv ised for 
several months The physician should be on the alert to 
detect and correct the various insufficiencies for which the 
chronic stercoremia is responsible insufficiency of muscles 
nerves, glands etc, and train in phvsical reeducation The 
great majority of the colectomized have their life trans¬ 
formed an actual resuscitation The technic etc, and the 
advantages of the total over partial colectomy are discussed 

Aug 6 1921 S') No 63 

Oscillometer Study of the Pulse A Mougcot—p 621 
•Ear Test for Inherited Syphilis J Ramadier—p 624 
Physiology of Appendix L Bmet and G J Dubois—p 625 

Ear Test for Inhentcd Syphilis—Ramadier gives an illus¬ 
trated description of a pneumatic test of the vestibule a posi¬ 
tive response being nystagmus or a slow movement of the 
eyeballs under compression or aspiration of the air in the 
external ear This “sign of a fistula without fistula” is evi¬ 
dence of some lesion m the interna! ear alone, and this le 
comparatively common with inherited syphilis He never 
found this test positive in the normal nor m other forms of 
ear disease No case has vet come to necropsy, but a specific 
osteitis ot the bony capsule of the labvrmth would explain 
the clinical manifestations This Hennebert test is applied 
with a speculum and rubber bulb 

Progres Medical, Pans 

July 23 1921 36 Xo 30 

*Hov. to Administer Pepsin M Loeper and J Baumann —p 345 
Tcchmc (or Spinal Ancnhesia P Delmas —p 347 
*Bratn Tumors m Children A Broca—^p ,>48 

Administration of Pepsin —Loeper and Baumann giv e 01 
gm of pepsin exactlv one hour before the meal It then regu¬ 
lates stomach secretion, thev say and seems to exert a 
general harmonious, preventive and antitoxic action llffien 
given during the meal, it has merelv a transient substituting 
action 

Brain Tumors in Children—Broca recently reexamined a 
girl whom he had treated by a decompressive operation nine 
years before In this and m two other cases he describes, 
the symptoms indicating pressure on the brain were pro¬ 
nounced Choked disk is the effect of pressure, and it can 
retrogress without entailing atrophy of the optic nerve if the 
pressure is relieved in time As long as the skull is elastic 
the pressure from a brain tumor is seldom so great as in 
older children and adults The pressure may spread the 
sutures, in this case temporary relief follows In one such 
case the vomiting and headache lasted onlv a month althougli 
the diagnosis of a brain tumor was beyond question In his 
case with an interval of nine years since the palliative opera¬ 
tion the girl, now 20 is still blind and the mental condition 
has deteriorated but she does not suffer and has a good 
appetite The large decompressive operation followed seven 
months after the first svmptoms of the brain tumor but there 
were no focal signs In such cases, when it is impossible to 
locate the tumor all we can do is to watch for the first indi¬ 
cations of choked disk and operate at once to vvard off blind¬ 
ness from the intracranial pressure 

Revue Fran? de Gynecologie et d’Obstet, Pans 

May 1921 16 Xo 5 

•Blood Pressure in Eclampsia P Balard “p 2a7 
Draining \tter Supraiaginal Hystcrcctomi C Daniel—.p 278 

The Blood Pressure in Eclampsia and the Albuminuna of 
Pregnancy—Balard estimates the blood pressure with 
Pachon s oscillometer He declare-, that the diastolic pres 
sure throws light on the prognosi- and shows the effect of 
venesection and other measures E\cr\ intoxication toward 
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the close of a pregnancy is. accompanied by high blood pres¬ 
sure The figures reached sometimes were the highest he 
has ever known The diastolic pressure rises with peripheral 
vasoconstriction, especially in the glomeruli It occurs else¬ 
where, but here it blocks tbe kidneys more or less The heart 
struggles against this with vigorous systoles, and treatment 
must aim to unblock the kidneys and sustain the heart Thfe 
guide here is the blood pressure A rise in the diastolic 
pressure, proportionately higher than the systolic, is a bad 
omen A high blood pressure therefore calls for treatment 
of albuminuria in the pregnant with as much energy as if 
there were already convulsions This is the only means to ward 
off damage of the kidneys, possibly irreparable and fatal 
Venesection relieves the heart, and the blood pressure drops 
at once Balard has had cases in which delivery proceeded 
without hemorrhage and the eclampsia persisted afterward 
as before Venesection is the only salvation, and it should 
be ample enough for the diastolic pressure to decline 
decidedly at once, and there should be no guesswork as to 
the decline, it should be carefully measured In one case he 
had to draw up to 1 200 gm of blood to accomplish the pur¬ 
pose No by-effects were noted Morphin also reduces the 
blood pressure but onlv slightly and temporarily When the 
patient is kept too long on milk alone, the diastolic pressure 
declines as desired but if the systolic pressure and the index 
decline likewise warning that the heart is growing weak 
more nourishing food is required Purgatives and moderate 
doses of chloral to combat the nervous excitability should 
supplement the venesection 


family circle An older child in each of the families soon 
developed acute miliary tuberculosis or tuberculous menin¬ 
gitis No tubercle bacilli could be found in the sputum of 
the infant and young child, they swallowed their sputum 

Craniotabes—De Stefano tabulates the findings in fifty-two 
cases of craniotabes They justify the assumption of inherited 
syphilis in every case of craniotabes All but nine of the 
fifty-two were breast fed Over 71 per cent of all presented 
signs of syphilis In the others thyroid insufficiency or rachitis 
was evident Craniotabes is often the first manifestation of 
rachitis 

Polichmco, Rome 

Aug 8 1921, 28, No 32 

•Tuberculosis and Cbvostck s Sign R Pollitzer—p 1067 
Lcukcmoid Crises in Malaria I Bersani —p 1069 
Medical Inspection of Merchant Marine G Orestc—p 1071 
Prostitution and Abolitionism S Sberna —p 1073 

Tuberculosis and Chvostek’s Sign in Children—Pollitzer 
cites figures to show that Chvostek s phenomenon is observed 
in about 78-2 per cent of children with rachitis and in about 
18 4 per cent of other children His research has demon¬ 
strated the surprising frequency of tuberculosis in this group 
of nonrachitic children with positive Chvostek sign Radios¬ 
copy in each one he examined showed some process in lung 
or bronchial glands, although percussion and auscultation 
had been negative He theorizes that the demineralization 
vvlueh is common in tuberculosis may be responsible for the 
overexcitabihty of the nerves entailing the Chvostek sign 


Schweizerische medizmische Wochenschnft, Basel 

July 21 1921 51, No 29 

•Cataract with Myotonia Atrophica Alfred Vogt—p 669 
•Ether Treatment of Peritonitis B Lienlnrdt —p 67*4 
Indications for Operative Treatment of Hernia Nigst—p 679 

Cataract with Myotonia Atrophica —Vogt has seen four 
cases of mvotonic dystrophia and he knows of onh four 
cases seen by others in Switzerland A strange feature of 
this disease is the frequent involv ement of other organs 
besides the muscles, the resulting symptoms a remarkiblc 
mixture Cataract is common It was evident in five of the 
eight Swiss cases, and in all the disease showed a marked 
familial and hereditary character In one of Vogt’s cases 
the father, one son and one daughter presented both the 
myotonic dystrophia and the cataract, while one other son 
had the former, the four other children escaped both In 
Vogt’s other case the woman was bald on the front of the 
head, with disturbance in speech, and she is crippled from 
the extreme atrophy of the hands and arms A number of 
cases are known m this family also The cataract in all 
these myotonia cases gave evidence of a peculiar abundance 
of cholesteriii during the early stages, which confers a char¬ 
acteristic structure on it 

Ether Treatment of Peritonitis — Lienhardt had one 
instance of collapse among the 101 cases of peritonitis in 
which he rinsed out the peritoneum vrith ether, but a few 
others have reported similar experiences Not more than 
100 gm should ever be used It seems to tend to reduce the 
temperature and stimulate leukocytosis, in addition to the 
striking postoperative analgesia, but the principal advantage 
IS the reactive inflammation and exudation which pours out 
antibodies on the infectious process The local chilling from 
the ether stimulates the bowel and vessels to contract, and 
thus It promotes peristalsis and the circulation The great 
drawback is the development of adhesions and hands later 
These were not prevented by associating camphorated oil 
with the ether, and hence this ether treatment should be 
reserved for only the severest cases The mortality in his 
22 cases was 181 per cent 


Pediatna, Naples 

July 15 1921 29. No 14 

•Coot-Uiovsne's of Tuberculosis in Infants 0 Cozzolino—p 633 
Smallpox V Tiipputi —P 638 

'SwBehavVofMtsRs”^^ Magges.-p 653 

Contagiousness of Pulmonary Tuberculosis in Infants- 
The 3 months infant and girl of 2;^ years must have acquired 
the tuberculous infection m some casual manner outside the 


Riforma Medica, Naples 

July 23 1921, 37, No 30 
Hematuria C Brum —p 697 

•Ailiptabihty of Bacteria to the Opsonms M Gulmo—p 699 
•^tce«s to hoot Through Achilles Tendon O Nuzzj —p 701 
Trauma as Contributing Factor E Aicvoh —p 702 

Adaptability of Bacteria to the Opsomns —Gulino*s expen- 
ments were made with staphylococci and the bacterium of 
Malta fever The facts observed explain the failure of 
Wrights vaccines at times, and suggest the advisability of 
changing to a heterogenous vaccine 
Access to the Heel Through Achilles Tendon—Nuzzi illus¬ 
trates the technic for the transachillean operation, and the 
means to restore approximately normal conditions afterward 

Rivista Cntica di Clinica Medica, Florence 

June 25 1921 22, No 18 

The Corpus Striatum S)ntIrome Left by Epidemic Encephalitis A 
Furno—p 205 Cone ii No 20 p 229 

July 15 1921 22, No 20 
• The Alcohol Test Meal E Sanfilippo —-p 232 

The Alcohol Test Meal —Sanfilippo has been applying 
parallel tests with the Evvald-Boas and the Ehrmann or 
da Silva purely chemical test with merely 300 cc of a 5 per 
cent solution of alcohol to which OOS cc of sodium salicy¬ 
late has been added The stomach content is aspirated half 
an hour after the fluid has been ingested He tabulates the 
findings in ten cases They confirm the prevailing views on 
the action of alcohol on the secretory and motor function of 
the stomach, and demonstrate that this test does not answer < 
the desired purpose 

Archivos Espanoles de Pediatna, Madnd 

Maj 1921 5, No 5 

*Sj ncope and Apparent Deatli in Whooping Cough A Mirtinez Vargas* 
—p 257 

To Ward Off the Chronic Stage H R Pmilla —p 270 
Polyglandular Derangement Damaso Rodrigo —p 279 

Syncope and Apparent Death in Whooping Cough — 
Martinez Vargas has found very few references m the literi- 
ture to syncope and apparent death as a complication of 
pertussis, although convulsions and sudden actual death in 
whooping cough have been recorded by a number of writers 
One child of 4 stopped breathing and the heart stopped beat- ! 
ing, for one or two minutes or more, in its paroxysms of j 
coughing Investigation revealed that the family were giving j 
the child an advertised remedy for whooping cough which , 
reduced bronchial secretion and raised the blood pressure. ' 
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The parowsms were thus rendered less frequent but each 
one more \ioIcnt Under an expectorant, the paroxjsms soon 
became much less violent, and there were no further s>ncopes 
In two other families the syncopes and paralysis of respira¬ 
tion m the infants were so severe that the parents had to 
keep the forceps ready for traction of the tongue, and gne 
ether or chloroform and rub the heart region to revise the 
children One infant of 6 months had to be gnen for sixteen 
consecutive days chloroform to actual anesthesia to ward off 
fatal arrest of the heart action In all the cases he has 
observed, tlie ssneope occurred at the onset of the paroxysm 
The children felt the aura, and the syncope followed before 
bystanders heard the cough The syncopes were less liable 
to occur w hen the air as moist The communication between 
the larynx and the heart innervation, by means of the superior 
laryngeal nerve and the cardiac branches, once established, 
the syncope was brought on more readily and by weaker 
stimuli each time He has found autogenous a accines useful 
in whooping cough, giving great relief and warding off com¬ 
plications For about a year his practice has been to give a 
daily intramuscular injection of 1 cc of ether to a total of 
SIX, and with highly satisfactory results 

Brazil-Medico, Rio de Janeiro 

June n, 1921 1, ^o 24 
*Brauns Flap Grafts R DaMd dc Sanson—p 299 
Freuds Theories and Ps>chanalysis A Lclhs—p 300 
Cure of Abscess of Lncr Under Emctm F Fignohm—p 303 

June IS, 1921 1. No 25 

The Medicinal Flora of Northeastern Brazil F de Lima Lisboa—p 3Ia 

Public Health Questions L Ribeiro Jr—p 317 

Water in Transmission of Di'^ease A Ricardo—p 318 

Braun’s Skin Grafts—De Sanson extols the ease the sim¬ 
plicity and the successful outcome of Braun's method of bury¬ 
ing in the granulating surface of a wound scraps of sound 
skin planting them m rows like shoots or seedlings The 
method was described recently in The Jouekal, June 4, 1921, 
p 1621 He was impressed with the rapid healing even m 
apparently the most unfavorable cases, and adds that the 
technic is vv ithin the reach of almost any one 
July 16 1921 2, No 1 

•The Cutaneous Manifestations of Plague. E Araujo —p 1 
Chemical Cauterization of Tonsils P Mangabeira Albcrnaz —p A 

The Cutaneous Manifestations of Plague—\rau)o noted 
only sixtv cases with cutaneous manifestations among the 
827 plague cases in the isolation hospital at Bahia The 
cases were all grave in which the pustules or patches of 
inflammation developed, forty of the sixty dvmg 

Semana Medica, Buenos Aires 

June 9 1921 2S, No 23 

•SjTihiUtic Disease of the Kidneys C P Waldorp and O Behr—p 661 
Physiologic Nystagmus R Arganaraz —p 666 
*H>datid C>5t of the Gallbladder A Gutierrez—p 671 
The \itamms. C F Speroni—p 679 

Syphilitic Nephrosis—Waldorp and Behr have noted that 
an intercurrent disease, especially malaria, is frequently the 
immediate cause of the development of the syphilitic nephrosis 
in acquired or inherited syphilis It is also liable to develop 
in chronic malaria when syphilis is contracted But syphilis 
alone is capable of generating it, the resulting “lipoidic 
nephrosis” dev elops usually during the secondary stage They 
hav e witnessed its development during the course of specific 
treatment The first symptoms are increasing weakness with 
loss of appetite and energy, pain in lumbar region, and 
anemia Then comes a tendency to general dropsy with a 
very fluid opalescent effusion in chest and abdomen free 
from sediment and cholesterm, w ith 7 or 8 per thousand 
chlorids, albumin and lipoids scanty The course is long 
although the edema may subside in a few cases, but chronic 
interstitial nephritis is liable to be the outcome In addition 
to the usual specific treatment of the underlying syphilis, 
thvroid treatment was required in some of their cases espe¬ 
cially m those with the svphilis inherited Castex and other 
writers have been emphasizing recentlv the benefit from 
thvroid treatment in certain cases of kidney disease accom¬ 
panied by edema The edema with kidnev disease resembles 
that m myxedema The albuminuria is also favorably 
influenced bv thyroid treatment in some case= 


Hydatid Cyst of the Gallbladder—Gutierrez adds a thir¬ 
teenth case to the tweh e already published in Argentina In 
his case four evsts and a calculus were found in the gall¬ 
bladder 

Siglo Medico, Madnd 

Maj 28 1921 08 No 3520 

•Electric Conductibihtf of Blood Serum R Novoa Santos and J 
Arij6n Gendc—p 501 

•Extraction of Citaract in the Capsule I Barraquer —p 502 Cone a 
No 3521 p 532 

Gastric Symptoms with Chronic Appendicitis, Rodriguez Lopez—p 507 
•Habitual Scoliosis J Decref—p 508 
Partial Tetanus E Chau\m—p 510 Cont n 

Electric Conductibihty of Body Fluids—In the experi¬ 
mental and clinical research described, no characteristic 
modification of the electric conductibihty of the urine could 
be detected after removal of one or both kidneys or ligation 
of the pedicle, nor in clinical cases with and without uremia 
Vacuum. Extraction of Cataract in the Capsule —Barraquer 
gives an illustrated description of Ins method of ‘ facoeresis” 
and presents arguments to demonstrate its superioritv over 
other technics 

Habitual Scoliosis—In concluding this review of the 
modern treatment of habitual scoliosis, Decref mentions a 
case in which the thyroid was injured in the course of a 
tracheotomy, and the child developed severe scoliosis after¬ 
ward It was arrested and cured bv repose, reclining on the 
back, and thvroid treatment Tincture of lodin mternallv 
seems to regulate the functioning of the whole system of 
ductless glands and he says that he has never found anything 
else so useful for this The only objection is the danger of 
stomach derangement from it, and this can be avoided bv 
using vaporized lodin introduced under the skin The lodin 
appears rapidly in the urine, the general health improves and 
the benefit is soon evident in the pretuberculous or tuber¬ 
culous lesions Bondreau s experience corroborates that of 
San Martin and others in respect to the value of large doses 
of lodin internally It acts predominantly on the thyroid 
which Decref always found functioning defectively in these 
cases of scoliosis Heliotherapy is a very useful adjuvant 
He recalls that it acts on the blood in the superficial capil¬ 
laries, and hence the more blood that can be attracted to the 
surface and the greater the area exposed and the longer the 
exposure the more effectual its action He urges more gen¬ 
eral application of heliotherapy as a heroic remedy for all 
these conditions 

Deutsche medizimsche Wochenschnft, Berlin 

Juh 7 1021 47 No 27 
•Stcriht}- m \\ omen G \\ inter —p ?6o Cont n 
Experimental Investigations on the Disinfection of Infected Wounds 
F N cufeld and A Reinhardt —p 768 
•Value of the Clinical Blood Picture V Schilling—p 771 
•Roentgen Raj m Poljcjtheraia A Bottner—p 773 
Treatment of Poljcythcmia with Phenjihjdraim Taschenberg —p 7/4 
Practical \ alue of E Hoffmann s Illumination Method Silberstem — 
p 775 

Turpentine in Dermatology W Luth —p 776 

Acute Ileus of the Small Intestine as First S) mptom of Tuberculosis of 
Mesenteric Glands Cure b> Enteroplasty O Homuth —p 777 
Origin and Treatment of Enuresis A Lippraann —p 777 
Tjpical Afongolian Spot in Child of German Extraction Jacobi —p 779 
Present Status of Knowledge of Colds A Bickd —p 780 
Hemorrhages Preceding Expulsion of Placenta. L Blumreich —p 731 

Causes and Treatment of Sterility m Women—While 
admitting the difficulty of judging the causes of sterility in a 
given case, Winter thinks that he gives therewith an accurate 
idea of the relative frequency of the various causes of sterility 
in women Out of 178 cases of his private and clinical mate¬ 
rial he states the causes of primary and secondary sterility 
to have been as follows infantilism, 18 cases, colpitis 1, 
stenosis of the external os 17 stenosis of the cervical canal 
and os internum 22, catarrh of the cervix, 5, endometritis 
17, parametritis, 7, perimetritis, S, anteflexion of congested 
uterus 12, retroflexion of the uterus 14 lateroversion of 
the uterus, 3, carcinoma of the uterus, 1 mvoma 10, adnexa 
affections 34. and perineal tears and prolapse 12 

Value of the Clinical Blood Picture—Schilling holds that 
the clinical value of the morphologic blood picture in spite 
of the vast amount of work done in this field is far from 
being adequately appreciated To be sure recognized dis- 
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eases of the blood, as leukemia, pernicious anemia, chlorosis 
and polycythemia have received proper attention and have 
caused morphologic details of the blood to be studied to a 
certain extent, but the general practitioner is prone to leave 
blood tests to the experts Schilling emphasizes, however, 
that the practical value of blood examinations has a much 
wider range than this He declares that the blood test is one 
of the few tests that may be routinely applied with great 
advantage in every case that presents any particular difficul¬ 
ties He places it on a par with the taking of temperature, 
urinalysis, counting the pulse, auscultation and percussion 
It has a fundamental value in determining the status praesens 
It aids not only in the judgment of symptoms and thus in 
establishing a diagnosis, but throws also a vivid light on the 
prognosis Basing his statements on his ten years' practical 
experience, he proceeds to defend his position that the dif¬ 
ferential blood count has great value not only in certain 
characteristic blood diseases but for universal application 

Roentgenotherapy in Polycythemia—In a former communi¬ 
cation, Bottner reported the case of a patient with pronounced 
polycythemia with tumor of the spleen and typical changes 
of the skin and mucous membranes (hemoglobin, 145 per 
cent , erythrocytes, 9,800,000), who was completely cured by 
two senes of roentgen-ray treatments An interval of a year 
and a half has elapsed since the last irradiation, and there 
has been no relapse However, in two more recent cases of 
polycythemia in which he employed similar methods, the 
results have not been so good Only partial relief of the 
patients has so far been effected He concludes, therefore, 
that while roentgenotherapy effects a cure in some cases, in 
others again all that can be accomplished is temporary, 
though effective, svmptomatic relief 

Medizinische Khnik, Berlin 

July 3 1921 17, No 27 

Present Status o{ Treatment of Syphilis A Buschke —p 801 
Rejuvenation and the Puberty Gland A Kohn —p 804 
‘Tuberculosis of Bronchial and Cervical Glands H Gerliartz —p 806 
Symptomatology of Myelomas J Citron—p 808 
Fezema as Vagotonic Manifestation E Pulay —p 808 
‘Puncture of Longitudinal Sinus E Krasemann —p 809 
‘Hirschsprung’s Disease E Moser—p 810 
‘Cheyne Stokes Psychosis S Wassermann —p 814 
‘Biologic Tests for Tuberculosis R Korbsch—p 816 
The Practitioner s Examination of the Middle Ear K Grahe —p 817 
The Subjective Element in Medical Certificates W Heyl —p 818 

Relations Between Tuberculosis of the Bronchial and the 
Cervical Glands—Gerhartz reports four cases in which a 
tuberculous process in the bronchial glands seemed to have 
entailed secondarily a similar process in the cervical Ivm- 
phatics above In two of the four young men the lungs 
seemed to be intact 

Puncture of Longitudinal Sinus—Krasemann did not hesi¬ 
tate to withdraw up to 40 or 80 c c of blood to relieve high 
pressure in the lesser circulation in some cases As a rule, 
however, 8 to 10 c c was the limit The procedure has been 
applied 300 times to date at the Rostock children s clinic, 
including his own 250 cases The original suggestion to 
obtain blood in infants by puncture of the longitudinal sinus 
he attributes to Marfan, 1914 but numerous writers have 
reported its use since, and none mention any injury therefrom 
His own experience with it has been favorable, but he adds 
that It had better not be attempted outside of the clinic at 
present 

Hirschsprung’s Disease—^Moser reports two cases, in a 
woman and an infant which teach the necessity for combat¬ 
ing spasm as the indispensable first measure in treatment of 
Hirschsprung’s disease They teach also that some congenital 
anomaly, a constricting band or the like, is frequently a factor 
in the disturbances In the first case a membranous band 
could be palpated, in the infant a muscular spasm simulated 
a band, but a spastic element was evident in the woman also 
In short, he reiterates, the tendency to spasm, with or with¬ 
out an organic basis, is the essential element in Hirsch- 
sprung’s disease, and the one to be combated first and 
foremost 

Cheyne-Stokes Psychosis—Wassermann has observed the 
development of psychic disturbances along with the onset of 
Cheyne-Stokes respiration in the course of chronic heart 
disease, especially aortic valve defect The psychosis which 


develops as compensation fails is accompanied by conditions 
resembling cardiac asthma, with intense motor agitation 
The psychosis is of the usual symptomatic type, without 
special features 

Intradermal Test with Own Spinal Fluid—Korbsch relates 
that a specific reaction was attained in two cases of tuber¬ 
culous meningitis when he injected infradermally some of 
the patient’s own cerebrospinal fluid obtained by lumbar punc¬ 
ture Control tests on the healthy were constantly negative 
The reaction is even more pronounced when the fluid is kept 
slanting, in the incubator for one to three days The test 
can be made also on immunized guinea-pigs, and the urine 
and serum used likewise for the test reaction 

Monatsschnft fur Kinderheilkunde, Berlin 

April 1921 21, No 1 

Diet of Germm Children During the World War Czerny —p 2 
Acromegaly in Childhood G Petenji and L Jankovich—p 14 
‘Influence of Diet on Premature Children K Neubauer—p 21 
L rca Content of Blood in Alimentarj Intoxication Wilmanns—p 31 
Stxual Glands in Predisposition to Tuberculosis H Mautner—p 38 
A Case of Meningococcus Sepsis L Mendel —p 43 

Influence of Diet on the Growth and the Development of 
Premature Children—Neubauer recalls that infants prema- 
tiireU born present marked differences from the healthy infant 
born at term He examined 100 premature children with an 
average weight of 1,500 gm He noted their physical develop¬ 
ment and height in earlier years and compared it with their 
development in later years The theorv that premature 
infants need more salt was confirmed Physical development 
—height and weight—may be materially improved by the 
addition of mineral salts of milk This may be accomplished 
by adding a buttermilk preparation to human milk The 
advantage lies not only in better growth during the first year 
but also in later years 

Munchener medizinische Wochenschnft, Munich 

July 8 1921 68 No 27 

‘Ccrehrospinil Fluid in Rabbits F Plant and P Mulzer—p 833 
•Modern Protein Therapy F Koll> —p 835 
•Varying Composition of Spinal Fluid W Weigeldt—p 838 
Circuhtion in Spinal Arachnoid Sac E Becher—p 839 
•High Blood Pressure in Pregnanej H Hinselmann—p 840 
Earlv Diagnosis in Campaign Against Tuberculosis Saathoff —p 842 
Total Volume of Erjthrocytes m Tuberculosis H Kammerer and 

L Gei enhofer —’p 844 

•Decortication of Lung m Pleural Empyema A W Fischer—p 816 
•Coagulation After Irradiation of Spleen Fad Hutten —p 846 
Roentgen Irradiation of Infected Sweat Glands in the Axilla F Pejser 

—P 848 

Treatment of Ozena B Gnessmann —p 849 
•Indexes of Nutrition etc F Rolircr—p 850 
Intravenous Injections Without \ssistant Fantl—p 851 
Concentration of Roentgen Rays H Chaoul—p 851 
Zostenform Skin Necrosis After Intramuscular Injections of Mercury 

Succinimid J Jadassohn —p 852 
Poisoning from Thorn Apple Leaves A Solrasen —p 852 
Tuberculin for Diagnostic Purposes (Moro) Kretschmer—p 852 
Intradermal Reaction F Mendel —.p 852 

Discharges from Genital Tract Treatment M Nassauer'—p 853 

Cerebrospinal Fluid in Rabbits—Plant and Mulzer tab¬ 
ulate the findings in thirtv-eight normal and in twenty-two 
svphilitic rabbits 

Protein Therapy—Roily’s review of what has been accom¬ 
plished in this line to date concludes with the warning that 
protein therapy is still in the tentative stage but is very 
promising 

Cerebrospinal Fluid at Different Levels—^Weigeldt reports 
experiences which show that the cerebrospinal fluid presents 
regular differences m its composition at different levels of 
the subarachnoidal space The cell content of the very first 
portion of the fluid withdrawn should be estimated separately 
from the last portion He has made a study of this in 382 
pathologic and 124 normal cases, with far above 1,500 lumbar 
punctures A few cases are described which show the differ¬ 
ence in the diagnosis and prognosis according as the fluid is 
examined as it first spurts or at the last few drops or the 
average of the whole 

Capillary Insufficiency with Pregnancy Nephritis—Hinsel- 
mann relates that he has frequently noted blocking of the 
capillaries m the nail-fold in pregnant women with high 



Volume 77 
IS UMBER 12 


CURRENT MEDICAL LITERATURE 


979 


blood pressure and kidney disturbances It may be i^^r- 
mittent, and may sometimes be relie\ed by yenesection This 
blocking of the capillaries uas most pronounced in three 
Ee\ere cases of eclampsia By supen ision of the capillary 
circulation in the pregnant with high blood pressure, we can 
be V arned of impending disturbances 

Decortication of Lung for Chronic Pleural Empyema — 
Fischer reports a case of complete cure of a pleural empyema 
following a yyound of the lung in 1918 Various plastic 
operations Mere undertaken without permanent benefit, but 
a complete cure was realized with Delorme’s method of 
decortication of the lung applied in 1920 
Coagulation After Roentgen Exposures of the Spleen and 
Liver—Hutten was not able to detect any material influence 
I on the hemorrhage at operations m thirty-five patients with 
pathologically retarded coagulation time, given prophylactic 
treatment with roentgen-ray exposure of the spleen, with 
exposure likewise of the liver in fifteen cases The opera¬ 
tions follow ed twelve or tw entv-four hours later His record 
shows that after a brief preliminary lengthening of the coagu¬ 
lation time, the coagulation time was materially shortened 
This was most pronounced at the fourth and fifth hours, and 
It had disappeared by the eighth hour 
Indexes of Nutrition—Rohrer suggests a number of indexes 
based on the height the width and the sagittal chest measure 
from front to back By dividing the w eight w ith the product 
of these three linear measures and multiplying by 100 we 
obtain a good objective index to sene as a basis for further 
discrimination 

Wiener kliiusche Wochenschnft, Vienna 

July 7 1921 34 No 27 

American Food Distribution Among Schoolchildren of Austria C 
Pirquet—p 323 

The Austrian Food Administration for the Pro\inces E Majerhofer 
—p 324 

American Food Relief Commission in Austria E r^obel—p 325 
Determination of Dry Substance in Relation to Diet Kitchen Manage 
ment. R Wagner—p 330 

Zeitschnft fur Tuberkulose, Leipzig 

June 1921 34, No S 

•primary Tuberculous Foci in Children G Simon —p 345 
•Protection Against Tuberculosis in the Home F Ickert —p 3a5 
Prophylaxis of Tuberculosis W Kruse—p 381 
( •Tubercle Bacillus Septicemia Karl Nather —p 390 
•Arthropathies with Pulmonary Tuberculosis M Weinberger—p 391 
TerioStetim Lesions in Tuberculous Dogs D Virih—p 393 

The Primary Tuberculous Focus in Children.—Simon 
includes the connected glands in his conception of the pri¬ 
mary focus, the primary complex, as Ranke calls it His 
analysis of thirty-six cases showed that the right lung was 
involved three times more frequently than the left The 
^ course of the cases was traced with roentgenography during 
the following years The primary complex displays a strik¬ 
ing tendency to heal, but when it displays a tendency to 
progress, the course may be acute or chronic Metastatic 
foci do not have the characteristic satellite glands The 
roentgen picture of the primary complex may be very much 
alike m adults and in children 
Protection of Children Against Tuberculosis in the Home 
—Ickert reports the experiences in this line in 939 cases at 
Stettin In 536 the contagious member of the family was 
isolated in the house, in seventy cases away from home, m 
103 the children were removed from the home 
Tubercle Bacilli Septicemia—Nather found miliary tuber¬ 
cles in a goiter in four cases and in a fifth case the thyroid 
was riddled with cheesy foci The rantv of this finding sug¬ 
gests that the thyroid does not offer a favorable soil for 
tuberculosis If the bacilli lodge there the process heals 
Osteo-Arthropathy with Cancer of Lung—^Reviewed when 
published elsewhere. See page 742 

Zeitschnft fur urologische Chinirgie, Berlin 

Julj 26 1921 7, No A 

•pro^latcctomy at Two Sittings H Rubntiu —p 109 
Ca«e of C>st in Parcnch>ma of Kidne> A Zinncr—p 123 
•Tests of Functional Capacit> of Kidncjs O Schwarz—p 128 

Cause and Treatm^'nl of Tsocturnal Enuresis S Gottfried_p 160 

1 ibrosclerotic ParanepUnlis A Bt^nuer—p 166 


Prostatectomy at Two Sittings—Ruliritius expatiates on 
the advantages of diverting the urine by cystostomv as a 
preliminary to prostatectomy This allows measures to cure 
existing infection, and enables the kidneys to recuperate, 
while the patient, being relieved of his distress at micturition 
and the inconveniences of retention, has his sleep restored 
and his general health rapidly improves, thus materially 
improving conditions for the prostatectomy proper By thus 
operating at two sittings, the scope of operative treatment of 
hypertrophied prostate becomes much broader, embracing 
many cases hitherto deemed inoperable He adds that certain 
patients will find the relief sufficient and may decline further 
intervention and there is the further disadvantage that these 
cvstostomizcd will require considerable after-treatment, hut 
these drawbacks do not outweigh the benefits from the two- 
sitting method in the graver cases He gives the details of 
eleven exoeriences of the kind 

Functional Testa of the Kidneys—Schwarz’ article was 
read at a joint meeting of the Vienna Surgical and Urologic 
societies He seeks to draw the balance sheet as to what has 
actually been accomplished by the numerous functional tests 
introduced in the last decades, and their practical value for 
internal medicine and surgery After passing them in rev lew 
from the determination of the freezing point of the urine to 
the Ambard ureosecretory index, etc, he remarks “But one 
fact throws a bright light on the whole situation, namely 
that this whole recent development of functional tests of the 
kidneys has passed by German urologic surgery without mak¬ 
ing any impression on it Of all the problems and the results 
of attempts at solution which I have been here systematically 
chronicling, German surgery has taken no heed It is ev ident 
therefore that German surgery did not feel any necessity for 
them A glance at the literature shows that, aside from deter¬ 
mination of the freezing point residual nitrogen, absolute and 
proportional excretion of the elements of the urine and the 
water freshet test, the majority of German surgeons have 
been fully satisfied with the phlorizin and the indigo carmin 
test findings’’ “These however lack a physiologic 

perspective” He then proceeds to show, from his own expe¬ 
riences m 274 cases of surgical kidney disease, without a 
single -death from renal insufficiency in the course of fourteen 
vears, that an early diagnosis by catheterization of the ureters 
and the progress m surgical skill have been the solid bases 
for the successful surgery From the standpoint of internal 
medicine however the finer methods of estimation of the 
various elements of kidney functioning are of extreme impor¬ 
tance The internist can apply a whole series of therapeutic 
measures beyond the point where the surgeon recognizes the 
limits of surgery In conclusion he remarks that true post¬ 
operative renal insufficiency has been eliminated, and that 
this is possible with the simplest of means To estimate the 
exceptional cases m which postoperative insufficiency of the 
kidneys is not directly connected with the secretory quality 
of the kidney requires a clinical sense, no measurements w ill 
ansyyer here ' 

Nocturnal Enuresis—Gottfried reiterates that tenacious 
enuresis nocturna is the result of three factors a substandard 
development of the nerve tracts controlling bladder function¬ 
ing exceptionally profound slumber, and some one of 
various inducing factors which differ in different cases and 
at different times Treatment has to combat each of these 
three factors 

Zentralblatt fur Chtrurgie, Leipzig 

Julj 9 1921 48 No 27 

•Radium Applicator for Mouth G Perthes and O Junglins—p 958 
Drainage in Carcinoma of Bile Ducts G Hotz —p 959 
Resection or Gastro Enterostomy in Gastric Ulcer Distant from Pylorus 

M Krahbcl —p 960 

Sphincter for Artificial Anus W Goldschmidt—p 961 
Affection of Sheath of External Popliteal Nerve C Sultan—p 965 
Plastic Correction of Defects in Larynx and Trachea Pfcider—p 96a 
Plaster Splint for Fractured Clavicle B v Mezo—p 968 

Plastic Radium Applicator for Buccal Cavity —Perthes and 
Jungling describe and recommend plastic applicators for 
radium irradiation of the mouth The plaster cast is pro 
pared in much the same manner as a dentist prep'''— 
of the teeth and the radium tube is fitted int 
have made use of this technic especially m rad 
for cancer of the tongue Bv this method t' 
be retained m the correct position np to tw c' 
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gen irradiation from viithout was added Although they 
admit that combined radium and roentgen therapy does not 
consfitute a sure cure for cancer of the tongue, it occasionally 
effects a marked improiement They have observed complete 
clinical cures for up to tivo years and a half 

Zentralblatt fur Gynakologie, Leipzig 

July 2 1921 46, No 26 
•Signs of Pregnancy K Holzapfel—p 917 
Measuring True Conjugate Diameter of PeJvis Kirstein —p 910 
Malformations of Fetus in Relation to Hydramnion Lau —p 923 
Ventrifixation of Uterus an Obsolete Procedure Albert —p 928 
Eclampsia and Endocrine System of the Child Fraenkel —p 929 

Signs of Pregnancy—Holzapfel recalls that softening of 
the tissues of the corpus uteri is the first distinct sign of 
pregnancy Such relaxation is usually noted by palpation 
of the uterus between the hand and forefinger He describes 
another way of demonstrating the change in consistency 
Allowing the palpating forefinger and hand to glide along the 
corpus and bevond the fundus with a slight exertion of pres¬ 
sure, the nongravid uterus snaps back as soon as the pressure 
IS removed, but the gravid uterus resumes its shape more 
slowly With a little practice this will become a reliable, 
though not infallible, sign for the early determination of 
pregnancy 

Zentralblatt fur innere Medtzin, teipzig 

July 9 3921 43, No 27 

Rapid Methods for Determination of Urea in Urine, Blood and Other 
Body Fluids H Strolimana and S Flintzer—p S45 

Kederlandsch Tijdscbrift v Geneeskunde, Amsterdam 

June 18 1921 1, \o 25 
•Sensitiveness of the Cornea E Marx—p 33a8 
Neo Arsphenamin in Malaria A Nieuwenhuyse—p 3349 
•Extension of Cancer into Vessel' \V van Raamsdoiik—p 3355 
•Sarcoma of Mamma A Norden—-ji 3361 
•Convergence Spasm of the Eyes S J R do Monchy—p 3366 
Work of the Muscles and Lactic Acid W E Ringer—p 3372 

Sensitiveness of the Cornea —Marx shows that the cornea 
groivs Jess sensitive from the center to the periphen 
Neo-Arsphenaimn in JMalana—Tertian malaria is prev¬ 
alent Ill northern Holland, and Nieuwenhuyse frequontlv 
encounters persons who are unable to take qumin These he 
treats with neo-arsphenamin, and the symptoms often subside 
after one injection and no further parasites can be found in 
the blood No effect was observed in a case of quartan 
malaria, and even with tertian malaria, a relapse later some¬ 
times exceptionally occurred 

Extension of Carcinoma Into Blood Vessels—Van Raams- 
donk found evidence that the cancer had grown into the blood 
vessels in 24 of 30 cases of mammary carcinoma, in 11 of 
uterine cancers, and in 5 of 30 cancers of the tongue, mouth 
and skin The proportion was thus 5 2 1, and this corre¬ 
sponds to the tendency to metastasis of these different grouos 
Involvement of the blood vessels thus detracts from the 
operability even in poorly vascularized regions 
Sarcoma of the Mamma—^The left breast was enlarged and 
the seat of erjsipelas when Norden first saw the case, two 
weeks after the first symptom This had been merely a little 
pain ascribed to pressure from a new corset The woman of 
45 was in florid health, and not a trace of malignant disease 
could be discovered, but the woman died the seventh month 
from the small-cell, round-cell sarcoma masked by the erv- 
sipelas at first 

Convergence Spasm of the Eyes,—The rhytlvmical conver¬ 
gence spasms of the eyeballs in the boy of 14 are not so 
frequent or regular as with nystagmus There is also con¬ 
vergent strabismus, but there are no signs of meningitis A 
tendency to choreic athetosic movements, slight incoordi¬ 
nation of the fingers, and slight tendency to scanning speech 
suggest some disturbance in the corpora quadrigemina region 

Hospitalstidende, Copenhagen 

foremost - 

„ , nphy of Greenland A. Bertelsen —p 439 Contd 

Cheyne-Stokes 

development of pslibliography of Greenland—Bertelsen gives 
Chevne-Stokes resplications on Greenland compiled in honor 


of the two hundredth anniversary of the colonizatioi 
Greenland bj Denmark 

July 20, 1921, 64, No 29 

•Iso Agglutinins in Human Blood. E W Johannsen —p 449 

Iso-Agglutinins in Human Blood—^Johannsen examinet 
blood of 150 subjects, his findings confirming the r 
problems connected with agglutination of the blood Of 
four generally accepted types of donors, 4 pet^cent belong 
to Group I, 367 to Group II, 12 per cent to Group III, a 
47 3 per cent to Group IV ^ 

I 

Norsk Magazm for Lsegevidenskaben, Chnsbatua 

August, 1921, S3, No 8 

*\ olitional Control of Artificial Hands E Platau —p 545 
•Thrombosis of Sinus Cavernosus K. Hpston —p 559 
* Xtony of the Uterus F Jcrvcll ■—p 568 
Rclavation of Right Diaphragm L. Nicolajscn—p 575 

Cineplastic Prostheses—Platon describes the principle 
application of meins for volitional control of an artifi 
hmd, liis illustrations showing the development of the f 
ciple and his own experience in three cases in vvhicl 
applied the Sauerbruch technic This has been applie 
Germany, he sajs, m over 2,000 cases, and with a sue 
which before the war would not have been deemed poss 
It allows the countless small uses of the hand in daily 
which do awa> with the sense of helpless mutilation ' 
earning capacity is correspondingly augmented, althc 
heavy work cannot be resumed 

Thrombosis of the Sinus Cavernosus —^HfJston conclu 
from the two cases of thrombosis of the cavernous si 
encountered at the Copenhagen Rikshospital that the pro 
iiosis IS hopeless, it is beyond the relief of surgical interv 
lion Treatment can be only preventive, excising the prima; 
focus IS carlv and thoroughlv as possible to ward off *' 
thrombosis In his two cases the primary focus was ir 
sphenoidal sinus, or throat In the throat case a peritons 
abscess had to be evacuated five davs after the ons-*t of 
first symptoms, and pyemia followed the next day Necro 
the seventeenth day after the first symptoms disclos 
necrosis of both sphenoidal and occipital bones in addition 
the thrombosis in the sinus cavernosus An operation vv 
attempted in both cases, but proved futile 

Atony of the Uterus—In the two typical cases of atony 
the uterus described, the blood from the genitals lost tl 
power of coagulation although coagulation was not mod 
fied in the blood taken from other regions The excessi 
hemorrhage occurred after manual separation of the placeiii 
md one of the women became fatally exsanguinated in a fe 
hours, notwithstanding the most vigorous measures Tl 
other recovered under transfusion of blood this being fo 
lowed bv the immediate subsidence of the dangerous symj 
toms, while the uterus began to contract and the hemorrhaj 
was arrested The contractions stopped after a time and tV 
bleeding began again, this time Momburg’s method of con 
pressing the abdominal aorta with a rubber tube was applie 
and the hemorrhage was arrested anew and permanently Tl 
compression of the aorta did not seem to do any harm, hi 
the anemia from the losses of blood was intense for the fir' 
two weeks After this the woman rapidly recuperated an 
was dismissed in good condition the thirty-fifth day aftv 
dehverv The blood from the genitals regained its coagulal 
ing properties a few davs afterward This inability to coag 
ulate provides a special danger which must be guarde 
against 

Ugeskrift for Laeger, Copenhagen 

Jul> 14 1921 S3 No 28 

•Metabolic Findmcs in Obese Boy E Begtrup—p 923 

Obesity in Children —Begtrup tabulates the metabolic find 
mgs on various diets in a boy of 11 who weighs ® insfea 
of the normal 33 kg for his height The father and mothe 
are both corpulent, and nothing to indicate abnormal func 
tiomng of any endocrine gland can be discovered in tb 
bov The intake of food could be restricted to half the n 
mal without the boy’s suffering from this either subject) -- 
or objectively He seems well and lively Now, at 
weighs 105 kg He never has been an unusually heart > 5 el- 
and his woj;king capacity seems to be as good as his 




